



No Flaw in its Claim to be 

ABSOLUTELY PURE.’ 


\f, Ammiui,, 


PURE BREAKFAST 


A LIQUID FOOD 
%A/ixH SOLID VALUE. 
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ADVERTISEMENTS 



“ MALTINE presents the proteids, carbofiydrateSy and 
organic phosphates of. malt in an agreeable , convenient, 
and readily assimilable ■' foriiia It is standardized in 
diastase, concentrated and sem^Iiquid, and perfectly 

soluble. 

Special ^ Indication : — 

la lafaat Feediag, to humaaise cow's milk 
aai preYcat coastipatioa. 


Full particulars, together with complete Feeding Tables, giving the 
proportions ol milk and water for different ages and periods of feeding, 
as also samples of “ Maltine,” may be obtained free of charge by 
Medical Men on application to the Company. 

The word ‘'MALTINE ” is our Trade Murk. 

In prescribing kindly specify in writing “ Maltine Company.” 


THE HiALTINE MANUFACTURING GO. ud. 

183, Acton Va.ie, LONDON, W. 3. 

CAENMICK’S 

P©ptoii©Ms 

Beef, Miik, and Wheat (Pre-digested). 

“ Liquid Peptonoids” is a sustaining, reconstructive, mildly stimu- 
lating Muid nutrient, ready for immediate absorption and assimilation. 
It IS aseptic, emineritly palatable, free from extractive material, completely 
pre-digested, and sufSciently concentrated to nourish a patient tor a 
considerable time during critical stages of severe illness, when other forms 
of food are refused. 

SA.MPLES FREE TO MEDICAL MEN. 



GARNRiCK Co.. LiiVilTED, 

ISSj Actors Vale, LOI^DOI^, W. 3. 
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A D V RRTIS ICM EN TS 


CZH] SUMNER’S ilZZl 

Combined Instrnmei? [' 
im& Dressing Cabinet. 


34 inches high, 1 8 inches wide, 1 1 inches deep. 

A most useful and ornamental piece of furniture for Surgery or 
Consulting Room, 



Can also be 
supplied with 
2 Drawers 
in place of 
8 Boxes at 

MB 1 S 


The upper portion is a well- made white enamelled Cabinet, 
with glass front and sides, three glass shelves, plated lock and hinges. 

The base or lower portion is of metal, and is divided into 
eight compartments to hold boxes of Dressings, &c. The boxes are 
dust-proof, and made of strong cardboard, to which tapes are attached 
to facilitate their removal from the pigeon holes. 

The Dressings usually supplied are Boric Wool, Cyanide 
Gauze, Alembroth Wool, Bandages, Muslinette (Waterproof Material) 
Absorbent Gauze, Absorbent Lint, and Adhesive Plaster on reels, 
but of course these can be varied as desired. 

When Dressings are exhausted, they can be replaced, if 
wished, in new cardboard boxes at a trivial cost. 

R. SUMNER & CO., LTD., LIVERPOOL. 



ADV KRTISfCMKNTS 


Modern MIDWIFERY 

and 

Improved WITH STERILIZER. 



The bag is made of cowhide (either black or brown) and 
has a compartment beneath into which the Sterilizer fits. 

The Sterilizer has no seams, being blocked out in one 
piece from a solid metal sheet and heavily nickel plated. 

The larger instruments are carried in Sterilizer, the top 
portion of the bag being reserved for Nail Brushy Tamp, 
Chloroform Bottle, Pill and Medicine Bottles, Dredger, leaving 
room for Apron, Gloves, &c. 

The inside Cover has loops arranged for carrying the smaller 
instruments. 

Price: of the Bag, together with Sterilizer, Tamp, Nail 
Brush ill plated case, Minim Measure in case, Chloroform Drop 
Bottle in plated case, Dredger, 3 Pill Bottles, 3 Medicine Bottles. 

iB6 lOs- (or £7 7s. if of solid leather throughout). 

An outside Canvas Cover can be supplied at 14/- extra. 


R. SUMNER & CO., Ltd., 

SURaiCAL INSTRUMENT MAKERS. LIVERPOOL. 
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THE 


“Piirrei” LEi ukBm 

FOR VARICOSE VEINS, etc. 


THESE are elastic Bandages fitted with a 
loop for the foot, and fastened at the top with 
patent spring fasteners. 




The advantage is that the 
bandages are quickly adjusted, and always 
keep in position. 

They are preferable to an Elastic Stocking S> 
as they can be adapted to any required pressure, 
and are cooler and lighter in weight. 

They require no measurements or fitting, and are only about 
half the price of stockings. 

WE MAKE IN TWO SIZES, 

To reach the Knee (9 feet by inches),, 3/3 each. 

To reach the Thigh (13-1 feet by 2-^ inches), 4/3 each. 

SPECIAL SIZES MADE TO ORDER. 






a. imm & eo., l 

LIVERPOOL. 
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S' -v/ ■ ■''L__kL_‘‘ 

We beg to notify that we are the Sole Agents for Great Britain and the Colonies for 

THE SWISS SERUM & VACCINE INSTITUTE, BERNE. 

The Scientific Director of which is 

Dr. W. KOLLE, Professor of Bacteriology, University of Berne, 







A D Vr.RTI SEM EN TS 


A CHEAP AND USEFUL 

::-iESSING¥A©l>;^: 

FOR 


Hospital Wards or Private Surgeries. 



DIMENSIONS— 

Height, 2 ft. 9 in. ; Length, 2 ft. 7 in. ; Width, 1 ft. 7 in. 

The Frame is made in strong Angle Iron, fitted with one glass 
and one metal Shelf. 


Price £4 10s. net. Free on Rails Lwerpool. 
Packages Extra. 
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R. SUMNER & Co. Ltd. LIVERPOOL 



Muslinette is a Jight waterproof material that can be washed and treated with antiseptics* 

It is unaifected by a temperature of 212° F., and therefore can be rendered aseptic by sterilization, 

MUSLINETTE OBSTETRIC APRONSs without Sleeves, attached with tapes, 7/6 each (45 inches in length). 
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ELECT10SAL. 


"pLECTROSAL is a new Electrolytic preparation possessing uniciiie 
antiseptic properties of fully proved clinical value. 

Owing to its hypertonic and non-irritating properties, it is espe- 
cially indicated in Disiiifectioii of the Nose, Mouth, and Pharynx. 

In Diphtheria, in Scarlet Fever and other Infective conditions, in 
BhinorrliCEa and Otorrhcea, it is a potent bactericide, and its value 
has been clearly established. In the case of the former, its use witli 
a spray has been proved to reduce the period of Hospital detention 
by seven to ten days; and in freeing “carriers” in cases of Diph- 
theria, Influenza, Cerebrospinal Meningitis, etc., it has been shown 
to be of very great value. 

It has also been used with very good results as a substitute for 
Eiisol, Chloramine, and other antiseptics for ordinary surgical work, 
especially septic and foul-smelling wounds, its deodorant as well as its 
antiseptic value being of a very high order. Its hypertonic character 
causes a free flow of lymph, and this, combined witli its bactericidal 
properties, accounts largely for its efficacy. It c?:in be used over long 
jjeriods without producing irritation of skin surfaces. It has also 
been used with success as an intestinal injection in cases of Colitis 
and Infantile Diarrhma. 


Its disinfectant action is at least equal to that of 5% Piieiiol, and 
is much liigher than tiiat of the ordinary throat applications such as 
Iodine, Formalin, and Glycerine, etc., and its value over the stronger 
disinfectants, such as Carbolic Acid, is dependent largely on its non- 
irritating [)roperties and its non-coagulation of albuininous secretions. 

Normally it is used in an atomiser, nasal douche, etc., diluted 
with an equal volume of warm water, but in case of excessive stimu- 
lation It may be used with three parts of water. In tlie abo\’e 
dilution it may be used even with young children. The bottles 
should be kept closely stoppered, and in a cool place. 


Manufactured under the instructions of the original Bcsearck Workers solely bij 

R. SUMNER & CO. Ltd., 


Mf3olesale anb iSyport Bruggists, 
40 Hanover Street, LIVERPOOL. 


Prices to the Medical Profession: 
16'Oz. Bottles, 2/" each ; if by post, 2/6 


Prices for larger quantities 
on application. 
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I Electro-Therapy. I 


SNOOK TRANSFORMERS, FLUOROSCOPIC STANDS, | 

MORTON APPARATUS, TUBE STANDS, TUBES, § 

COILS. INTERRUPTERS, ACCESSORIES, | 

COUCHES. Electro-Medical Apparatus, t 



SNOOK APPARATUS. TROLLEY 'PYPE. 

.UA Nil FA CTURFFS : 

, NEWTON Sr WRIGHT, Ltd., . 

HEAD OFFICE: 72 WIGMORE STREET. LONDON. W.1 

WORKS: 471-477 Hornsey Road, London, N.19 ■ 

I WHOLESALE and EXPORT ONLY. | 

M Obtainable through any Electro^ Medical, SargicaU or Electrical House, p 
Agents in many of the principal Towns in U.K., also in INDIA, AUSTRALIA, 

S.^Africa, Canada, Italy, Scandinavia, Holland. & Belgium. 

ESTABLISHED OVER 200 YEARS. 

iiiillilllillillllll 





As supplied to tKe WAR OFFICE and to the ADMIRALTY. 

Can be DISPATCHED to ANY ADDRESS BY RETURN. 
Telephone: No, 11 Barnet. Telegrams: Elliott, Barnet’’' 



DESCEIFTIVE PAMPHLETS and ILLUSTEATED CATALOGUE POST FREE. 

STOCK OK STAINS S.lSg“ 

Especially prepared for Bacteriolog-ical work. Prices on application. 


HIGII t^OMUON. W,C«1 

ESTABLISHED 1765. 
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HARRY W. 



& CO. Ltd. 



DESICxNERS AND MANUFACTURERS OF Al.L 


X-RAY and ELEOTRO-MEDiGAL APPARATUS 


THE Newest and Best ExAiviPLEs of which 

CAN ALWAYS BE SEEN IN THEIR SHOWROOM. 

MAMMOTH COIL . — For obtaining very powerful discharges 
with a minimum of inverse. 

STANDARD VERTICAL _ STAND. — The only thoroughly 
protective stand of its kind. It provides every convenience 
for Screening and Radiography. 

STANDARD COUCH —The most protective and convenient 
on the market. 

STANDARD TUBE STAND. — Has a large and very thorough- 
ly protective box, capable of unusually extensive movements 
in all directions. 

SCREENS . — Fluorescent and Intensifying, of the highest quality. 

LONDON PASTILLES. — Always made to the same standard, 
and therefore always the same. They wall correctly indicate 
fractions of the B dose. 

CHROMO-RADIOMETER. — The best form of tintometer for 
use with pastilles. 

Showroom Offices : 

42s 46, 

Wig mo re Street 
LONDON, W.1 

FACTORY : 

Tvvyford Abbey Works, Harlesden. 
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The “ PLUROSTAT”(T,.SaJ “ EARTHFREE ” 
UNIVERSAL APPARATUS 

PROVIDES 

GALVANIC Current for Galvanism, Ionic Medication 
Electrolysis, Muscle Testing, etc. 
SINUSOIDAL Current 

FARADIC Current GALV- FARAD. Current 

GALV.-SINUS. Current CAUTERY 

LIGHT for Cystoscopes, Forehead Lamps, and all 
Surgical Examination Lamps. 

MOTOR POWER for driving Surgical Drills, Tre- 
phines, Burrs, Saws, Vibrators, Rhythmic 
Interrupters, Centrifuges, etc. 

3 STANDARD MODELS. 

Write for Special Publications fully illustrating and describing above 

Apparatus and Accessories, and for Catalogues of X-Kav and every descrip- 
tion of Eiectro-Medical Apparatus - FREE ON REQUEST. 


REGISTERED DESIGN. 
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aOHALL&S© 

(W. E. SCHALL, B.Sc. Lond.) 

ESTABLISHED 1887. 

BRITISH PROPRIETARY — BRITISH CAPITAL 

The OLDEST ESTABLISHED FIRM devoted SOLELY 



Showrooms and Workshops : 

71/75 NEW CAVENDISH STREET, LONDON, W.1 

where ALL TYPES of 

X-RAY AND ELECTRO- 

MEDICAL APPARATUS 


are manufactured throughout. 

Coils—Interrupters (Mackenzie Davidson and Tesla) --Tube Stands— - 
Couches— Locaiisers— Screens— Switchboards— Measuring Instru- 
ments, etc. 

PANTOSTATS (Earth-free Universal Apparatus) — Light Batlis — 
Ivadiant Heat Apparatus Condenser Sets — Batteries for Ionic Medi- 
cation, Galvanism, Faradism, Cautery and Light, and the Treatment 
o± Injured Muscles— D I ATHERIVIY Apparatus, etc. 

COMPLETE INSTALLATIONS for Hospitals and Private Practice. 

A kaye Illmtrated Catalogue ivill he sent to any Uedieal Man desiring It. 
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Wratten X-Ray Plates 

The Wratten X-Ray Plate is coated with a specially 
prepared emulsion which- contains a salt of a metal 
of great atomic weight. This heavy salt arrests the 
progress of the X-Rays through the plate, and thus 
their energy is used in the emulsion. 

Notes on the Use of 

Wratten “M” Filters 

To obtain the full value of observations in modern 
microscopy, both photographic and visual, properly 
constructed coiour-hllers are essential. The Wratten 
“ M ” Filters are accurate and convenient— they are 
indispensable to all serious workers. 

Wvilc for a copy of “ irra/fen ‘. 1 / ’ Fillers," post free 3d. 

Kodak Ltd. (Wratten Division), Kiiigsway, London, W.C.2 


BRUCE, GREEN & Co. 

nDanufactuuiuG Opticians, 

14, 16, 18, Bloomsbury Street, W.C. 1 

'I’elegrapliic Address— “ S vsavkh, IjON'dox." 

Telep h 0 iie~505 iVl usi!: u m . 


OPTICAL PRESCRIPTIONS 
Promptly Executed. — — 

1 1 RITE FOR OUR PRIUE L/S7\ 


ELECTRO-MEDICAL & X-RAY APPARATUS, 
TRANSFORM.ERS for UTILIZING MAIN SUPPLY, 
PORTABLE and HOSPITAL Installations a Speciality. 
TUBES, COUCHES, STANDS, COILS, METERS. 

DOSAGE APPARATUS, and ALL SUNDRIES. 

SOLE MAKERS of the “BARCLAY LOCATOR,” 
and CAMPION X-RAY DIRECTOR. 


MOHERSHEAD & GO „ Manchester. — ’ 

rUr:^rn>Jis: “D/'yAA*,” ^rANC^i ESTER, TeR/>/ioH€s : 4:i20, 4:521 City. 
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Bausch & lomb Optic&l |ld . 

Contractors to British. Indian, Colonial, and Foreign Governments. 


Agents for BAUSCH & LOMB OPTICAL Co., of Rochester, N.Y., U.S.A. 


MICROSCOPES M 

WITH SAFETY SIDE FINE ADJUSTMENT. 

FS 2, with 16-mm. and 4-mm. objectives, eyepiece, 

and circular double nosepiece ... £8 10 0 

FFS 8, with 16-mni., 4*nim., and 1*9 mm. (oil immer- 
sion) objectives, two eyepieces, circular triple 
nosepiece, and 1*20 N. A. Abbe condenser £18 15 0 

I.\- C.\mNET, WITH I,OCk’ AND KcV. 1 

New Attachable Mechanical Stage, No. 2116 

New 1'12 in. Oil Immersion Objective, Fluorite 
System, N.A. 1*32 £11 19 6 

.•4A>rv.' <i/t' /VvVt'.s-, and sulfjixi tcy Wan Adr’anct'. 

V7e have sold over 125,000 Microscopes, 

■which are in use ail over the World. 





New Combined Drawing and Photomicrographic Apparatus. 

^ Alosl complete instrument for iow or lh,t;h power photonnm'ogriiphy in In 

Oir^'. '.N iron ta! Of veriica! pi.jsition. The attacliiiieiit for ticawiiig is iiio.st CMiiveiiien 

^giSSSS ^ placei. 1 , ami can i:it; raised or Kjwered to suit the coii \ ern'ence of the operator. 
sS^ ' I The apparatus can be used with the micntscoiie eitlier liori>;ontally oi‘ \'ei 
cally, and .serves simnUaneon.sly as a prujertion outih for lantern .siules 
iiii«;ro-projectioii of transparent or opmine olijecns. 
j! Dark-ground illumination is also rendered to l he j^reatest pei fectio]), soti 

jf th).s instrument can justly claim lo be uuiversal, and applica! 

' Ih'ice, complete, e\-c'lu.sive of microsf'oim, £«.14 16 s. Od. 

iV/A? War Advauct'. List “ ( 'a.d " I'os r Fkiuc. 

CENTRIFUGES.^ W S 

j PEECIS^ON^^^^SOLIDITY, 

I The Best for Milk & Blood Analysis, ||| ||| ||i 

f double speed, complete Ilf |i if 

tvitli Haeniaiokrit. Anlomaric mi ||| mi 

j'llocid Pipette, two .Sputum T'ultc.s, ||| 

^ ^ in tiddiiion to two-arm Sedimeii- W 

tation Attachment, with one 

Ungrndiiated 

'single SPEED, with Sedimen. 
rf lation' Attachiuent and two 'rubes, 

£1 iis. 3d. 

LlST'‘'Zh.S-’ P 0 ST'‘i-RKE. 


MICROTOMES. 


£28 2s. 6d. 

••.MiciacT 


at prices r 
/Vr.cs ITar . 
S'’ Pos-f Fi 




Also projection apparatus for all reauirements, ^ 

SHOWROOMS and OFFICES ; 

37-38, HATTON GARDEN, LONDON, EX. 

instrument.s may als., i.!e ol>!ain<',l thr..f.aii ail dealr,.. 



The Surgical Radiographer 
of a large London Hospital 

reports : 

‘‘ Fifteen thousand cases have been done 
by Coolidge Tubes since 191 6. 

One Tube did over 6,000 cases hef(3re it 
had to be abandoned. 

One of the four Tubes is stiil in use. 

Six thousand cases would appear to be a 
fair estimate for one Tube. 

Formerly we averaged 150 cases to a 
(iundelach Tube, which Tube would cost 
from d4 to /6. 

Roughly speaking, Patients cost us, as 
far as Tidies were concerned, two-fifths of 
a shilling per liead. Now, with Coolidge 
'I'ldies, they cost .jV of a shilling.” 


I'or .Sti/f /})> all t/ie- 1 riHci/'itl Ih'iilrts ,t//d /‘i> 

The BRITISH THOMSON-HOUSTON Co. ltd. 

{Ovuh'f s of the British h'iBents), 

77, Upper Thames Street, Branches in 

London, tE-C- 4. all larj^e towns. T.U6. 


Once you have used the Coolidge 
X-Ray Tube you will never go 
back to ordinary tubes. 
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Tie PGLYixTT' 

MOPEI. C.===— 


COMBINED WITH THE 


“WILSON” MODULATOR 


illustrated) 



For the Treatment of 

DROP ANKLE 
and WRIST. 

With this combination the 
Degenerated Muscles of Slow 
Clironaxie are excited by a 
Progressive Surging Current 
^Lapicque), and at least 60 
to 70 per cent of the cases 
showing reaction of degenera- 
will respond to this fonn of 
treatment. 


IN USE AT THE 
PRINCIPAL WAR 
HOSPITALS. 


Kindly, , ash lor List 
No. 327, giving full 
deiaiis of Machine 
and all J cccssories. 



A. £. 




Makers of HIGH-GRADE X-RAY and 
ELECTRO-MEDICAL APPARATUS. 

Leigh Place, Brooke St., Holborn, LONDON, E.C.l 
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PHILIP HARRIS - SPECIALITIES 



Fut. 7 , 


Apparatus for 
Collecting and Applying 
Carbon Dioxide Snow. 

SEE THE LITTLE MAmUL: — 

CARBON DIOXIDE SNOW: Its Therapeutic Uses. By -T. 
ilALL-XfimvAiujs, L.K.C.l*., F.K.S. (Ivlin,), Hon. It’.Il.B.S. 
London : Biinpkin, Marshall, Hanhlfcon, Kent & Co., Ltd. 
1913, Crown Svo, pp. 03. 3s. 6d. net. 

SOLE AlANUFACrURBRS. 






ADVANTAGES The Collector not only admits of obtain- 
ing the small and necessary amount of snow for one 
treatment without undue 
waste, but it renders it 
unnecessary to transfer 
the snow from one piece 
of apparatus to another. 

The snow is always of 
the same hardness and the 
test of complete and proper 
compression is that the 
cone should sink in water. 


i4'' 

7 2- 




..5^. 




F/y- ‘I-— Diagram of Compress- 
ed Snow, showiriK brojid j|||||it], 
base and cone-shaped nro- ill; ' 
jection. The transverse lines 
indicate the positions for I jl-' 

cutting off the cone so as to i 

produce a circle of any ' /.'I— 

desired diameter. • , . , 



"""/‘I 







Fi{t. 10.--Tlvi,‘ aj 
pijcat(,»i' show- 
i n g c o n e o i’ 
c o in ;p r e s s c d 
snow pro.icH'l- 
ing from its 
lower end, 


Fiii. 1 ( 1 . 

SET No. I.-~ 

Hall-Edwards’ Improved Set for producing 
CO..-! Hard Snow, com prising lector, lifted 
witli top am! l)ottoin stirrup com (irewsor (.wv; 

Fiff. 7), S])ccial Hammer and M et id Hods, idso 
used for producing com pres.seii small pencils of 
hard snow, H;i,rdwoo(l At>[»lic;t,tor for liolding 
cone of snow (.s'/v F'uj. HU, Speciid Nipple and 
Union for iittaching to Uylinder. Tlie aJxrve 
apparatus is niadi' of Lignum-N’itie and Delta. 

Metal, nickel plated .. coin])Ie!.e, £3 5 0 


SET No. II.-- 

Sarno as spt-cification No, 1. l)nt including a 
4 lb. Cylinder filled with CO;.., Key and Metal 
Stand for holding Cylinder.. .. emnpiete £5 10 0 


SET No. III.- 

S.arae as specification No. I, Imt irichnling a 
71b. Cylinder, lilled with CCj.:., Key and Metal 
Stand for holdiug Cylinder. , .. complete £6 10 0 


The Hall-Edwards” Carbon Dioxide 
Snow Collector and Compressor. 


Full Particulars on Application, and sent 
with each set. 


PHILIP HARRIS & CO. gg. BIRMIHCHAIW, Eng. 




Electric Colloidal Silver with small UNirouM grains. 
Emploj^edby leading Physicians & Surgeons, & in the Hospitals of Francs, Gt. Britain, &c. 

GENEMAL APPLICATIONS Diseases: 

PNEUMONIA, TYPHOID, TYPHUS, TETANUS, VARIOLA, SCARLATINA, 
ERYSIPELAS, RHEUMATISM, PUERPERAL INFECTION, &c. 

“ i<',ni[;iloyed hypoclenuically, arrests septic infective processes, puerperal infection, — 11. M.j., 

Vol. I., p. 25 L‘ : rgi 2 . 

" EJeotrargol . . . ab.sohnely innocuous. " — Lanckt. VoI. 1., pp. 80 , 634 ; 1912. 

■■ SniaH-p^jx treated with Elecirargol.” — iTAl.j., \'ol, II p. goo ; iqr^. \T)!. 1 , p. i2;i;6 ; rgi p 
'• la .Measles" — L anxet, \nj!. 40; 1014. ' ‘”in Plague." — \'o]. 1 ., p. 1236: 1914. 

■■ Colloidai Silver of real serv-ice in erysipelas.’’ — M edical Press, V'ol. 1 ., p. 377 ; 1914. 

LOCAL APPLICATIONS: septic infections of wounds, mam- 
mary ABSCESS, Eiiididyniitis, Orchitis, Whitlow, Furunculosis. 

"■In surgical infections — alidonnnal surgery.” — J.A^■CE'I•, Vul. U., p. 1713; xgog. 
FOKMS: Boxes of 6 tuhes of 5 c.c. and 3 tubes of lO c.c. fur intramuscular 
or intravenous iniection. 

Pllia^s of 50 and lOO c.c. for surgical and liical purposes. 

E WK^^C%¥ salicylarsinate 

of MERCURY. 

AN IDEAL COMPOUND FOB COMBINED ARSENO-MERCURIAL 
TREATMENT OF SYPHILIS. 

Superior to all others on account ofi — 

1. Its sligilt Toxacityj rendering possible the administration of compara- 
tively large doses of mercury and arsenic without setting up intolerance, 
d. Snjections Painless, even in full dose.s. Never causes induration, 
d. Double specific action (mercurial and arsenical). 

4. Pharmacology and Doses-— Tubes of 2 c.c. and 5 c.c., 

containing 3 cgr. (0‘4G grain) per c.c. solution. Medium Dose. -Intra- 

muscuiar injections of 2 c.c., corresponding to 6 cgr. (o’92 grain) of Enesoi 
per day. Should be injected by preference in the gluteal region. 

Large doses or saturated solutions. — Intramuscular injections 
of 4 to 6 c c. corresponding to 12 to IS cgr. (l’S5 to 2*77 grains) of Enesol 
every two or three days. Intravenous injections of 2 c.c. to 10 c.c., correspond- 
ing to 6 to 30 cgr. <0*92 to 4*63 grains) of Enosoig according to the subject, 
urgency, and gravity of the case, every two or three days. 

Sold only in Boxes of 10 tubes of 2 c.c- each, and 6 tubes of 5 c.c. each. 

The aViove Promaralinus hitve benn auihorised bv the FULiSGH Mviustvius I'ov use in tin* 
NAVAL AXl) IMILITAUY HOSPlTAf.S. 




OF SOOIUM (CIblN) {Organic Arsenic). 

lOnpiialicaily recommended by Professors G.vjtier, RenaTjt, Letulle, &c., iu the treament of 

TUBERCULOSIS (either incipient or declared), IMPALUOISM, DIABETES, 
DERMOTOSES AND CANCER. 

tubes (Sterilised for liypodermic Injection), — K.'ich T'uhe coiitriins a sterilised .solution dosed 
ut eicher ■/ yrrun or xl grains .of Pare Cucodylate ot Sodium per injection of i6 minims. 

Sold in boxes of 20 tubes of 1 grain each, or 14 tubes of L grains each. 

GOLB mEBAB, INTERNATIONAiT^NCtRESS OF ^MEDICINE. LONDON, 1913. 
Fiiil litcnuare sent po.st fixe on application to F. H. MERTENS,(U HolbomViaducc, London, k.c. 1 

CTAX LABO RATO RIES— ILvKIS. 
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IDOGEN (Registered) 

Contains, in ijcrfcct solution, the equivalent of one grain of organically 
combined Iodine in eacli lluid drachm. 

It contains no free Iodine, Aleoiiol, or Alkalies. It is an active tlicra- 
peiitie agent, non-de])ressing, non-irritating, and palatable, presenting 
Iodine in the most available form for internal administration. 

It lias been employed witii the most gratifying results in tlie iindernamcd 
diseases ; — 

AMKElMSm 

Artkuio-Sclkuosis (with incii BLOOD-rnESSuiiE) 

Go [TRE (Exopirri rx\LM rc) 

Gout 

Pelvic Cellut/itis (cttronic) 

Psoriasis ( spectfio) 

R 1 1 K UiM A'l'O I D Aier 1 1 ritis 

R 1 1 E UIM ATOi D Asm’ iim a 

Ulcer AMMON ol' the I^vlate (Sypiiilitic). 

It is compatilile with Mereurie Cliloride and Iodide : tlie acid solution of 
Arsenic ; the acid j)rc|)aratioii of Pepsin,, and also with tlie Organic Tinctures 
and Infusions wiiieh do not contain alkaloids. 

IDOGEN OINTMENT 

Contains 5 per cent Iodine, loosely combined in a readily assimilable base. 
It does not stain. It is a powerful Sorbefacient, Oiseutient, Antise|)tic, 
and Counter-irritant. It has been used with great success in conjunction 
witli Idogen, in cases of Riieumatoid Arthritis, Goitre, and Enlarged Glands. 

BROMOGEN 

Is the analogue of Idogen, and presents Bromine in the most availuhlc form 
for internal administration. 

hjaeh lluid dradmi contains the equivalent of two grains of organically 
cornliined Ih’ominc. 

It contains no free Bromine, Alcohol, or Alkalies. 

It, may be employed with great advantage wlau’ever the I?romides are 
indicated, and particularly in hipile])sy. Hysteria, and Neuralgia. 

It lias been used, combined with stryelmine, with excellent results in the 
]\li{itary Hospitals in eases of Shell SJioek, etc. 

Wg have reeeh'cd numerous Clinical Reixirts from ICmiuent Idiysiciaiis 
who arc ]n’eseribing these preparations with very satisfactory results. 


MANUFACTURED BY 

W. B. GOWIE & GO. LTD., EDINBURGH, 

26 CLYDE STREET. 
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THE “REPELLO 

CLINICAL THERMOIViETER- 


N© Shaking Required. 


A 30 sec. reset instantly. Made in all kinds. 

Kew Certificated. Guaranteed Accurate. 

NEW IMPROVED LENS FINDER 



•5 


Tlie only Easy Reading: Magnifying: Clinical 
Thermometer on the Market. 


uiuuujmiu. lUi^uuiiuNiwuiujuijUim^ 



1^ — 


OUT OF FOCUS 

The sQaaare mark engraved on lens front locates the Mercury immediately. 
SPECIAL AWARD AND GOLD MEDAL, NEW ZEALAND, 1907. 

SILVER MEDAL, INDIA, 1909. SILVER MEDAL, LONDON, 1913. 

Of all Instrument Makers, Chemists, »&c. 


Inventot^ and Patentee: Contractor to H.M, Government. 

Q. H. ZEAL, 82, Turnmili St., LONDON, E.G.i 

Wholesale Manufacturer of all kinds of Clinical Thermometers. 



The Original “1851 ” Quality 

SURGICAL ELASTIC 
GOODS. 

SOCKS, STOCKINGS, LEGGINGS. 
KNEE GAPS, WRISTLETS, Etc. 

Awarded Medal and Diploma at Great Exhibition. 
Alaniifactured only from the Finest 
— and Best Materials procurable. — 

AS MADE FOR OVER 60 YEARS 
hy Pope & Plante, 


The PROFESSION, TRADE, and HOSPITALS supplied. 


ONLY ADDRESS- 



18 Jcrmyn 

GONDON. 


Incorporaiing 
POPE & 
PLANTE. 
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For a Medicai Man the essential feature 
of a MOTOR CAR is RELIABILITY. 




This you w'ill get in the 

VICTORY’’ CAR 

Built especially for the Owner-Driver. 


SOME OF THE IMPROVEMENTS:— 

Simplicity of details 
Interchangeability 
Only two sizes Ball Bearings 
Easy and Silent Gear Changing 
Adjustments vvithout dismantling 
Electric Lighting and Starting 
No more Grease Caps 
Driving Seat accessible from either 
side 

No more crawling, sto(>])ing, per- 
spiring, staining of liands and 
clothes. 


Skni> Bookli'T. 
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This ‘\-cyliynler Casiing from a 
M Crossley Car had a bad smash, Ihc 
~~ combustion heads and the water 

jacket being broken out amd. sonic 
of the import ant parts lost. 
Barimar Experts find no difficulty 
in reconstructing breakages like 
this, as their system of welding 
cast -iron is nnsnr passed. 


are Revelations to Etigtneers 

Scores of engineers who write tons concerning their repairs use 
such phrases as I have never seen such a good repair ” or " I 
did not l3elie\'e it possible to do it.” Others say “ I am more 
than satisfied with the work.” " It is difficult to find the welded 
part,’’ '‘The neatness of your work is excellent,’’ etc. 

If engineers are surprised at the results of Barimar Scientific 
Welding, then tliose that are not engineers have something to 
learn. 

When you consider that we have been welding for engineers 
for over twelve years, we should be slow indeed if we were not 
miles ahead of others who ha\ e less experience. 

Welding is full of pitfalls for those who do not know the 
secrets of the work. 

Our Book -“THE WELDING TEST” 

— tells you all about it. Send six penny stamps for copy. Free 
if you have a repair to be made. Always ask for Manual ‘ ‘ U K ’ ’ 
and mention the “ Medical Annual.” 


Teh'!;!' cons : - 

B,iii(fuainar, AVc. 
'Loudon. 


B Address to Dept.‘UK’ 

arimaR 

TaiWTTv.n 


C. W. BRETT, Ma 


Director and General Manager, 


10, POLAND STREET, LONDON, W. 1. 




To make the repair Barimar cast 
new pari'i to replace those missinf!, 
and xeelded these in position, nsinr 
ihcir famous process for cast iron 
Theieelds lecre then machined, lined 
and cleaned up. The work teas dont 
uneer the Barimar Guarantee and teas 
delivered in seven days. A lest o/ oOO 
lbs. per sq. in. was applied by Tesliny 
Department. The cost of repair teas 
one -tenth that of new cylinders, if 
these had been ob.auuible. 
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An Ideal Car for a Doctor 


THE STERLING QUALITY OF THE SINGER “10” 
AND ITS Many Remarkable Achievements in 
THE Past, have placed it in an unassail- 
ABij'. Position— 

It is Universaij.y Recognised as The 
Leading Light Car — and Active Service 
has more than ever emphasized rrs 
Exceptional Power and Efficiency. 


Catalogue and full parti cut ars can be obtained from 

SINGER & Co. Ltd, 


^ HOLBORN VIADUCT 
V CjCH 1 H I 5 ENG. LONDON, E.G, 




The 



U 


Twenty,” 


AUSUN MOTOR CO. Ltd. 

Longbridge Works, 
Northfield, Birmingbam. 

London : 479-483 Oxford Sl 

(fu'ar Jfarl’A’ rc/i), W. 1 

Depots at Paris, Manchester, 
and Norwich. 


When Moments Matter 

Simplicity, speed, and absolute dependability 
are all important. 

These combined with a neat, finished appear- 
ance and restful riding are the qualities of the 
Austin “Twenty” Coupe Model, which make 
it the Ideal Car 

FOR DOCTORS 
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For Long Mileage and No Skids 


The J3est Proof 
o f the , sound ness 
of the theory upon 
wliich lieldam All- 
Britisli Tyres are 
designed, and the 
quality of the ma- 
terials and work- 
manship used in 
their making, is the 
steady increase in 
the numbers of 
Beldam Tyres in 
use. All standard 
sizes made. 
May we send you 









Wrilc for Booidci Test i many," x<diic/i gwes 
the unsolicited opinions of users of Beldam 
Tyres. . . . They speak from experience. 


The BELDAM TYRE CO. Ltd., Brentford, Middlesex. 
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SPRINGS 8i PRESSWORK 

TO 

Secure any Actions. 

W ITH over 60 years’ suc- 
cessful experience to 
draw upon, we can pro- 
duce Springs, Presswork, and 
Wirework parts for every 
purpose. 

Inventors of curative and relief 
appliances, and artificial attach- 
ments requiring mechanical 
actions are invited to consult 
us. We will help solve any 
problem. 

HERBERT TERRY & SONS Ltd., 

Gbc Spi'iiiij an() ®rc65Worh 
Specialist!?, 


Est, 1S55. 


REDDITCH, 


■ TRADE I!' \ MAIUL 


England. 
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THE BEST WAY TO START ¥333 FfflRB 


pIT a Mechanical Engine Starter, and start 
your car from the seat in comfort and safety. 
A Boon to Doctors. No Batteries to give out. 
No cost of upkeep. No complications. No 
alterations to car. Prevents broken arms. Saves 
Petrol, Oil, Engine, Time, and Accidents. Can 
be fitted by any mechanic in a few hours from 
concise directions. Operated from the seat by 
merely pulling a small handle fitted on the dash- 
board. Guaranteed to start the coldest engine. 
Without a rival. Will outlast the car itself. 
The best way to start a Ford, as confirmed by 
letter herewith. 


PRICE £10 


Corraplete 
Carria.g:e Pa.id« 


SUFFUED ONLY BY 



Reg&noy House, Warwick St., 
LONDON, W.1 


J<roin Messrs. 

COWAN & SONS, 
LONDON. 

“ In reference to your 
enquiry respecting the 
Mechanical Starter 
fitted to our Ford (in 
Nov., 1917), we are 
pleased to say that it is 
working in a thorough- 
Iv satisfactory manner. 
We find that it works 
equally well on gas or 
petrol (our car is fitted 
with both)) ^‘nd it is 
very much better for 
the driver, as there is no 
risk at all of injury from 
hack- firing, and apart 
from this, it is a very 
much better method 
of starting the carN 
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Belts and Belt-Corsets 

l^ECOMMBNDBD hy the LEADING PHYSICIANS de SURGEONS. 

Fit well, sit comfortably, and do not 
get out of place. They give great 
comfort and relief in all Abdominal 
plaints, and after Operations. 



[DORSET. 


Extract from Medical Annual, 
1917 : 

“ It is in Euteroptosis that we 
’nave used it most frequently, 
and with invariabh’' good re- 
sults.” This refers to the Belt 
illustrated above. 



DOMEN 

BACK SUPPORT. 


H V The DOMEN BANDAGING 

U l\ 

Ideal for every purpose where a Bandage 
is required. 

Elastic (without rubber), porous, combines 
great strength with light weight. 


4 , 


WRITE FOR ILLUSTRATED PRICE LIST. 

DOMEN BELTS CO. Ltd. 

456 STRAND, LONDON, W.C. 2 



A DVERTISKMENTS 


ROYAL 


(90 minutes from London) 

Famous for its “ Cure ” for 
Gout and Rheumatism, Neuritis 
and Dyspepsia. The Nauheim 
“Cure” by skilled and 
experienced Assistants. 

Radio-active Saline Baths. 


The “WHIRLPOOL BATH” (win ch Learn in g- 
ton was the first Spa to introduce into this country) 
is being used with excellent results for the removal 
of Stiffness m the Limbs due to Rheumatism. 


FULL PARTICULARS FROM 

The Manager, Pump Room 
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MERIVALE SANATORIUM 



Sandon, Near CHELNISFORD, ESSEX. 


The SASATOEIUM is 

situated on the second 
highest point in Essex, 
in the neighbourhood ot 
Danbury. The climatic 
conditions in this x^art 
of the country are par- 
ticularly well suited for 
the treatment of Tuber- 
culosis. The atmostjhere 
is dry and very bracing, 
with an abundance of 
sunshine, and very little 
rain. 

Patients live in siK.*ci- 
aliy constructed canvas 
tents, and it has been 
found that patients im- 
131-0 ve far quicker under 
these conditions than 
those treated in brick 
buiidings. Each tent is 
constructed of a stout 
framework of wood with 

canvas sides consisting of movable shutters, which can be opened, or closed, and which make 
it quite impossible for the patient to be in a draught, or for any rain to enter tiie tent. 

As each patient occupies a separate tent, it is possible to regulate and nianiimlate eacli 
tent sei)arately, thus enabling the requirements of each individual patient to be attended to. 

The tents give vise to no inconvenience in cold vveather. An extra blanket or two, and a hot 
water bottle are ail that are required even in the winter to keep patients comfortably warm. 

Chelmsford is 30 miles by rail or road from London. There is a frequent service of fast trains 
between Liverpool Street and Chelmsford Stations. Taxi-cabs and carriages meet all trains. 


FEES ARE FROM £>2 12s. 6c*. to ^3 13s. 6c*, pkii Week. For all Partimlars apply to-— 

Dr. H. NORIVIAW IVIARRETT, Resident Physician. 


I m HARROGATE | 

I VOU can depend upon your Patient being 1 

I able to get any CONTINENTAL SPA | 

I TREATMENT, and many others in addition. E 

I Seven excellent New Treatments have been 1 

I added recently. E 

I Why not test our claim of superiority over p 

§ the Continental Spa for yourself by paying 1 

I us a Visit? You will have a really enjoyable 1 

= Vacation at the same time. = 

§ A medical brochure, list of complimentary ^ 

I facilities, etc., will be sent on request by — 1 

I F. J. C. BROOME, (A. Dept.) I 

I General Manager, Royal BaAs, HARROGATE, | 
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JJESIBENT PATIENTS. — Doctor has a vacancy in liis large 
Country House, Surrey, for a mild Menial, Bordeiiaiid, 
or Nervous Case. Delightful grounds, over 20 acres, small 
farm, o\mi poultry, fruit and vegetables. Tennis, crociuet, bowls, 
golf, bridge, and music. 


Terms from 5 guineas Lueekly. 


Address : Dr. FOMBES ALEXANDER. 


'I'l'iLKPiioN'j'; : 

191 CM:Kia'.si'.'A'. 


KENLEY HOUSE, Kenley, Surrey, 
NURSING HOME. 

For Ladies and 
Gentlemen needing 
Rest and Care, 

Surgical, Medical 
Rest Cure. 
Special Care and 
Attention given to 
Chronic Cases and 
the Aged. 

Kenley I louse is 
situated under a 
mile south-east ol' 
Kenley Station, and 
is quite in the 
(d o u n t r y , s u r r o 1 1 n d - 
eel by b e a u t i f u I 
IdeasLire Ciardens 
and Farmery (15 
acrCss). Close to 
common with Golf 
Course. 

References from Terms and f urther parti cuhxrs iront — 

Medical Profession |: Miss Haslock, 

and others. *' Tel.: Parley 955. Kenley House, Kenley, Surrey. 
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PopMlar Hotels ia Central London. 

OPPOSITE THE BPmSH MUSEUM. 

THACKERAY HOTEL 

Great Russell Street, LONDON, W.C.l 

NEAR THE BRITISH MUSBVm. 

KINGSLEY HOTEL 

Hart St,, Bloomsbury Sq., LONDON, W.C.l 


q^HESE well-appointed and commodious TEMPERANCE HOTELS will, 
-L it is believ'ed, meet the requirements, at moderate char^^es, of those wlio 
desire all the advantages of the larger modern licensed hotels. 

These Hotels have Passenger Lifts, Bathrooms on every door, Lounges and 
spacious Dining, Drawing, Writing, Reading, Billiard, and Smoking Rooms. 
Perfect Sanitation. Fireproof Floors. Telephones. Night Porters. 


Bedroom, Breakfast, and Attendance, 
from. 6/6 per night, per person* 


0 

0 

0 


Fui.i. T.moiU'' and 
UN .VlM'LlCATION. 


'I'i:le^rn/>kic ^ Thackkuay Hotel — I Kingsley Hotel — 

Adu?-esses: I “Thacicekay, Westcent, London.” j “ liooiccuAK'i', Westcent, I.om- 
Telephones : Mu.seuin T2S0 (2 lines); Museum 1232 (2 lines). 


3IBBY LINE= 

to Egypt, Ceylon & Burma. 

Only FIRST-CLASS Passengers Carried. 

Full set of Instruments and Drugs supplied. 

Length of Voyage about 2\ months. 

SURGEONS DESIRING APPOINTMENTS 

should apply to BIBBY BROS. & CO., 

10/1 1 Mincing Lane, London, E.C.3,or 26 Chapel St., Liverpool 


JUST PUBLISHED. Demy 8c,*o. 8/- net. Fully Illusivaled.. 

The FITTING-OUT and ADMINISTRATION of a 

lIOSFITAi:. 

By EDWARD SUTTON, Fleet Surj^eon S'.A/.O. A’.A' Hospital Snip Pla^sv ” • 
Into S.M.O. F.H P/ospitai Ship ^SDHna." ' ’ 

Records a description of the conversion of the S.S. “ Drina,” and also full details of the 
administration of a Hospital Ship, together with the orgajiization or working of the ship. 

BRISTOL: JOHN WRIGHT & SONS LTD. London: Slrnnkin at Go. Ltd. 
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SPECIALTIES 
FOR INVALIDS 

Manufactured from the Finest BRITISH MEATS. 

ESSENCE OF BEEF 

AND OF 

CHICKEN AND MUTTON. 

Valuable in cases of exhaustion, depression, and weak digestion due to influenza 
or any other cause, being easily assimilated by the weakest stomach, imparting 
at once fresh life and vigour to the whole system. 

These Essences are now put up IN GLASS & TINS. 


Invalid Jellies and Broths. 

Mutton, Chicken and Beef Tea Jellies. 

These preparations may be taken cither as jellies, or made into appetising 
nutritious drinks by putting a wincglassful into a breakfast cup and filling up 
with boiling water. 

Savoury Meat Lozenges, 

FOR . . 

-A meal in your wahtcoat INVALIDS, SPORTSMEN, 


pocket/' 


ATHLETES. Etc. 


Full Price Lists on application to 


CO. LTD., 


air Works, Vauxhall, LONDON, S.W. 8 
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W E are greatly gratified by the constant 
appreciation of our Dispensing Service shown 
by the Medical Profession ; and we are 
satisfied that the more widely its merits are 
known, the more widely it will be used. The key- 
note of this service is Reliability. 

First * 'The Dispensing Department at each 

* branch is under the charge of a fully 

qualified and experienced Chemist. 

Sprunil ® Dispensing Equipment at every 

* branch is perfect — no makeshift 
apparatus or arrangements are permitted. 

TIllFil * Drugs and Pharmaceutical 

* Products used are guaranteed. Our 
unique laboratory facilities at Headquarters enable us 
to maintain a very strict analytical control. Nothing is 
taken into stock unless it satisfies the most rigorous tests. 

Fourth * Drugs at every branch are always 

* fresh. The extent of our business and 
our system of regular weekly supply ensures that 
nothing gets stale on our shelves. Medical men will 
recognise that the quality of freshness is secondary only 
to that of purity. 

We have confidence m inviting you to send your 
Prescriptions to 


Third : 


I 555 BRANCHES THROUGHOUT THE COUNTRY. 

I BOOTS PURE DRUG CO. LTD. 





A D VERTI^EMEN TS XXXix 

When Prescribing 

01. Santal. Flav. 

if the Drug is administered in 
SAV^ARESSE’S MEMBRANOUS 
CAPSULES the patient will be 
caused 

No NAUSEA, 

No “REPEATING,” 

No ERUCTATIONS. 

'Each tin contains 22 x lo-minim Capsules. 

i 

The Sandal Wood Oil in 

SAVARESSE’S CAPSULES 

is distilled by ourselves, and is 
absolutely pure. 

SAMPLE ON APPLICATION. 

EVANS SONS LESCHER & WEBB Ltd. 

6o Bartholomew Close, 5^ Hanover Street, 

LONDON, E.C.i LIVERPOOL. 




xi 


ADVERTIsSEMENTS 


‘ROCHE’ PRODUCTS. 


‘DiGALEN’ 

Standard Digitalis 
Preparation. 

A sterile, standardised solution of 
Amorphous Digitoxin (Cloetta). May 
be given by the mouth or by injection. 
Yields prompt, powerful and uniform 
digitalis effects, with freedom from 
gastric disturbances or toxic cumula- 
tion in normal dosage. 

‘OMNOPON’ 

Soluble Injectable 
Opium. 

I 

The total alkaloids of Opium in the 
form of soluble hydrochlorides. May 
be given by the mouth or by injection. 
Exerts the well known sedative, sopor- 
ific and calmative effects of morphia, 
but is less constipating and less 
depressing to the respiratory centre. 

‘lODOSTARIN’ 

Stable Organic Iodine 
Compound. 

Contains 47*5 % active available Iodine. 
Yields the characteristic physiological 
effects of Potassium Iodide, with free- 
dom from gastric disturbances oriodism. 

1 ‘SEDOBROL’ 

Dietetic Bromide 
Product. 

A novel preparation issued in bouillon 
tablets containing 17 grs. (IT gramme) 
Sodium Bromide in combination with 
fat and spicy vegetable extractives. 
One or two tablets dissolved in a cup 
of hot water provide an appetising 
broth in which the presence of the 
bromide cannot be detected. 

‘TH80C0L’ 

1 Soluble Odourless 

( Guaiacol. 

A palatable, odourless and water-soluble 
Guaiacol derivative. May be given in 
large doses over long periods without 
causing gastric disturbances or other 
symptoms of intolerance. 

1 Specimens and descriptive matter on application to 

' THE 




HOFFMANN-LA ROCHE CHEMICAL WORKS Ltd. 

7/8, IDOL LANE, LONDON, E.C.3 
With Headquarters in Basle, Switzerland. Established in 1896 
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ALKALOIDS 

Were awarded the only GOLD MEDAL at 
The 17th Internationa! Congress of Medicine (London), 1913. 

When prescribing alkaloids or alkaloidal solutions, medical 
men can ensure their patients being supplied with products 
of exceptional merit by specifying 

‘ROCHE’ 

In ophthalmic work, particularly, the purity and quality of 
the alkaloids employed are of the highest importance, and to 
ensure the best results ophthalmologists are urged to specify 

^Rocle’ Brand Myotics mi Mydriatics. 


ATROPINE. 

COCAINE, 


DUBOISINE. 



HOMATROPINE. 

HYOSCINE. 

HYOSCYAMINE. 


PHYSOSTIGMiNE. 

(Eserine). 

PILOCARPINE. 

' Roche ’ Brand Is a cplterion of quality and purity. 
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BROWNE & SAYER 

SO Highbury Place, LONDON, N.S. 

gURGIGAL DRESSINGS, 

BANDAGES, TRUSSES, 
CLINICAL THERMOMETERS, 
CATHETERS, LIGATURES, 
CREPE BANDAGES, 

DRAINAGE TUBING, 

BOTTLES, CORKS, LABELS, 
WRAPPING PAPER, 

SURGEONS’ OPERATING GOATS, 
SURGICAL INSTRUMENTS, 
KHAKI OVERALLS, 

POLISHING CLOTHS. 

DAVY’S PERMANENT AMMONIA 
* CUPRIC SULPHATE VOLUMETRIC 
TEST FOR SUGAR 

(Hitherto known as PAYEE’S REAGENT.”) 

j Price : 4 osss. - 3/- 

WRITE FOR PAMPHLET-- 

BROWNE & SAYER, 

30 Highbury Place, LONDON, N.S. ^ 
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11 7 E respectfully invite 

V\ enquiries for any of 


the undermentioned 

lines 

confident that, quality 

for quality, our prices will 

bear 

comparison with 

those 

of any of our friends 

and 

j Sanoid quality is a thing apart. 

Sam PI 

lis, Prices and Lite 

KATURE 

- - AR 

i YOURS FOR THE ASI 

DNG. — 

AlDdominal Beits 

First-Aid Outfits 

Peptones 

Artificial Limbs 

Invalid Furniture 

Protectives 

Aseptic Ligatures 

Medicinal Plasters 

Suppositories 

Deformity Appliances 

Nursing Requisites 

Surgical Dressings 

Dental Rolls 

Orthopmdic Appliances 

Surgical Instruments 

1 


Etc., etc. 

CUXSON 

GERRARD & Co. Ltd. 

Originators of tbe SANOID SERVICE of Modern Surgical Equipment, 

OLDBURY 

:: AND :: BIRMINGHAM. 
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ALLIANCE DRUe&GHEMiGALGo. 


34, Leadenhaii Street, L.ONDON, E.C.3 

Established 1812. Reorgraoiseci 1902. 


n’'HE Couipany has specialised foi’ many years past in providing the Medical profession at 
the lowest possible inclusive prices {no cliarj'e for V3ottles, etc., or cases, etc.), with pure 
reliable Drugs, Chemicals, Pharmaceutical Preparations, Compressed Tablets, Pills, 
Surgical Dressings, and Stock Mixtures of approved Formulse as used by the London 
and other Hospitals. 

In appending a few sample prices for guidance of the great saving that can be effected, we 
<iuote tlie curreiit rates we are now- charging our customers, but tve cannot bind ourselves to 
tiie.se or any prices, as owing to the elTect of the war rates rapidly change; for this reason 
Wo are unable to is.sue any revised detailed list, as same would be unreliable and would only 
lead to confusion, but we hope by the time this is in print that prices will have become more 
s<,‘ttled, and we shall take the earliest opportunity of publishing a new list, and then a copy 
will l»e sent on receipt of professional card. 

We mil y mention that during the recent great shortage of many Drugs and Chemicals, we 
have been able, up to the present, to keep all our friends suijplied, with very few exceptions, 
and we have received many letters of thanks for the promptitude in despatch, and the 
reasonable prices charged, as we have given our customers the benefit of stocks purchased at 
fiivouraijle prices. 

We can also supply the preparations demanded by the New Plnirmacoposia, and these will 
be sent unle.ss <3ther\vise ordered. 

In many instances our Clients have written us stating we iiave saved them 

40 per cent. 

(if tiieir usual Tearly .:fecount for Drugs. This saving is not reflected in the (luality of onr 
(loods, but is primarily due to not employing TRAVELLERS, thus saving the purchaser the 
cost of the Traveller.s’ Salaries and expenses, which greatly enhance the prices the usual 
Drug Houses have to charge. 

Note.— O nly Terms: Net Cash with order, without discount: or orders received through 
London Merchants or Bankers. Goods carriage forward. All packages free. Export cases 
extra. Special terms for Lxiiort Orders (see List). 



.At per lb. 



At per 11). 

Inf. AurtMit. Cone.. 1 to 7 

.. 6 1b. 2/2 

Inf. (ieutiaiue Co., 1 to 7 


(Jib. 1/8 

,, Aurant. (Joinp. COiic., 1 to 

7 .. „ 2/2 

,, Quassue Cone., 1 to 7 


1/3 

Buchu CoJie., 1 to 7 

„ 4/- 

,. ItheiCone., 1 to 7 .. 


2/3 

,, Calambse Cone,, 1 to 7 .. 

.. 2/6 

,, Rosie Acid. Cone., 1 to 

7 .. 

M 3/4 

,, Carvopb. Cone., 1 to 7 .. 

2/6 

,, Senegie Cone., 1 to 7 


M 4/9 

,, Cascarilla Cone., 1 to 7 .. 

., 2/2 

,, Valerian. Cone., 1 to 7 


„ 2/8 

,, Cinchonte Acid, 1 to 7 .. 

2/9 





At (jer 11). 



At per 11). 

Lin.Acoiiili I^leth 

.. 5 11). 2/9 

Lin. Camph. B.l*., made 

with 01 



1 11). 3/- 

Petrol. Elav. .. 


nib. 2/2 

„ Bellad. IMeth 

.. 5 lb. 9/6 

,, Sapo. Aleth 

„ Tereb. Acet., B.P. 


9 1b. 2/- 


1 lb- 9 TO 


51b. 3/- 


At per lb. 



At per lb. 

Liq. .■\minonii Aeetaiis Cunc., 

1 to 7 6 11), 3 3 

Liq. lodi Fort, B.P. .. 


. 5 lb. 8/2 


1 li). 3 6 

,, Alorpliiiue Acet. or 

Hydro-' 

,, Ammon. Aminat 

.. Bli). 1/2 I 

clilor. B.P. 


. Gib. 6/6 

,, Arseiiicalis, B.J’ 

.. 7 1b. -:5 

., Opii Sed 


, 5 11). 11/- 


1 lb. -,8 

,, Plumlti Sul»acet., B.P 


, 7 lb. -/9 

.. Arsenii H-. di'ocblor., B.P 

. .. 71b. 4 

,, Pnmi Virg. p, s. 1 to i 


. 5 lb. 5/- 

.. Bismuth, I’.l’ 

.. Glb.l.TO 

I ,, Pihteados pro. syr., 1 

to 7 

511). 3/3 

Tinct. lielladori 

B.r. Aquos. 


B.P. 

Aqnos 

59 2,3 

j Tinct. Hyoscyam 

S/6 

2/6 

,, ifen aoiii 

6,3 -- 

i Nucis Vom 

4/7 

1/9 

,, Cam]>li. Co. 

4/4 2/1 

j ,, Opii 

10/2 

8/3 

Card. Co 

3 4 16 

1 ,, Quin. Ammon. 

5T 


Gentian. Cu 

3 3 1,7 

' ,, Rhei Co. 

3/3 

1/7 


PILLS, TASTELESS. COATED TABLETS, COMPRESSED. 


Pr 

ituss. Broiniil. B.P, .. 

At per lb. 
..•Jib. 9- i 

I ’ng. .\cid Boric AH). B. 

At per lb. 
L’. .. 2Glb. 1/9 


,, lodid.E.P. 

..3 lb. 15/7 i 

„ llydrarg. B.P. 

7 1b. 4'S 

Sij 

id. Salicyi. Pulv.. B.P. 

..21b. 7,2 


I lb. 4/S 

S,j 

id. Sulphas B'eatbery crvst 

..Tib. ./2/i 

,. ,, Ammon. 

7 1b. 2/6 

Sp 

. .Etiier. Nit. B.P. ^ .. 

.. Bill). 5/ 10 

Ichtltanioiii.-', B. P. 

C. .. 7 1b. 4/6 

S'li 

1 . Aurnion. Aromat.B.P. . 

iTb. 6 1 
..5 lb. 4/10 

,, ZinciO.v. 

Vin. Ipecac. Pi. P. .. 

.. 28 11). I/lO.l 

5 lb. 3/3 


r. Caseara Arouiat. B.P. . 

..Gib. 2 9 i 

— 

Sy 

1 '. tilyvero-Phosi). Co. 

Gil). 2.10 

Miniininii qitaiififii at tht> 

•sc )))•/(•■<!, S', llome Ti-tuie 

Bj 

ig. Acid. Boric. ITav. .. 

it), pail IT 1 

3, E.rport Winr]ti‘st, 

rr I'C'f.so )■/<’(/. 



ADVERTISEMBN TS. 



i Is a Distillate of Peat, is Antiseptic and Antiparasitic, e 

I and possesses the same HEALING PROPERTIES as SPHAGNUM MOSS. | 

I DOCTORS AND r^JURSES ENGAGED ON | 

I WAR WORK AT HOME AND OVERSEAS | 

= 5 : ARE USING AND PRAISING : : f 

nol I 

I OINTMENT and SOAPS | 

I For the Successful Treatment of | 

I BULLET WOUNDS, SEPTIC WOUNDS, | 

I TRENCH SORES, TRENCH FEET, | 

I AND THE MANY NEW FORMS OF SKIN DISEASE that are | 

S the OUTCOME of TRENCH LIFE, and are difficult to diagnose. ^ 

1 Remarkable reports are constantly being received which testify p 
1 to the wonderful efficacy of Sphagnol in the Ireatment of 1 

I HAEMORRHOIDS, ECZEMA, PSORIASIS, | 
I ULCERS, RINGWORM, CHILBLAINS, &c« | 

I Sphagnol Soaps and Ointment have been awarded | 
I the Certificate of the Institute of Hygiene. = 

S To DociOTH mid Nurses zvho would like io personcdly lest SPHAGNOL = 
p a complete set is sent free on applicalion to the proprieiors. = 

I Peat Products (Sphagnol) Ltd., | 
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r THE , Litcratuf’C^ Clinical Rcpoi’ts and Price Lists to the Profession on reonest. 

ANGLO-FRENCH DRUG CO.!;rtoiiD'orwb. 

1 Telephone : Holtiorn 1311 Telegrams ; Ami>sai.\ as, i^oNDON. 

! NEW YORK: !270 Broadway. MONTREAL : Dandurand Bldgs, PARIS : 5 Rue Clauzel, ■ 

1 W'est Lind Depot: MODERN PHARMACALS. 48 Mortimer St, W.S. Phone: Museum r.64. 

1 Special Pharmaceutical Preparattous. 

’ AMBRINE Hyperthermal Treatment of Burns, Varicose Ulcers, 

! * Chilblains, etc. 

i AMIR! A^IMF Compound Extract imiARriril Colloidal Iodine. Va- 

^1 of Garcinia. Treat- iw j-jous forms. Special 

|j ineiit of Aniix-blc Dysentery. Injection for Gonorrhoea. 

ji AMPSALVS. 

II .:\.seDtic Solution. 

1 OOF Of Colloidal Iodine. Internal 

1 (Capsules). Hypodermic 

(.Ampoules). External (Phials). 

' AMIlVlVfVI Antiseptic. Disinfectant, 

; Deodorant for Sick 

; Dooms, Instruments, Beri-pans, etc. 

lODOCFNOI Fxiine in its most 
reliable and palat- 
able form. 20 minims = S gr.s. Pot. lod- 

I RirmiT! Fnf CoHoidal Sulphur, 
i J3iUOUL.rLJJL. Assimilable, Entirely 

1 rilifioi'bed. 

KINECTINE ‘->"d 

1 ilNIL. Curative treatment of 
Hay Fever. Intluenza, etc. In tablets. 

! COLLOIDS 

j -w w Silver, Selenium, 

I Copper. 

KRAMYZARINE. 

Veins, etc. Combined internal and e.xternal. 

1 CRYOGENINE.;t=^S 

[ Analgesic. Supersedes Antipyrin, Ehenacetin 

1 and Ej'ramidoii. 

MFR^A! V F)% tine mercurial 

‘ C'l IPI? A Colloidal Copper, Special- 

1 ly for treatment of Cancer. 

MORUBILINE. 

Cod. Supersedes Cod Idver Oil. 

CYTO-SERUM. 1 

i av.senical medication (hypodermic). 

NEOCAINE- SURRENINE. 

A perfect Cocaine substitute of low toxicity. 

.A rapid and safe anassthetic. 

DIABETIFUGE. SUS’C “!'■ 

Cachets, Fonnnla given. 

NEVROSTHENINE. 

of Glycerophosphates. 

DIGITALINE Cristallisee 

1 (ICcalle) Standardised. The true active prin- 
j cijde of iJigitalis purpurea. 

OPOI AlirYI FortreatinentofCon- 
JT 1 1... .stipation by Biliary, 

Pancreatic and Intestinal secretions ; prepared 
in tablet form. 

DOSURINE OUTFIT. 

Case. Exceedingly compact and complete : 
for pocket. 

nillMFINF extract from 

JNli^ r.. _ Cinchona _ S iicci rubra. 
Contains a C of Quinine Alkaloid. 

ENDOCRISINES. 

glands. Prepared by greatly improved metliods. 

RHEANTINE. 

ly prepared Gonococci. Given iiUernally. 

ENTEROVACCIN.A«SS 

) bv the gastro-intestina! tract. In Spherules. 

SUPSALV s. 

ettective. 

j HECTARGYRE. -)HT.hi'A:S 

1 Mercury. 

TRir A! riNF Contains the pure 

i E.. phosphates of lime 

and magnesia. 

1 l-IFI~'TIIMF Anti-svphilitic of low ar- 
1 iilJN. sen ic percentage. Where i 
,i prolonged treatment is neces-sary- 

URASEPTINE. "riXJd'-'Sn; 

solves and eliminates Uric Acid. 

j safest of all Arsenical Compounds in Syphilis, Malta 

'( “ Fever, Frambeesia, etc. 
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PRODUCTS— PERFECT AMD PRE-EMINENT. 



In order to determine an absolute standardisation of Metallic CoDoids, 


we are now producing them in our own laboratories. 

“ ARGENTUM ” CUPRUM “ FERRUIM ” 

“ HYDRARGYRUM ” “ MANGANESE ” “ SULPEIUR ” 


Non^ toxic preparations of high Bactericidal power. 


“MOLSYNTH” 

A most satisfactoiw and successful substitute for “Malt and Cod Liver 
Oil.” It is manufactured of the Finest Winter Malted Scotch Ba.rley, 
Yolk of Egg, and Phosphorus, in the form of “Lecithin,"” and possesses 
the highest diastatic activity. A valuable nutritive food and restorative. 

“PULVERETTES”— Acctosal, Acetosal Comp., 
Acctanilid. ct Soda Co., etc. 


The Pulverette is a triumph of Pharmacy, resemble.s a Pill or Tablet in 
appearance only, but supersedes both, as the medicament is not compress- 
ed, ensuring immediate absorption. The chocolate shell is readily crushed 
between thumb and finger, discharging its contents in the form of a powder. 


Full information regarding “OscoL 
be given upon application. 

oppenheimer:, son 


Colloids and odier Preparations will 


179, QUEEN VICTORIA STREET, LONDON, E.C.4, 


ENTIRELY BRITISH HOUSE SINCE FOUNDATION. 


Alopecia areata .. Pomade Max 

Alopecia areata . . Pomade Max 

Alopecia prematura . . Pomade Max 

Alopecia prematura . . Pomade Max 

Loss of Hair, no matter from what cause arising, should be 
perseveringly treated with POMADE MAX. Apparently 
hopeless cases receive marked benefit generally almost 
immediately. 

FOMAUE MAX 

(UNG. CANTHARIDIN c. HY0BARG CO.) 

For Alopecia Prematura & Alopecia Areata 

A dermatologist writes : — 

“ Without stretching language in the least we may say that it really appears 
to be a SPECIFIC FOfi BALDNESS.” 

An L.R.C.P., Harrogate, writes Sept, I5th, 1915: — 

“ Send pot Pomade Max for own use.” 

“ A Patient (syphilitic) has used it with wonderful results.” 

MAY, ROBERTS CO., I^TO., 

9 and 11, CLERKENWELL ROAD, E.C. 
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THE ORIQINAL AND ONLY GENUINE. 

RIGOLLOT’S mustard leaves 

Adopted by the Paris Hospitals, the French Army and Navy, and the 
British Army and Navy. 

Oieariiy, Efficients EnergetiCj Portables Sure. 

Sold Retail by all Chemists & Druggists. Wholesale : 67 Southwark Bridge Rd., S.E.i 
6d. and 1/- packets; 1/6 tins. 

BEWARE OF DANGEROUS iiVliTATIONS. 


FOR USE IN BATH and TOILET BASIN 



LARGELY AND SUCCESSFULLY PRESCRIBED 
IN THE LOCAL TREATMENT OF 

Skin Diseases, Gout, Rheumatism, 

Possesses powerful antiseptic, anti-parasitic, and antalgic 
properties. Relieves intense itching and pain, is without 
objectionable odoiiy, and does not blacken the bath enamel. 

SULPHAQUA SOAP. 

Especially useful in the treatment of Acne and Seborrhcea of the Scalp, 
in Boxes of J and 1 doz. Bath Charges, 2 doz. Toilet Charges, and ^ doz. Soap Tablets, 

Samples and Literature on request. Advertised only to the Profession. 


The S. P. CHARGES CO., 


ST. HELENS, LANCS. 


•flftaimtactiirina 
— Cbeinist6, — 


TAMAR INDIEN GRILLON. 


Price 3 Sb 
per box. 


A Laxative, Refreshing and Medicated 

FRUIT UOZERGE 

FOR THE TREATMENT OF 


Price 3s. 
per box. 


Constipation, Headache, Indigestion, Bile, 
Hemorrhoids, &c., &c. 


invaluable to Young Mothers as it does not upset the Baby, 
Warranted to contain neither Mineral nor Drastic. 

Sold Retail by all Chemists &. Druggists. Wholesale: 67 Southwarl\ Bridge F^d., S.E. 3 
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A Powerful Antiseptic TaMet i^uickly soluble in water : for 
Dressing Skin Wounds^ Lacerations, Componni Fractures, 

Burns, &c. 

The formula of an eminent surgeon, obtained after years of scientific 
research and clinical application. “ Sepsis” where directions are faithfully 
carried out is unknown. See LANCET, Dec. 19th, 1914, pp. 1438 et seg_. 
WRITE FOR PAMPHLET AND FREE SAMPLE. 

The “NEW CENTURY” 
Urethral Syringe. 



„ . ~ No. 9308. 1906. 

Price “ ^r|"• Patented at Home and Abroad. 

CHIEF POINTS OF ADVANTAGE 

1) Simplicity and comparative comfort in use. I (4) Remarkable absence of distress In use. 
/o! complete sterilisation. (5) Quickness in controlling disekarne. 

U) Absence of hard material in construction, | (6) Unlimited quantity of irrigating fluid. 

COMPRESSED INJECTION TABLETS, SPECIALLY MANUFACTURED 
for use with the “NEW CENTURY” URETHRAL SYRINGE. 

Each tablet makes half a pint of non-irritating injection. 

Glass Tubes, containing 12 tablets, price ed. each tube. 


BRITISH C4 WITH BRITISH 

MADE MATERIAL. 

AN IDEAL ANTISEPTIC DEODORANT DISINFECTANT. 
Contains 20% more Cresol than any other similar preparation. 

^ Surgical Instruments can be safely sterilised and disinfected in a few seconds 
without danger of corroding by using “ Letergol.” 

UsBD By THE Medical Profession for Fifteen Years. 

CHEMICAL and MEDICINAL PREPARATIONS of all Descriptions 

MANUFACTURED BY 

HOUGH, HOSEASON& Co.lm 

Wholesale Manufacturing Chemists, MANCHESTER, 




ADVERTISEIMENT'J 


iifilLiS & BRANSON LTD., 


SURGICAL INSTRUMENT 
MAKERS, 


LEEDS, 


A SPLINT FOR DISLOCATION AND FRACTURE OF THE ELBOW. 

Devised by Dr. J. C. R. HUSBAND {Ri;pon), 

It will be found effectual 
in preventing stiffness of 
the elbow joint after dis" 
location, accompanied, as it 
frequently is, with fracture. 

Made of tin, it is strong 
and light. It should be 
applied to the outer side 
of the arm, bent at the angle most comfortable to the patient. If the limb is in 
the flexed position, elastic bands are then attached to the hooks directly behind the 
elbow joint, and when the continuous contraction of these, acting for some' hours, has 
gradually straightened out the limb the bands should be changed to the hooks on each side 
of the front of the splint ; when acting on the other side of the limb, they bring it back to 
a fully flexed position. I n this way slight, continuous, and prolonged pressure can be 
applied. The axis of the hinge is the same as that of the joint, and when the limb 
moves in extension and flexion it does not alter its position on the splint ; the elastic bands 
can be changed by the nurse or even the patient as often as thought desirable without 
re-adjustment. The force employed is easily regulated by the number and size of the 
elastic bands. B, M, /. Decembey 14^/1^ ig/S- 



CLINICAL CHARTS. 


MORNING AND EVENING AND 4- HOURLY. 

Siiggesied hj Sir A, W. MAYO ROBSON, CM. D.Sc,, 
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PtlSLlSHEo ev RErNOLOS eeRAKSOK. LEEDS. 1 


COl'YiaCiHT. 


Having spaces 
for the record- 
ing of T eniper- 
ature. Pulse, 
and Respira- 
tion by means 
of lines, these 
Charts show' 
at a glance any 
variationsin ihe 
condition of ihe 
patient Without 
the medical 
man having to 
study smalt 
figures. 
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A ;iEW TONSILLOTC**’?. 


Mr* Hastings 

Wl Ites S PJegristcred No. 657625» 

This TONSILLOTOME has been devised by me for the enu- 
cleation or complete removal of the Tonsils which are dislocated 
inwards through the oval opening by pressure on the anterior pillar 
before the blade is pressed home- Its special features are: 

(1) The large fluted handle, permitting firm grip of the instrument. 

(2) The thick shaft which does not bend or give when pressure is 

exerted. 

(3) The large thumb plate on which both thumbs can be placed 

when the blade is forcibly driven home. 

(4) The oval opening, the exact shape of the Tonsil, and especially 

(5) The sharp anterior edge to this opening, which prevents the 

instrument slipping when the Tonsil is being raised by it. 

MADE IN THREE SIZES. 

The long diameter of the opening being |--in., J-in., |-in* 

Price 32/6 each. 

Or Set of Three, fitting in one handle, in Khaki Case - £4 7 6 


TESKE’S STETHONOSCOPE. 

Comprises in itself three 
separate instruments, 

A Stetlioscopc, as used 
with a BinauraS, 
a Stethophonoscope, 
Phonoscope and Localiser, 


Renders the different 
sounds of the body 
natural, there being no 
resonance of the 
instrument. 

No undressing of patient 
required. 

We shall be pleased to submit on approval. 

It is provided with an automatic sound regulator, so that the sound reaching the 
ear can be made direct at the user’s will, simply by moving the finger on the finger rest. 

Means are provided to hold the Instrument in a firm and comfortable position, so that 
sounds caused by the friction of the fingers are completely avoided- 



Folding Head Piece and Tubing 8/6 ejttra. 



NEW GENERAL CATALOGUE NOW READY, containing over 560 

pages, and 3,000 illustrations, will be sent free on application. 


THE SURGICAL MANUFACTURING CO., 

Supgicsii insii^umeimt to ihe War Of/toey eto, 

83-85, MORTIMER STREET, LONDON, W. 1. 
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90 YEARS’ SEPUTATim 

GoM Medals, London, 1900, 1900, and 1914 ; also Paris. 

N "- ... 

M I# ^ ' 

Foods 

Made under Licence of the Ministry of Food lor 
the use of Infants and Invalids only. 

: NEAVE’S MILK FOOD (STARCHLESS). 

For Babies from Btrtb. 

INSTANTLY PREPARED BY ADDING HOT WATER ONLY. 

The Lancet says • “The Milk Food is entitled to a description, inasmuch as it has a com- 
position closely resembling that of dried human milk. Our analysis gave the following results : — 
Moisture, 4‘So percent ; mineral matter, 3*50 per cent ; milk sugar, 42*55 percent : protein, 22*75 
per cent ; and fat, 26*40 per cent. The food is thus well-balanced from a dietetic point of view, 
containing all classes of reparative materials.” 

Dr.-7~, D.Sc.Ed.,^B.Sc., M.D., MB., C.M., P.H.D. (Park Lane, W.) writes : “My 
baby girl js thriving admirably on 5’our Milk Food. . . . The mother was unable to feed her, 

and previouly tried other Infants’ Foods without success .” — ’zitk February, 1914. . . . 

'‘1 take every opportunity of recommending both your Milk and Cereal Foods as the best 
scientific preparations where breast-Feeding is contra-indicated .” — llih june, 1914. 

Sold in 1/S Tins. 

NEAVE’S FOOD (CEREAL), when prepared with Fresh 

Cow’s Milk as directed, forms a Complete Diet for 
Infants, Growing CblMren, Invalids, and tbe Aged. 

Dr. — 7-7, L-E.C.P., L.E.C.S.Ed., L-F-P-S-Glas-, &C. (Leedsj, writes; “Your Neave’s 
Food is suiting our youngster admirably, for which we are very thankful. . . . She was not 
doing well on cow’s milk and water alone .” — xoth St^hUmter, 1913- 

Lancet (the leading medical authority) : “Very carefully prepared and highly nutritious, 
which latter cannot be said of some of the articles sold as Food for Infants.” 

Sold Everywhere in 1 Sb- and ^ lb. Packets. 

NEAVE’S HEALTH DIET (MILK AND CEREAL) 

For Nursing Mothers, Dyspeptics, and the Aged). 

Lancet .* “ Adapted for invalid requirements.” 

The Medical Times '. *’ A valuable adjunct to the diet in cases of dyspepsia.” 
Hospital.' “ Highly- nourishing, easily digested and assimilated . . . one of the best 
we have seen.” 

A London M-D., &c., writes : “ In a difficult case of ulcer of the stoinch it v.ms the only 
food the patient could keep down.” 

Affiotiier writes ; “I owe my speedj’ recovery after confinement to Neavels Health Diet 
. . . the doctors gave very little hope of my rallying. I shall always use it, not only in case 

of sickness, but as a grand pick-me-up. It really makes me feel quite strong again.” 

Sold in 1/3 Tins. 

SAMPLES of the above sent free if you mention this Publication. 

i JOSIAH R. NEAVE & CO., FORDINGBRIDGE, ENGLAND. 


by and through the medium of 


Their great cleanliness, the ease by which 
applications can be made, the advantages they 
possess over greasy ointments, and the fact 
that the vehicle in an ointment often prevents 
the full action of the effects of the drugs used 
— all speak highly in their favour. 

The exhaustive list of one hundred different 
formulae , increased by the addition of varieties 
previously made exclusively in Germany, offers 
endless opportunity for the introduction of 
this method of treatment. 

The base is not confined, as is the case in 
several of the chief series of the foreign soaps, 
to a soap containing an excess of fat, which is 
on occasion rather an impediment than a help 
to the treatment, but the same drugs have, 
wherever feasible, been prepared with both 
superfatted and alkaline bases. 



FULL LIST OF FORMULA WITH 
FREE SAMPLE AND LITERATURE 
SENT TO ANY MEDICAL PRACTITIONEH 


Medicated Bath Powders. 

These are introduced as a cleanly, convenient, 
and rapid method of preparing Emollient and 
Medicated Baths for use in the treatment of 
Diseases of the Skin. 

By means of Powders a Medical Bath can at 
once be prepared by patient, nurse, or any 
untrained assistant. 

MANCHESTER. 
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"" g) & L HEPATn aA 

N Effervescent Saline Combination 
containing alterative and laxative 
properties similar to the natural Bitter 
Waters'’ of Europe, with the addition 
of Sodium Phosphate. 

SAL HEPATICA 

possesses marked Anti-Rheumatic, Di- 
uretic, and Cathartic properties. 

BRISTOL-MYERS CO., 

BROOKLYN. NEW YORK. 

On sale hy Jobbers, and THOS. CHRISTY ^ CO., 4, 10, and 12 
Old Swan Lane, Upper Thames Street, LONDON, E.C. 


Malt Extract Preparations. 



in combination with 15% and 33% by weight 

COD LIVER OIL. 

TIE BRITISI mmkll COiPilWY, 

BISHOP'S STORTFORD. 


r,v—ir. A. & D. D. Taylos akd IT. B. & C. T. T.YVLOit. 
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THE FRENCH N ATU^LrMmERAL 





The attention of Members of the 
Medical Profession is drawn to the fact 

that VICHY-CELESTINS 
and the other State Springs of 
the Vichy Waters, are being 
regularly imported, and ample 
supplies are always on hand. 

These Waters are continu- 
ally being prescribed by the 
leading Physicians, and are 
largely used in the Hospitals. 



NATURAL VICHY SALTS, for Drinking and Baths. 

VICHY DIGESTIVE PASTILLES, prepared with 
Natural Vichy Salts. 

CAUTION — Each bottle from llie Static Spiungs 
bears a neck label with the word “VICHY- 
ETAT”and the name of tlie SOlJi AC liNTS — 


INGRAM & ROYLE, Ltd. 


J 


Bangor Wharf, 45 Belvedere Rd., London, S.E. 

And at LIVERPOOL and BRISTOL. 

Samples Free to Members of the Medical Profession, 



Ivi ADVERTISEMENTS 


Economy m Food ana tz : 

LESS MEAT and MORE PUDDINGS & PASTRV" made with 

a .» SMREDDEB n 

£l 

The Handy Suet 

ALL MILK PUDDINGS gready eniicliecl by its use, 
nibs. go as far as 2 lbs. raw suet. 

Also in Blocks for FRYING and COOKING. 

lUGON’S PEARL BARLEY LEMONADE 
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Pelmanism and the Professions. 


A GREAT deal of the strongest and most convincing evidence of 
the value of Pelmanism comes from members of the professional 
classes. There is no single profession unrepresented among the 
witnesses. iMedicai men, Judges, barristers, solicitors, clergymen of 
all ranks and of all denominations, soldiers and sailors, architects, 
musicians, engineers, accountants, and authors are all to be found 
amongst the most enthusiastic advocates of Pelmanism, all of them 
adding their voices to the general chorus of praise. 

Such praise is not to be passed over lightly. The man whose 
education has taken him into one of the professions is, prima facie, 
a competent judge of an educational question. He is equipped with 
the know^iedge which enables liim to examine critically principles as 
wxil as results. He is not in the least likely to humbug himself into 
a belief that his memory has been improved when it has not, or that 
his powers of observation have increased when they have remained 
stationary. Neither is he likely to deceive himself in such personal 
matters as to 'whether his self-confidence and his will power have been 
strengthened or the reverse. Self-deception in such matters w'oiild 
be practically impossible, and there is no reason in the world for 
deceiving others on such purely individual questions. 

When, therefore, alter personally undergoing a training in Pelmanism 
he pays his tribute not only to the results but to the basic principles 
and skilfully dexised methods which have produced such results, 
very special weight must be attached to his evidence. There might, 
for instance, to anyone unacquainted with the principles and practice 
of Pelmanism, be room for error in the statement of the young clerk 
who attributes the doubling of his salary directly to his devotion to 
the iittle grey books,” but there can be none in the verdict of the 
professional man who traces his professional advancement to renewed 
and more ordered mental activity due to his training in Pelmanism. 
Of such professional evidence there is an almost imimaginabie volume 
from wliieh it is difficult to select, touching as it does life from such 
a variety of aspects. 


THE CLEAN MIN0. 

A very great deal of that evidence is supplied by Army students, 
wliich is blit natural in view of the fact that tlie Army has taken up 
Pelmanism with unexampled enthusiasm. Generals have studied it 
themselves, and recommended it to their stalls. In pack and pocket 
tiie '• little grey books ” have been carried all over the Avorld, and this 
is not surprising, since the man in the Army had the best of all reasons 
for knowing tliat efficiency must be added to the “ will to win ” for 
the achievement of victory. That Pelmanism supplies the training 
for prociiiciiig efficiency the whole of the evidence available from 
Army sources makes clear. One might fill The Medical Annual 'with 
such evidence, but it must suffice to quote from the letter of one 
officer of field-rank to illustrate the general effect of the training : 
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I can give no higher appreciation of the Peliiian Course than to s;:iy it 
accomplishes exactly what it professes it will do. 

In the s|:)ace of little '^over three months my im;[>rovemeiTfc in memory, 
perception, self-confidence, and self-control is siicii that I should 
never have thought it possible. 

The practice of seeing things as they really are by means of aiKilysis 
has solved for me one important problem in life. . . . lasts of details, 
including numbers, dates, weights etc., etc., of any length, can be 
fixed accurately in the memory. By this means I liave everytlniig 
in the Field Service Pocket Book (a mass of detail) at my fingers’ ends. 
. , . Altogether it has made me feel cleaner in mind and body. 
Anyone who has once acquired the I»elniaii habit will acknowledge 
as I do : you cannot go back on yourself. I have found that the 
training has made me sincere with myself, and that I have the desire 
to accomplish with thoroughness an^^hing I set my hand to. 


THE PELMAN HABIT. 

There are one or two phrases in this letter which particularly strike 
the attention. The first is the statement that the Pelman course of 
training accomplishes exactly what it professes to do. What the 
claim is will be found in the introductory remarks to the very first 
lesson sent to the student. There the system is described as a full 
course of instruction in mental efficiency, designed to meet every 
requirement of thought and life.” The letter quoted about reveals 
how the claim is made good. In big things and in the little tilings 
it plays its part, consistently and continually, through the setting 
up of the Pelman habit,” which makes for conscious sincerity and 
thoroughness alike in work and in play. 

A RAPID CONVERSION. 

No matter how sceptical anyone may be as to the possibilities of 
Pelmaiiism, such scepticism will not survive actual experience. A 
very striking example of this conversion of the scefitic is found in tiie 
correspondence of a solicitor during the taking of tlie course. Not 
being satisfied with the general guarantee given t;ha,t fees will be 
returned to stude:nts wiio can conscientiousiy declare after passing 
through the training that they have received no lieneht, he askc'd 
for and obtained a iiersonai guarantee to tlic same efft'ct. 

He needed to go no farther tlian the second lesson liciVu'c discov<*ring 
tliat iiis scepticism wnis baseless, for lie then w-rote : 

I am more impressed than I can say by the extraordinary dejiMi and 
insight revealed by the two lessons Aviiieh 1 have studied so far. If 
the others are as seientiheally aeenrate and well founded on tli(^ 
piinciples of psychology, I shall eonsider tliat iny introdutrlioa to 
Felinan has lieeii the greatest fact of my life. 

As lie proceeded witli the course this opinion only deepeiuai. After 
the fourth lesson lie wrote that already tlic course liad |,)ro\'<.,‘(i an 

inestimable benefit,” and after the sixth iesso.n tliat h(.‘ would 
“ regard it cheap at £100,” and that he wislied he had only known 
of it ten years previously. Then a little later he says • 

The further I go with the system the more I am sistounded with t.he 
revelations. I used to think the claims made for it vnisl b(‘ fantaslie ■ 
now 1 consider tliem to be understatements of the truth. 
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Practically that is the experience of everybody who has put 
Pelmaiiism to the personal test, whether starting as a believer, a half- 
believer, or a complete sceptic. 

PROMISE ANB PERFORMANCE. 

Here w^e have again the promise of Pelmanism fulfilled in a measure 
beyond all expectations, and it is noteworthy that these expressions 
of astonishmeiit at the amazing results occur most frequently in the 
correspoiideiice of men who have been educated for the professions. 
It is echoed for instance in the following wmrds of an accountant : — 

Before taking up the Pelman course I ahvays held that a relialfie memory 
and an alert and controlled mind w^ere matters of " luckf possessed 
only by those fortunate enough to be born wdth them. My opinion 
has entirely changed, and I am convinced that anyone of average 
(or even less) mental ability can, by taking the Pelman course train 
his or her mind into a state of efficiency beyond all expectation. 
I iiow' find myself on a business level with others with whom I had 
never even hoped to compete. 

The accountants experience may be matched by that of the 
clergyman, w^Iio WTites : — 

Last Sunday I preached twice and lectured in the afternoon witli only 
a few notes. You have given me a method, and have enabled me 
to pass a renewed vote of confidence in a memory I have often described 
as the thing I forget with." 


THE PELMAN TONIC. 

The defective memory is, of course, only one of the many mental 
deficiencies which Pelmanism remedies, Ibr it is an all-round energiser, 
awakening latent pow'ers, and bracing up flagging faculties. As a 
London doctor puts it, “ The Pelman Course wmuld stimulate anyone, 
and has acted as a mental tonic to me, although I am an expert 
psychologist.'” 

This is an instance of the wdse physician seeking another ex|)ert 
for treatment, and as an expert himself his testimony is doubly 
valuable. He is by no means the only professional man, iiow^ever, 
who ex])erieiices precisely the same effect from a course of Pelmanism. 
A solicitor w'lio found it particularly useful ” in assisting him to 

deal w^ith professional wmrk and problems far more elTiciently” than 
heretofore, has “no hesitation wdiatever in recommending the Pelman 
Course as a tonic to the mind.’’ 

A SPLENDID INVESTMENT. 

The effects of this tonic treatment are W'dl described in the letter 
of another medical man, wdio wHtes : — 

I took the Pelman Course because my practice was not in a satisfactory 
condition and I eoukl not discover the cause. Your lessons enabled 
me to analyze the facts, discover the weak points and correct them, 
with iviost satisfactory results. It has proved a splendid investnient 
for me. 

is Indeed exactly the right word with whicli to describe 
the small |.)aymeiit asked for a training in Pelmanism. It is an in\v\st- 
ment wdiicli |3ays a steady and assured di^’ideIld, while the ea|>ital 
shows an equaliv-' steady appreciation. There is no finality about 
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Peimanism. The man who has been taught to exercise his mental 
faculties properly has gained something definite, of wiiieli lie cannot; 
rid himself if lie would. Not that he is likely to desire to do so. The 
power of quick and accurate observation, the ability to coiiceiitrate 
the attention, to reason logically, and to draw correct deductions 
from the stored impressions at tlie instant command of a, reteiiti\'e 
memory, are not advantages of which any man ivonld willingly be 
dispossessed, least of all the professional man. to who,m liraiii i.>ower 
spells success or failure. And these are precisely the qualities wlucli 
a course of Peimanism develops, together wi.th the qualities of enter- 
prise, self-confidence, and will-po-wer, equally necessary for complete 
self-realization. x\gain let a professional man speak : — 

I\Jy memory lias been greatly improved. The failing for wliicli I took 
the course, solely and wholly to correct my lack of conlidence, is 
being eradicated, and I realize myself. In my daily duties, wliich 
are very varied, I am still proving tlie value of it in observation and 
grasp of detail. It is the finest investment I have yet niatle. 

There is no vagueness about any of these benefits. They are just 
plain, simple statements of progress towards a higher niental efiieicney 
which occur continually in the coiTes|)ondence of tliose who havt^ 
passed through the Pelman Course. They oceiir any day and every 
day, and it is the invariability of tlieir occurrence whicli creates siieli 
an impression upon all those who have taken the trouble to investigate 
the claims of Peimanism. 

SOME NOTABLE INVESTIGATOfiS. 

Amongst those who have bestowed siieli time and trouliie may be 
numbered many men wliose jiidginent carries Aveiglit. Loi'd Cluirles 
Beresford speaks for the Navy ; Major-General Sir M,auriee for 
the Army; Sir Theodore Cook and Sir Harry Johnston, Sir Arthur 
Quiller-Couch, Sir William Robertson Nicoll, Sir James 'V'oxaJ], Sii* 
H. Rider tiaggard, Mr. George R. Sims, and Mr. Max ,l.V,‘mt)ertofi, 
among others, for eiMlian life. Tliey are a, body of mc^u of* widely 
differing opinions. IJiey see life i.'ro.rn widely (iillemut {mgles, but 
they one and all, after |)ersona.l in\*estigation, haw .loimd Ih^Imanism 
to be good both in priueipJe and ]>ra,etiee. 

Many of these gentlemen eoimneneed their !!i\t‘sl ig;d hum in a, 
distinctly sce|:)tieai spirit, as they ha.ve themsclws explaiuc<!. .But 
they discovered, as any fair'-!ivinded inaii must needs diseover on 
making an impartial investigation ofthx' evi<leiUH\ that it is imj)ossibk‘ 
not to acknowledge the value of .Feima-nisin, '’riiC'S'c is .no rooinii for 
an adverse verdict. The ■j)rofession.al man can no more go througis 
the course ““ -witfioat getting sometlnng good, right out <,)f all |)n>|M>r- 
tion to its cost,’’ as one Pe.lmam'st {.nits it, than the man oi* vvoina,n in 
any other walk of life. lVlmanisn..i is of imiversal ap|,>neal:,iori, a,iid 
tlie greater tlie latent capabilities the greater is its \’aluc. 

Mind and Memorij ” {in which the Pclrnan Course isjnihj described, 
wiih a Synopsis of the lessons) will be seni, gralis and jned free, logether 
with a full reprint of TriitJrs ” famous Report on the Reiman- System 
and a form erditliug readers of the Mkdjcad Annual to the complete 
Course at a reduced fee, on application to the Pelman hislilulc, 
24 J, Pelman House, Bloomsbury Street, London, W,C, 1. 
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is so much better than an ordinary meat diet because 
none of the energy it creates is lost in the process of 
assimilation. 

0X0 presents its nutrients in a readily soluble and 
absorbable state ; not only is it a nutrient in itself, but 
it possesses the faculty of making torpid gastric juices 
vigorous as in normal healthy and consequently promotes 
the absorption of other food. Its use is physiologically 
sound and a physiological economy. 

Time and again when doctors have been baffled by 
patients rejecting one food after another, 0X0 has 
been prescribed, and under its influence improvement 
in the patient's condition has Immediately set in. Thus 
nutrition is established by 0X0, and recuperation 
follows as day the night. 

0X0 increases the resistance of the body to 
disease, and defies the attacks of winter respiratory 
maladies. 

Sole Proprietors and ^Manufacturers ; 0X0 Limited, Thatnes Hcaise, London, E.C. 
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DISINFECTANT and ANTISEPTIC Preparations. 


It has been shown that KEROL is 60 times less toxic than pure phenol when its 
germicidal power is taken into consideration (vide The Medical Times, June 
28th, 1908). This fact, coupled with its non-corrosive and non-irritant action, 
makes it the most perfect antiseptic for internal administration. It has been 
used very extensively daring the past few years in all forms of Alimentary 
Toxaemia with the most excellent results. The coH content of the intestine is 
reduced by 99% when IIEROL in the form of capsules has been administered 
for ten days {The Medical January 14th, 1914), and when compared with 

other “ so-called ” intestinal antiseptics, these results are worthy of the greatest 
consideration by the medical profession. 

Salol and Beta-naphthol fail to reduce the intestinal flora when given in 
maximum doses for ten days, and Stern in some of his work shows that the only 
effective antiseptic was calomel, which, owing to its strongly purgative 
action is quite unsuitable for general use. 

The Indications for the use of liEROL CAPSULES are as follows : — 


INTERNAL .• 

Intestinal Capsules. 

Intestinal Fermentation and Flatulence. 

Enteritis and Recurrent Diarrhoea. 

Infective Enteritis-Typhoid, Dysenteric, 
Tubercular, Malignant. 

as a sign of excessive intestinal 
puftrefaction. 

TtohVaine Poisoning. 

Coli ‘Bacilluria and Nocturnal Enuresis 
accompanying it. 

Mucous Colitis. 

CystB,tis or Salpingitis due to bac. coli 
communis. 


EXTERNAL .• 

Kero! (Medical). 

Disinfection of hands, instruments, skin, 
etc. 

Cleansing septic cavities. 

Disinfection of Typhoid stools and Tuber- 
cular Sputum. 

Whenever a reliable, powerful, and non- 
corrosive antiseptic is required externally. 

Lano-Kerol. 


Rheumatoid Arthritis where intestinal 
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Exophthalmic goitre, galvanism with x rays 


10 ( 


(see Th^u'oid Surgciy) . . 
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operation 
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— test of nerves during operation . . 
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Fasting cure in diabetes 
Fat embolism as factor in shock 

— in infant feeding 

— intolerance in marasmus . . 
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— treatment 
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— fractures of . . 

orthopedic surgGiy and 
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splint 

— pylon for — technique 
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— ununited fractures of 
Ferments, digestive, action of 
nitrate on 

Fever, intermittent, of meningococci 
— at the time of labour 
Fevers, infectious, cerebrospinal 

measles . . 

— — paratyphoid 

small-pox 
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Fibrillation, auricular (see Auricular 

iixtion) 
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Introduction. 


A REVIEW OF THE YEAR’S WORK. 

BY THE EDITOR. 

The present volume has been prepared during the last days of the great 
War, and under the oppressive conditions of its aftermath. At no time 
have the difficulties been so great, not only as regards the question of 
labour and increased cost of production, but also the finish of figiitiiig 
has not greatly diminished the strain on our editorial staff. For while 
the War is over, the task of clearing up the wreckage remains. Tiie 
labour is one of great magnitude, because of the high conception of duty 
towards those who have suffered physical infirmity. No longer is the, 
work of the surgeon considered complete when the wound has healed 
or the bone is set. His work must be continued until the functions of 
the wounded limbs are restored. We cal! this secondary treatment 
orthopaedic surgery, but it is a little difficult to define wliere general 
surgery ends and the work of the orthopaedic surgeon commences. Sir 
Robert Jones tells us that “ the term practically covers the whole of 
the surgery of the extremities, and therefore a very large percentage of 
war injuries . . . that the aim of the orthopaedic surgeon is to restore 
the functional use of disabled limbs.'" 

In order to render this work efficient, it is necessary that the surgeon 
should adopt measures in uniting fractures which obviate future difficul- 
ties. Some valuable hints are given on this subject in Mr. Hey Groves's 
and Mr. C. A, JolFs article on OrthopcBdic Surgery, while a number of 
new methods and splints for use in the treatment of fractures will be 
found in the article OrihopcecHc Appliances, 

We think there is a natural division between surgery proper and 
orthopjedics, arising from the fact that a period must elapse after the 
healing of a wound or the setting of a fracture before efforts to restore 
function may be undertaken. Sir Robert Jones emphasizes the import- 
ance of this, especially as regards forcible manipulative treatment of 
injuries to joints, as they occur in war surgery, as in these eases severe 
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sepsis may be lighted up and material injury done. It is in this after- 
or secondary treatment that the skill of the oii:hop8edist is necessary. 
It was owing to the fear of danger from forcible manipulation to restore 
a Joint stiffened after injury that numbers of cases with only slight 
adhesions were allowed to continue with stiff joints ; and it was here 
that the bone-setter made Ms reputation. Under the present system 
such cases are less likely to occur, because scientific exercises form an 
essential part of orthopaedic treatment, and afford much better results 
than do forcible manipulations. The remarkable rapidity with which 
large and well-equipped hospitals have been founded to deal with these 
cases is creditable to all concerned. * Mr. C. Thurstan Holland (Radio- 
activity and Electrotherapeutics) describes and illustrates one of these 
hospitals, and gives particulars of the method of organization. 

But in spite of all the valuable work which is being done, and because 
of the interval which must elapse before many of these cases can be 
treated, large numbers will drift into civil life and come under the care 
of the general practitioner. It would be unfoitunate if the impression 
were created that the resources of a well-equipped hospital were necessary 
to restore muscular function or locomotion. 

While massage and electricity can aid the niitniion of muscles and 
nerves, they cannot restore the power of locomotion or the functional 
use of limbs. To restore any group of muscles, we must stimulate the 
centres in the brain and spinal cord which control the action of the 
muscle. This can only be accomplished by the concentrated energy of 
the patient while all other muscular groups are at rest. W^e direct 
him to perform the movement, and either assist or resist it according 
to his powers. Any intelligent person can be taught to do this. Such 
movements should be prescribed by number, not by time. Eight to 
twelve movements with a pause between each is sufficient at one time. 
The movement must be slow and complete, i.e., flexion and extension 
must be carried to the fullest possible extent. Beyond all, it is necessary 
to see that all the remaining muscles are at rest. This simple method 
will produce a daily improvement, and merely requires the direction of 
the medical adviser. 

But while the value of systematic exercises has been pointed out, 
not only for improvement of limbs but for the treatment of war neuroses 
and soldier's heart, there is a danger lest the enthusiastic efforts of the 
patient or operator cause mdre harm than good, because it is as easy 
to exhaust the nerve centres by over-stimulation as to restore them by 
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Judicious efforts. Dr. Ramsay Hunt (Paralysis) describes a pseudo- 
paralysis developed by apparently healthy men under intensive military 
training. ■ All the cases were characterized by certain somatic symptoms 
strongly suggestive of early paresis, namely the pupillary changes, 
the tremors, and disturbances of articulation. He points out that fatigue 
is associated with the production of certain toxins which act upon the 
central nervous system as well as on the muscle tissue. 

While formerl}- the manufacturer of artificial limbs had to adapt the 
appliance to the stump left after amputation, at the present moment 
the whole methods of amputation are dominated by the requirements 
of the artificial limb. Out of this has grown a new method, called the 
‘ kineplastic stump,’ which is not* intended for weight-bearing, but 
to constitute an integral part of the appliance which is to be used 
subsequent to the operation. This is fully described and illustrated in 
the article Amputations. 

One of the most interesting problems in War Surgery is the restoration 
of injured nerves, by which the functions of the muscles are recovered. 
The article Nerves, Peripheral, Surgery of, by Mr. Hey Groves and 
Mr. C. A. Joll, will be read with great interest ; also the article Bo72e 
and Cartilage Grafting by the same authors. Both are fully illustrated. 

Fractures, and Femur, Gunshot Fractures of, form the subject of 
special articles, and should be read in conjunction with the' papers on 
orthopaedic surgery and appliances. 

We are also able to produce another article by Mr. Dolamore on 
Jaws a?}d Face, Gunshot Injuries of. The results produced in this 
branch of surgery are remarkable, and give evidence of great trouble and 
skill in overcoming the natural difficulties. 

A valuable article on Surgical Shock is contributed by Mr. Rendle 
Short, and the somewhat conflicting views as to its pathology are fully 
discussed There is a general agreement that warmth and rest are the 
first indications, and that Blood Transfusion (see special article) is the 
most valuable remedy. Tn some cases a 6 per cent gum-acacia solution 
in normal saline has been used for transfusion. Carbon dioxide luis 
also been employed to stimulate respiration. 

In abdominal operations, whether the drainage should be anterior 
or posterior is still a vexed question with surgeons. In Dr. Wyilys 
Andrews’s article, Abdomen, illustrations are gi%Tn of the combined 
prone and Fowler’s positions. 
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'Many articles have appeared during the year urging cholecystectomy 
as more radical and curative than drainage of the gall-bladder (Bile 
Tract and Liver). 

Some new methods of operating in cases of Hernia have been proposed. 
Mr. Sampson Handley recommends a “darning or stay-lace process.” 
Lieut .-Col. Hull emphasizes the importance of choosing that operation 
which best answers the purpose -in the shortest possible time. He describes 
a simple method under local anaesthesia. 

Dr. Maurice Nicoll, in Neuroses of War, tells us that both in civil 
life and in war a neurosis is the expression of a failure of adaptation. 
In war neuroses we have to distinguish between cases due to fatigue 
and those due to concussion. In the early stages rest and quiet are 
essential conditions. As regards the use of sedatives, a useful hint is 
given in respect to morphia : “It is not advisable when the phantasy 
of life is predominant . . . but after the phantasy level is abolished 
(as by chloroform) it is useful.” 

Anaesthesia by the injection of ether into the rectum has been the 
subject of much attention, and the proper modus 02)erandi is fully 
considered in the article on Ancesthetics. It appears to be especially 
favoured in gastric surgery and in operations upon the head and neck. 

Ether has also been given by the mouth to afford temporary relief to 
pain while painful dressings are being accomplished. For the brief 
anaesthesia required during orthopaedic operations, nitrous oxide is most 
favoured. Formerly chloroform w^as supposed to be better, as giving 
more complete relaxation, but this in practice is not of gi’eat account. 

An interesting point in the use of local anaesthetics is that alkalies 
increase their efficiency from two to four times. One-half per cent of 
sodiimi bicarbonate is added to the cocaine or other anaesthetic. 

Percussion over the seventh eer\ucal vertebra is said to have produced 
good results in aortic Aneurysm. 

The causation of pain in Angina Pectoris is a vexed question, and 
cannot be regarded as entirely solved. Some important views on this 
point will be found in the article. Rest and digitalis have' been found 
the main remedies for Auricular Fibrillation. Bishop claims that the 
action of digitalis is enhanced by giving ipecaciianlia with it. He uses 
a tablet of piilv. digit, gr. -J-, ipecac, gr. 
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Zangger ciaims that in cases of senile cardiosclerosis much benefit is 
obtained from tincture of camphor in doses of 10 to 15 drops on sugar 
(Heart Disease ) . 

Poynton cautions against the bad effects of salicyl compoiinds upon 
the hearts of fragile and delicate children (Rheumatic Heart Disease). 

It is very important to distinguish between cases of true cardiac 
Tachycardia and nervous tachycardia. Dr. Carey Coombs gives some 
vexy helpful information on the point. Digitalis is the main remedy, 
but 111 some cardiac cases we have seen good results from liq. extract 
apocyniira 5 min. 

Soldiers Heart has become one of the difficult medical problems both 
during the war and after. Dr. Carey Coombs deals very fully with the 
points which have to be settled in these cases. Much stress is put upon 
the effects of optimistic suggestion. Work carried out under adequate 
observation is not only the meaiis of testing efficiency, but also the sole 
plan of cure. Heart tonics are regarded as of little value. 

The recent literature of Cerebrospinal Fever is fully considered by Dr. 
Rolleston. It is regarded as not primarily a meningitis but a generalized 
systemic invasion. One of the earliest signs in 75 per cent of cases 
is a petechial rash which appears on the deltoid region, hips, trunk, face, 
etc. Large doses of the special serum must be given in the earliest stage. 

All eaii}^ test for Measles is to apply a dry cupping-glass to the skin : 
a reddish circle appears, being wider and deeper in colour if tlie rash 
is about to appear. Another early test is to look for signs of inflamma- 
tion at the external caiithus of the eye in the plica seniilonaris. This 
disappears when the eruption appears. 

Owing to the “ many resemblances wliicli scarlet fever has to acute 
rheumatism,” Ramond and Schultz advocate treatment by large doses 
of salicylates, i.e., “ an average dose of 90 gr. a day.” We do not endorse 
this suggestion (Scarlet Fever). 

Dr. E. Goodall describes some of the unpleasant results of anti- 
toxic treatment for diphtheria. A rash appeared in 40 per cent of cases, 
arthritis in 4*3 per cent of cases ; albuminuria and vomiting are not 
uncommon (Serum Sickness). 

Vaccination by the intrader nial method has been used with good 
results in India ; it appears to be more efficient than scarification, and 
the superficial vesiculation is avoided. 
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A plea lias been put forward for the recognitioii of the common origin 
of chicken-pox and shingles. We think there is a good deal to be said 
against this view {Varicella). 

Methylene blue has been used in Typhoid Fever with benefit in a certain 
iiimiber of cases. 

For Typhus Fever the transfusion of blood obtained from convalescent 
patients lias been used with good results. 

The article on Influenza^ by Dr. Roileston, will be read with interest. 
Despite exhaustive enquiry the exact role of the Pfeiffer bacillus is as 
yet not fully determined. Large doses of salicin have been recom- 
mended by E. B. Turner, and good results also appear to have followed 
the use of calomel and acetylsalicylic acid. In pneumonic eases large 
doses of digitalis are employed. 

Dr. E. W. Goodali gives a very full description of Trench Fever ^ which 
will be read with interest. There apffears to be no specific treatment, 
but rest in bed is an important indication. 

An epidemic which appeared during the early months of last year 
was attributed to botulism, and thought to be due to the use of tinned 
meats. Further investigation proved that this view was not correct. 
A full account of the symptoms and pathology is given in an article by 
Dr. S. A. Kinnier Wilson {Encephalitis^ Epidemic)^ but our knowledge 
of the best treatment is not very advanced at present. 

In an instructive article by Dr. C. S. Bacon on the vomiting of 
pregnancy, it is mentioned that alcohol is very valuable, as being more 
readil}' utilized than other energy foods ; It is more easily absorbed 
than glucose, which he recommends in preference to the carbohydrates, 
and it helps to cheek fermentation in the colon. He cautions against 
its being given too strong and in too large a quantity {Pregnancy, 
Vomiting of). 

Dr. Bedford Pierce, in his article Drug Addiction and Inebriety, tells 
us that the active campaign against alcohol in the United States has led 
to an increase in drug addiction. 

In Dr. Latham's article on Pneumonia, mention is made of Edwin 
Matthew’s treatment of pneumonia wdth quinine urea hydrochloride by 
intramuscular injection. Fifteen grains w'ere given every three liours. 
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and the results were satisfactory. ,We think the dose would have to l:}e 
well diluted to avoid any local effect upon the circulation. 

The local application of the black oxide or sulphate of copper is claimed 
to 'have a specific effect upon streptococcic skin disease. A solution 
of 1-1000 is used at onset. Also intravenous injections of copper 
ammonium sulphate, 4 per cent aqueous solution, have been used with 
good results {Copper Sulphate^ Dictionary of Remedies). 

^kmong the remedies mentioned for Acne^ a’-ray treatment has an 
important place, but involves some risk unless administered with 
caution. 

The ‘ open method ’ of treating Burns is described and recommended 
especially in cases where all the dead tissue lias sloughed away and 
a rawg granulating surface is left. 

In a very chronic case of Eczema, th^Toid extract in |-gr. doses thrice 
daily gave decided results. » 

Marfan declares in favour of the tuberculous causation of Erythema 
Nodosum, but we have seen many cases wdiere no such connection existed. 

A simple way to treat those troublesome cracks which occur on the 
fingers is that they should be filled with shoemaker's wax (Finger Cracks), 

Fluid extract of ergot has been suggested as a remedy for the pain of 
Herpes Zoster. 

Good results appear to have been obtained in Hyperidrosis by the use 
of a 25 per cent solution of aluminium chloride. 

It is claimed that in Pediculosis Pubis the iiart need onh' be bathed 
in petrol or gasolene, without shaving the part and applying mercury. 

Dr. Graham Little’s articles on Pruritus and Psoriasis both contain 
a nimiber of useful formulae and methods of treatment of a helpful 
character. 

Dr. Priestley regards Ringworm as of low iiifectivity, and would allow 
children to attend school if certain precautions are taken. 

In the treatment of Scabies the vapour sulphur bath is condemned. 
The free use of soap, followed by sulphur ointnient, is the basis of most 
efficient treat'ments. 

Further investigations of seborrhcea show that it is connected with 
a general acidosis and that the urine is hyperacid. Alkalies pushed to 
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the point of causing alkaline urine are recommended, and also the local 
application of alkalies {Seborrhoeic Eruptions). 

A novel method of treating boils by electrolysis lias been suggested. 
First the negative needle is introduced until bubbles of hydrogen appear, 
and then after three minutes the positive needle is used, which causes 
oxygen and ozone to be set free to disinfect the lesion. A strength of 
10 nia. is recommended, and the result would be a very painful seance 
(Skin, Staphylococcic Infections of). 

H. T. Patrick states that only one in ten of the cases of brachial 
neuritis referred to him proved to be true examples of the affection. By 
far the larger number were eases of arthritis of the shoulder- joint 
(Neuritis and Neiiralgia). We can confirm this statement from our own 
experience, so far as the pains ascribed to neuritis are the reflex of an 
inflammatory process taking place in the shoulder-joint, but we should 
not use the w’ord ^ arthritis ' to describe this condition. It is due to 
deposits of urates in the joint undergoing decomposition with inflamma- 
tory reaction. This process is commonly called ' gout.' Even in cases 
of ‘ neuritis of the arm ’ which are primarily due to injury of the brachial 
plexus, generally from overstretching of the nerve trunks, the condition 
of the nerve is astlienic, and a treatment is called for wfoicli ^voiild be 
contra-indicated if a true neuritis existed. 

In respect to the word ‘ arthritis,’ perhaps 60 per cent of the cases of 
' arthritis of the knee-joint ’ which come under our notice are eases of 
chronic synovitis with effusion of fluid. Such cases require early and 
decisive treatment, and can be cured in a few weeks. The term ^ arthritis ' 
is usually accompanied by a bad prognosis, which may become justified 
because proper treatment is not given, and coiitinuefl irritation may 
cause destructive changes in the joints. 


loster has made considerable research on the subject of Trachonia. 
and w^e are able to reproduce a number of illustrations of this disease 
wiiidi will be of interest to our readers {Conjunctiva, Diseases of). 
Dr. Priestley Smith's valuable rrork upon the blood-pressure in the 
eye and its relation to the chamber pressure has been continued, and 
is reported by Mr. Poster Moore. We give an instructive plate to illus- 
trate this subject (Eye, Physiology of). 

The luetiiod of extracting the lens in operations for Cataract by 
vacuum aspiration has been used with great success by Wieden in 127 
cases. The method consists in applying a cupping iiistriiment to the 
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anterior surface of the lens, and by its means drawing out tlie lens in its 
capsule - 

An ocular therapeutic lamp has been introduced. It is a 50 -watt 
electric light with a violet glass globe, and has been used with success 
in the treatment of corneal ulcers, iritis, ciliary neuralgia, etc. {Eye 
Affections, General Therapeutics of). 

The operation of sclerocorneal trephining has been advocated as 
superior to iridectomy in cases of glaucoma, especially in the lunmor- 
rhagic form. The method is described by Foster Moore under 
Glaucoma. 

The infant has suffered nuicii at the liands of tlie dieti§it and the 
manufacturer of proprietary foods. We can make a child very fat by 
excess of fats or carbohydrates, but we also make him more prone to 
illness. Excess of protein was the German weakness. The mother's 
milk is best, and cows’ milk comes second. At a time when the milk 
question has become difficult, it is satisfactory to know that dried milk 
has proved an efficient substitute. Unsweetened full-cream condensed 
milk is also very useful, the sweetened containing too much sugar. 

Levinson urges the use of a 5 per cent oatmeal gruel, and claims that 
it can be given at any age {Infant Feeding). 

For infantile Diarrhoea in children over twelve months of age, 
Loweiiberg recommends starvation for tw'enty-four or tliirty-six hours, 
the 01113?" food allowed being tea sweetened with saccharin ; this is 
given very freel3x He furnishes detailed instructions for the subsequent 
treatment of the child. 

In the Ileocolitis of infants, J. Aikman omits milk altogether and 
gives cereal water, with or without sugar, and also advocates the use of 
fresh wxak tea. 

Dr. F. Langniead reports some researclies wdiich sIioav that calcium 
produces a prompt effect upon the course of Tetany, the spasmodic 
S3miptoms disappearing in a few^ hours. 

In the article Vulvo-vagmitis of Children, a large number of 
remedies are mentioned which have been used with little success to cure 
this trouble, but we see no mention of the luig. hydrarg. amnion, which 
we have always regarded as the most efficient remedy because of its 
power to penetrate the skin, which is not the case with ordinary anti- 
septics or nitrate of silver preparations. 
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Broinoform . as a remedy for Whooping-cough lias proved a failure, 
but Allan, who has long experience of its use, considers that this is due 
to the wrong method of administration and not the fault of the remedy. 
He uses 1 min. every four hours, and increases the dose with the age of 
the patient. Three drops have produced very severe symptoms in a 
child of four years, and 2 drops in one of fifteen months. (U.S. 
Dispensatory, p, 247'.)' 

Gismondi strongly recommends the use of cod-liver oil combined with 
phosphorus as a remedy for Rickets. He combines its use with calciuni 
acetate, and says that a much larger quantity is retained than of the 
phosphate or citrate of calcium. 

The conservation of the sound ovary is much desired by patients who 
have to suffer operation, and there are reasons which make the surgeon 
loth to remove it. Some very important researches on this question 
are reported by Dr. W. E. Fothergill (Ovary). 

The same w'riter gives some very instructive suggestions respecting 
the habit of vaginal douching. In the article Vagina, Diseases of, he 
advises that in many cases where they are habitually ordered they are 
better avoided. Under Puerperal Infection, attention is called to the 
value of arsenobenzol in ’destroying the streptococci. It appears to 
influence all forms of invading organisms, and may prove useful in other 
forms of blood poisoning. 

Both in acute and chronic gonorrhoea, the use of alkaline drinks should 
be avoided, as an acid urine is a safeguard against cystitis. In the acute 
stage, sandalwood oil in full doses retains its place. Sulphurous 
anhydride gas has been recommended in preference to injections, and 
is said to reach the glandular diverticula, wdiich fluids fail to penetrate. 
The method is described in Dr. Marshall’s review of Gonorrhoea. 

Ill the treatment of Syphilis, most recent authorities recommend the 
eoinbiiied use of mercury with salvarsan. Intravenous injections of 
arsenious and mercuric iodide have been also employed, and the results 
are said to be only a little less rapid than those obtained by salvarsan, 
and are superior in respect to the absorption of infiltrations. 


Dr. Irwin Moore's operation of laiyngo-fissure for removal of cancer 
of the larynx is described and illustrated by Dr. Watson- Williams in 
his paper Larynx, Cancer of. Dr. Irwin Moore considers that the 



INTRODUCTI ON 


cxxv 


tracheotomy tube may be removed directly after operation in the 
majority of cases. 

Mackenty’s operation of hemi laryngectomy is described in the same 
article. The use of radium in malignant disease of the upper air passages 
is also discussed. Mink considers that the tonsils are of great value 
to respiration, and that one of their functions is to supply moisture to 
the relatively dry air current going to the lungs. The question of 
haemorrhage from the tonsils following operation is very fully considered 
(Tonsils), Pituitary extract has been used with good results ; also horse 
serum and calcium lactate receive favourable mention. Watson- Williams’s 
haemostatic forceps have been used with great success to check haemor- 
rhage secondary to operation. They are illustrated in the text. 

For the treatment of Diabetes the lines of treatment most favoured 
are on the principle of reduction or starvation. Dr. John D. Comrie 
gives some diet tables in his article which are useful for about one 
week at a time. Attention has been called to the value of large doses 
of salicylate of soda and acetylsalicylic acid. Poiilton says that in 
long-standing cases of acidosis there is a draining of many inorganic 
substances from the body, and it is a good plan to supply them by the 
mouth, i.e., potash, soda, lime, and magnesia. 

An interesting point in pharmacology is demonstrated by the fact 
that emetine, which is so effective in amoebic disease, was powerless 
in kittens infected with the same amoeba. This shows that the efficiency 
of emetine must depend on its action upon the human body rather than 
on the parasite. The same result appeared in the experiments with 
Chaparro amargosa, a Mexican plant. It was found very active in 
amoebic dysentery, even when emetine had failed, but was found to have 
no action upon the amoeboe when directly applied to them (Amoebiasis). 

For bacillary dysentery, serum treatment has had further trials, with 
satisfactory results (Dysentery). 

The relationship of rats to infective jaundice seems to be proved. It 
is thought that trench fever, five-day fever, and possibly yellow fever may 
have an origin in common with infective jaundice (Jaundice^ Infective), 

Sir Leonard Rogers records further cases of Leprosy treated with the 
gynocardate of soda with satisfactory results. Also intramuscular 
injections of chaulmoogra oil have received further trials. 

To prevent relapse in Malaria^ large doses of quinine are advocated ,* 
45 gr, on two consecutive days, each week for eight weeks, gave good 
results. 
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Tropical Ulcers curetted and then treated with salt solution, wliicli 
is also injected into the base. 

In the article Trypanoso?iiiasis, Sir Leonard* Rogers mentions that 
he has been using a colloidal antimony preparation in kala-azar with 
-good results, and thinks it is worth trying in sleeping* sickness. 

Cholera is claimed to be “ a syndrome of acute suprarenal insuffi- 
ciency,” and adrenalin is advised to be used systematically in its 
treatment {Adrenalin, Dictionary of Remedies). Sir Leonard Rogers 
confirms the value of intravenous injections of sodium bicarbonate in 
the prevention of post-choleraic uraemia. 

Blood Transfusion is believed to be the most valuable remedy we 
possess in the treatment of pernicious anaemia. Mr. Rendle Short’s 
review of this subject deals very fully with the technique, and is fully 
illustrated. Great advance has been made in our knowledge of trans- 
fusion, and the article is of much practical value. 

Dr. Herbert French {Ancemia, Penncious), speaking of transfusion 
of blood and splenectomy as remedies, says that “ when one considers 
the expense and trouble of repeated transfusions in addition to splen- 
ectomy, one feels that the results need to be much more encouraging 
than they have jaroved up to the present before one is justified in urging 
strongly this line of treatment in preference to arsenic and ‘ 606 .’ 

:i! sjs :1s * ^ :Ss 

Charcoal appears to have been used with some success in the treat- 
ment of Colitis, 

Under the heading Dyspepsia, Atonic, Dr. Robert Hutchison attaches 
considerable importance to the question of rest, especially one hour 
after lunch and half an hour before dinner. He advises frequent small 
meals, making lunch the most important. The value of a proper 
abdominal support in many cases is also mentioned. Unquestionably 
enteroptosis is a common cause of chronic digestive trouble. 

Carter is of opinion that all cases of chronic gastric and duodenal 
ulcer should be given the chance of a thorough medical cure before being 
submitted to operation, and that after operation they should again come 
under the care of the physician for careful dieting (Gastro-enterosiomy). 
A remedy which we have used with great success in both forms of 
ulceration is argentum nitrate in small doses and well diluted. It is 
pointed out that the symptom of heartburn is not always due to hyper- 



INTKOD L' CTION 


CXXVll 


acidity ; it is often a neurosis, due to a liypersestiiesia of the gastric 
mucous membrane. Small doses of bromide and chloral have proved 
lielpful in some of these cases {Heartburn). 

Carbonate of magnesia has lately been recommended as a remedy 
for cancer in doses of 120 to 180 gr. daily. It is explained that diniinii- 
tioii of magnesia in the tissue content favours the onset of cancer. For 
many years we have held the view that an acid condition of the tissues 
or dimiiiislied alkalinity of the blood favoured new gro^vths, whether 
malignant or benign, and we have seen material improvement in 
advanced cases of cancer by the use of fairly large doses of citrate of 
potash. This line of thought appears worthy of fuller investigation 
{Magnesimn, Dictionary of Remedies). 

Radium appears to have given good results in carcinoma of the bladder 
and prostate. Barringer considers that good results depend on early 
treatment and direct application to the growth (Bladder, Surgery of). 

Incontinence of Urine is said to be relieved by the use of pituitrin, 
ill both children and adults, due, it is supposed, to its action on the 
involuntary muscular fibres of the bladder {PituitTin, Dictionary of 
Remedies). 

jSs * 5^: :ii * :j: 

Sea-sickness is claimed to be due to a nervous inhibition of supra- 
renal functioning.'’ Doses of 25 to 30 min. of the 1-1000 solution are 
recommended one and a half hours before meals, until three doses have 
been taken {Adrenalin, Dictionary of Remedies). 

The Metric system is official in Great Britain, but is ignored by the 
British practitioner. The authorities retaliate by ignoring tlie weights 
and measures which we use to dispense our prescriptions. In these 
democratic days when ‘ self-determination ’ is admissible, such a 
condition of affairs should not exist. Our profession have a riglit to be 
consulted upon a matter which concerns them so deeply. In this case 
it could have been pointed out that an easily divisible unit is essential 
both for pharmacy and prescription writing. The astronomers of 
Ancient Babylon considered the whole question, and proved that the 
figure 12 and its multiples formed the best standard of measurement 
because of its dhisibility. They rejected the decimal system because 
10 can only be divided by 2 or 5, unless the result is expressed in fractions. 
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There have .been many changes in other things since then, but not in 
numbers. The duodecimal scale remains the most convenient because 
it avoids fractions. The only excuse for adopting the metric system 
is to secure uniformity, but it was a deliberate object of the founders 
of the metric system to invent something which should have no relation 
to any existing system of measurement. They deliberately took a 
fraction of a quadrant of the meridian and called it a ‘ metre.’ The 
standard is purely arbitrary, and would only be useful if the measure- 
ment of the circumference of the earth were one of the daily occupations 
of life. TOien we have di\ided it or multiplied it by 10 and its multiples 
we can seldom express any part of it without running into decimal 
fractions and writing down an array of figures not easy to remember. 
The English ‘ yard ’ represents 36 inches or 432 lines. We can divide 
it by 2, 3, 4, 6, 9, or 12 and have always a whole number, and when ive 
have divided it by 12 it gives us 3 inches or 36 lines, which are again 
divisible by the same numbers. This is not only practical but scientific. 
In the apothecaries’ scale we have the ounce, which contains 480 gr. 
This is divisible by 2, 3, 4, 5, 6, 8, 10, and 12. We have the drachm of 
60 gr., which is divisible by the same numbers except 8. It would be 
impossible to invent any scale which was more practically adapted to the 
requirements of the dispenser. We can sympathize with our Continental 
colleagues, but we see no necessity to share their misfortunes ; on the 
contrary, we hope they will see the advantage we possess and adopt 
our more practical and scientific system. 
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ADRENALIN (Epineplirm). 

Niigeli^ has found the preliminary intramuscular injection of 1 c.c. of 1-1000 
solution of adrenalin successful in warding off the erythematous rash which 
otherwise invariably followed the intravenous injection of neosalvarsan. To 
be efTective the adrenalin injection had to be given at least five minutes before 
the neosalvarsan. Oral administration proved ineffectual. He has also seen 
excellent results from adrenalin in arresting the disturbances in a severe case 
of meningeal irritation after neosalvarsan. Apparently adrenalin may be of 
use in other cases of Medicinal Intolerance^ as he found that it effectually 
warded off violent diarrhoea produced in three patients by administration of 
mercury. 

Naame^ insists that Cholera is a syndrome of acute suprarenal insufficiency, 
and ^ that adrenalin should be given systematically in cholera. He further 
ascribes the symptoms of Sea-sickness to suprarenal insufficiency resulting 
from purely iiervous inhibition of suprarenal functioning. The constant swaying 
causes the viscera to impinge on the solar plexus, and this, he thinks, inhibits 
normal suprarenal functioning. He has found that 5 to G mgrams. adrenalin * 
fractioned in three doses at intervals for an hour and a half before meals, is 
effectual in controlling sea-sickness. The sickness subsides and food can be 
taken. It acts similarly on railway sickness. 

MiliaiF is convinced that adrenalin, properly administered, will ward off and 
ciiie all disagreeable or alarming Side-actions of Salvarsan. He advises some- 
what larger dosage than usual, and has given 2, G, or I mgrms. of adrenalin 
vithin a few minutes. He advises oral administration, giving 2 mgrms. in a 
ittle water one Iiour before, and a similar dose five minutes before, the 
intravenous injection, and another dose an hour after the injection. If the 
patient is intolerant of salvarsaii, he continues to give 1 mgrm. night and 
morning for the next four days. Such treatment prevents fever, headache, 
sickness, and diarrheea. When there is risk of immediate congestive, 
m ri Old crises, he replaces the second oral dose given five minutes before the 
injection by the subcutaneous injection of 1 mgrm. and the intramuscular 
injection of 0*5 mgrm. The effect of this is to produce blanching of the face, 
increased arterial pressure, tachycardia, and general tremor. Intravenous 
injection is reserved for serious emergencies. For it he advises the use of a 
sma ose of OT mgrm. diluted with 100 c.c. normal saline. This immediately 
arrests an asthmatiform nitritoid attack. He suggests that other glands with 
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internal secretion may usefully supplement adrenalin, as adrenalin does not 
affect the cerebral vessels and coronaries so much as the aorta. He suggests 
that pituitrin might have more effect upon the coronary and cerebral circula- 
tion. 

Auer and Meltzer*^ advise the intraspinal injection of adrenalin in acute or 
subehronic cases accompanied by Low Blood-pressure. The rise in blood- 
pressure is comparatively slow, but is much more prolonged in action. They 
advise an initial dose of not less than 3 c.c. of 1-1000 solution. Thirty or 
forty minutes after the intraspinal injection a subcutaneous injection can be 
given. 

[Adrenalin is too unstable to he dispensed in its solid form, and is usually 
supplied in the 1-1000 solution. Of this solution 1 mgrm. is contained in 
17 min., 3 c.c. of 1-1000 solution is equivalent to 50 min. ; 100 c.c. of normal 
saline is equivalent to 3-| oz. — Ed. Med. Ann.] 

References. — '^Corresp-hl. f, Schweizer Aerzte (abstr. Jour. Amer. Med. Assoc. 1917, 
ii, 1743); ^Paris Med. (abstr. Ibid. 1918, i, 132); Mbid. (abstr. Ibid. 1041); ^Jour. 
Amer. Med. Assoc. 1918, i, 70. 

ALOES. 

Pugnat^ states that the immediate local application of a saturated solution 
of aloes in alcohol is of material benefit in the treatment of Insect Bites, Wasp 
Stings, and Mosquito Bites. If the alcoholic solution is rubbed in immediately, 
no local or general reaction develops. 

Reference. — "^Jour. de Med. et de Chir. Prat. 1918, Mar. 25 (abstr. Pract. 1918, i, 455). 

ALYPIH. 

r Jacobs^ reports two cases of toxic action due to the local use of alypin. 
In each case 2 dr. of a 2 per cent solution was injected into the urethra, after 
which instruments were introduced. The toxic symptoms developed immedi- 
ately on introducing the instruments, and consisted of respiratory distress. 
In one case there were clonic followed by tonic spasms, with cyanosis and 
spasmodic contraction of the jaws. The other patient’s respiration ceased 
entirely. Both recovered under prolonged artificial respiration and tongue 
traction. 

Reference. — ’^California State Jour. Med: 1917 (abst. Surg. Gyn. and Obst. 1917, ii, 276.) 

APOMORPHINE. 

Douglas^ strongly advises the use of small doses of apomoiphine as a rapidly 
acting Hypnotic. A valuable combination for a prompt emergency hypnotic 
consists of 0-005 gr. to 0-01 gr. hyoscine and 0*02 gr. to 0-025 gr. of apomorphiiie 
injected hypodermically. The hypnotic action is quickly and safely obtained. 
The combination is valuable in the treatment of the excitement stage of 
alcoholism and other mental ailments. 

Reference. — '^N. Y. Med. Jour. 1917, ii, 1032. 

COPPER SULPHATE. 

Maute^ claims that the local application of black oxide of copper or of 
sulphate of copper exerts an almost specific action in curing Streptococcic 
Skin Diseases. He prefers a watery solution of 1-1000 of copper sulphate, 
which he finds very useful in ecthjmia and impetigo. He immerses the 
affected part, if possible, for one hour in a hot bath of 1-1000 copper sulphate."^ 
In bullous ecthymas the bullse are opened with blunt scissors. Then a wet 
dressing of the same solution is applied, and renewed twice daily. From day 
to day the strength of the solution may be increased to 1-500 and then to 
1-250. The lesions rapidly improve, redness disappearing within twenty-four 
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hours, and rapidly dry up. Though apparently specific against the strepto- 
coccus, the solution has no marked action against the staphylococcus. For 
cases with complicating eczema, copper sulphate be used as an ointment 
containing 10 per cent. He has tested the specific action in streptococcic 
infections*^ of the skin by intravenous injections of copper ammonium sulphate, 
and finds that without any local treatment a remarkably rapid therapeutic 
action is obtained, comparable only to that of mercury and arsenobenzol in 
s>"philis. He employs a 4 per cent aqueous solution, and starts with a dose 
of 2 cgrms., wliich is increased daily or every second day to 4, and then to 
8 , 12 , 16 , and if necessary up to 20 cgrms. In purely streptococcic skin 
conditions very rapid improvement is obtained. He has not had much 
opportunity of testing the efficacy of these intravenous injections in strepto- 
coccic infections of the blood-stream, but believes that benefit will also be 
obtained in these conditions. 

[The author leaves us to calculate the number of minims of a 4 per cent solu- 
tion we must use to give doses of 2, 4, 8, 12, 16 cgrms. A dose of 2 cgrms. = 
8 min., 4 cgrms. = 16 min., 12 cgrms. == 48 min., and 16 cgrm. = 64 min. 
A dose of 20 cgrms. is equal to 3 gr. We think such a dose given by intra- 
venous injection would be more likely to produce the toxic effects of copper 
than its therapeutic advantages. 

Sulphate of copper has a reputation for the cure of dry skin eruptions when 
given by the mouth in small doses. 

We use a 1 per cent solution of the sulphate or acetate in doses of 3 to 10 
drops, well diluted with water, after meals. 

There is no evidence to show that intravenous injections have any advan- 
tage over the remedy given by the mouth. 

Incidentally we may mention that this remedy is almost specific in nocturnal 
cramp. — ^E d. Med. Ann.] 

Reference. — Presse Med. 1918, July 22, 377. 

ERODIUM CICUTARIUM. 

Van Doiige^ finds this drug a useful substitute for hydrastis. Its action 
on the uterus is somewhat similar. In virgins good results were obtained in 
menorriiagia and metrorrhagia, and in the hsemorrhages due to lesions of 
the tubes and ovaries and the menopause. It seems a Uterine Haemostatic 
worth further investigation. 

[Erodium cicutarium (stork’ s-bill) is an annual plant belonging to the 
Geraniaceai. It was recommended by W. Abbots Smith as a remedy for 
Dropsy (Ainer. Jour. Med. Set., 1865). We have no particulars of preparation 
or dose. — Ed. Med. Ann.] 

Reference.— L 4rc/i. Me?is. JObst. ei de Gyn. 1917 (abstr. Edin. Med. Jour. 1917, 
Dec,, 295). 

GARLIC. 

Minchin^ begins his article with the statement that there is probably no 
more valuable drug mentioned in any pharmacopoeia than oleum allii, the 
active oil of garlic. He claims that it is antiseptic and of great value in the 
treatment of Pulmonary Diseases by inhalation. Locally applied to Wounds 
it penetrates readily and exerts a favourable action on healing. The wound 
is first washed clean with any antiseptic, and then dressed with a solution of 
the succus allii diluted 1-4 with water, or an ointment may be used containing 
25 to 50 per cent in vaseline. Garlic rapidly neutralizes the poison of Stinging 
Insects. ^ It is very useful in Diphtheria and Septic Throats. In Tuberculosis 
he considers it of great value in pulmonary and localized forms, provided we 
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are not dealing with a surgical condition — sequestrum, a mass of gangrenous 
soft tissue intimately mixed with pus, or a shut-away stagnant pocket of pus. 
Garman'^ and MacClosky^ record cases of septic pulmonary conditions in 
which recovery took place after the inhalation and oral administration of 
succus allii. 

References. — ^Pract. 1918, Feb. 145 ; ^Aled. Press and Circ. 1917, ii, 242 ; ^Ibid. 399. 

GELATIN. 

Dershimer^ finds that the soft gelatin capsule is relatively insoluble in the 
stomach. Artificial acid pepsin digestion showed that whereas hard gelatin 
capsules release their contents in four minutes, soft gelatin capsules resist 
acidified pepsin solutions for from four to over twenty-four hours. He concludes 
that drugs should not be administered in soft gelatin capsules. 

Reference. — '^Jour. Amer. Med. Assoc. 1917, ii, 1508. 

GLUCOSE. 

In combating serious diseases, Litchfield^ considers that we have to meet 
three indications — intoxication, dehydration, and nitrogen starvation. Of 
these, dehydration is least appreciated. Yet a proper supply of water in the 
blood and tissue is necessary for important biochemical reaction in cell life, 
for carrying nourishment to, and removing waste product from, the tissues, 
etc. Without water the fasting organism cannot properly utilize its fat and 
protein for the supply of energy. When water is removed from the blood by 
natural processes and not replaced immediately, blood abstracts fluid from 
the tissues. An abnormal and often dangerous loss of water is occasioned in 
many clinical conditions, e.g., gastro-intestinal irritation, acidosis, haemor- 
rhage, and sudden and large inflammatory exudates into serous sacs. This 
dehydration, associated with sepsis, intoxication, and starvation, shows the 
following clinical picture : rapid respiration, rapid small thready pulse with 
diminished amplitude and low’^ering of systolic blood-pressure, tongue dry and 
parched, skin dry, features pinched, and sunken eyeballs ; patient looks toxic, 
rapidly becomes weaker and apathetic, declining food and fluid. The thera- 
peutic problem is to supply fluid, make good the deficiency of previous days, 
give energy to the tissues, and spare body nitrogen. He thinks that injection 
intravenously of hypertonic glucose solution meets these indications, as it is 
non-toxic, is quickly utilized, and is a good sparer of nitrogen. When it is 
used the general appearance rapidly improves. Respiration becomes slower, 
and the pulse slower and fuller. The apathy disappears, the patient is brighter, 
and asks for food and fluid. He uses 250 c.c. of a 25 per cent solution of 
glucose. Any pure glucose may be used. The water employed should be filtered 
and doubly distilled. The glucose solution is sterilized by boiling or by auto- 
clave. It is injected at a temperature of 100° through a small needle. The 
injection takes about an hour, and may be repeated, if indicated, at intervals 
of from eight to twenty-four hours. Good clinical results w^ere obtained in 
Pneumonia, Meningitis, Typhoid Fever, Septic Peritonitis, Empyema, and 
Brain Abscess. Surgeons find it useful both before and after operation 
in desperate risks, to prepare patients for operation, and in various post- 
operative conditions. A rigor may follow^ the injection, but does not interfere 
wdth its value. 

Reference. — ^Jour. Amer. Med. Assoc. 1918, ii, 503. 

LIPOVACCINES. 

Vaccines made with oil instead of saline solution have recently been tried. 
Certain advantages are claimed for these lipovaccines. Whitmore, Fennel, 
and Petersen^ point out that they permit the use of a larger dose, slower 
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absorption, and less marked local and systemic reaction. Thus enough can 
be given to produce efficient immunity with a single injection. It is claimed 
further that the lipovaccines do not undergo autolysis or deteriorate. Further, 
the lipoid material acts as a detoxicating agent, thus permitting the employ- 
ment of vaccines which are markedly toxic wffien given as aqueous suspensions. 
That the lipovaccines are active is shown by the production of agglutinins, 
preeipitins, and bacteriolysins. The mechanical production of the lipovaccines 
is more troublesome than that of aqueous vaccine, but Wliitmore and FenneF 
state that they can be made on a large scale by growing the bacteria in Kolie 
flasks, taking off the growdh with a vacuum scraper, freezing and drying 
the bacterial mass in vacuo ; then grinding it for forty-eight hours, using steel 
ball bearings in wide-stoppered glass vessels; then a little lanolin is added, 
and grinding continued for a further twenty-four hours ; finally olive or sperm 
oil is added and the whole ground together for another twenty-four hours. 
The final oil mixture is sterilized by heating to 53° C. for one hour on a water- 
bath. The oils should be sterilized by steam in an autoclave at 15 pounds 
for fifteen minutes, or by heating to 90° C. for ten hours, or by adding 
potassium iodide and allowing it to act for three days. 

Refebexces. — '^Jour. Amer. Med. Aesoc. 1918, i, 427 ; Mbid. 902. 

MAGNESIUM. 

Certain French writers have recently advocated the administration of 
magnesium in Cancer. In advancing age magnesia in the tissues is replaced 
by lime. It is suggested that the diminution in the tissue content of magnesia 
favours the onset and development of cancer. Dubard’- advises the prolonged 
oral administration of magnesium carbonate, 120 to 180 gr. per diem. His 
statistics indicate that cancerous patients receiving magnesium carbonate live 
longer than patients not receiving it. Regnault, after observing the beneficial 
action of magnesium salts on Warts, was led to prescribe for papilloma and 
superficial epithelioma a powder consisting of 4 gr. each of magnesium hydroxide 
and magnesium silicate. The results were satisfactory, and even in inoperable 
cases there is great diminution in pain, improvement in the general condition, 
and apparent arrest of the disease. He therefore advises the routine adminis- 
tration of magnesium after operation for cancer to prevent recurrences. He 
states that it has already been noted by Robin that magnesia is present in 
the defensive zone around iie^v growths, and Delbet and Karajaiiopoulo have 
shown that the intravenous injection of magnesium chloride increases both 
the number and activity of phagocytes. 

Referexce. — Med. Jour. 1918, ii, 118. 

MERCURY. 

Schamberg, Kolmer, and Raizissi continue their observations on the action 
of mercury. The latest point taken up was how mercury is absorbed when 
applied to the skin. Welander suggested that the main absorption took place 
through the lung from volatilization of mercury from the skin, but Schamberg 
and his associates state that the main absorption is by the skin. By inunction, 
fatal mercurial poisoning can be induced where there is no opportunity for 
lung absorption. Even under conditions where there is respiratory absorption, 
it is much less important than cutaneous absorption. Mercury ointment is 
more volatile than calomel ointment, but the latter is readily absorbed through 
the skin, and in their opinion might supplant the unclean blue ointment at 
present used for inunction. 

Sansum^ has tested the effect of free diuresis in experimental poisoning with 
mercuric chloride. In dogs he finds that the minimum lethal dose is 4 mgrms. 
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per kilo. Against such dosage even free diuresis produces no prolongation 
of life. He is inclined to believe that the main point in treatment should be 
to prevent absorption from the alimentary canal and promote elimination from 
the bowel. 

RBrEEEi:fCE. — ^Jow\ A7ner. Med. Assoc. 1918, i, 142; Mbid. 824. 

OLI¥E OIL. 

Asnis^ states that the diseases of the stomach benefited by olive oil, either 
alone or in combination with other drugs, are Hyperacidity ; Erosions, Ulcers, 
Fissures ; Pyloric Spasm ; Diseases of the Biliary Tract, such as cholecystitis. 
In hyperacidity the oil reduces the secretion of hydrochloric acid, and acts 
as a lubricant and protectant, which remains for a long period in the stomach 
and is not affected by acid. Similarly, in pyloric spasm, it acts as antacid, 
protective, and antispasmodic. As a drug its action is purely local, non-toxic, 
and free from any risk of cumulative effect ; but after leaving the stomach 
it acts as a food and laxative. 

Reference . — '^Proctologist mid Gastrointerologist, 1917, iJuiie. (abstr. Tker. Gaz. 1918, 
Jan. 15, 30). 

PHOSPHORUS. 

Phemister^ has investigated the effect produced by prolonged administration 
of phosphorus on the gro'v^i:h of bone in young children. He controlled the 
effect by means of the x ray. Normal bones of young children are affected 
in much the same W’ay as described by Wegner for experimental animals. 
After several months’ treatment dense shadows form just above the epiphyseal 
line. There was little obvious increase in the transverse gro^^Tli of the shafts. 
After the administration of phosphorus is stopped there is continued but less 
marked over-production of bone in the juxta-epiphyseal region of the shaft, 
which is probably due either to the cumulative effect of phosphorus or to the 
stimulating influence of excessive stores of calcium salts on the neighbouring 
bone. He also studied the effects of phosphorus treatment in abnormal 
conditions of bone-formation. In a case of dyschondroplasia the phosphorus 
produced the usual dense area in the affected region previously consisting of 
hyaline cartilage, but no increase in length took place in the shortened bone. 
In another case of osteogenesis imperfecta there was increase in the width of 
the bone. 

Reference. — ^Jouf. Amer, Med. Assoc. 1918, i, 1737. 

MTGLANDIH. 

This is an extract from the anterior lobe of the pituitary gland, and is stated 
by Scott^ to be practically non-toxic. He suggests its use in cases of delayed 
or defective development. He finds it a valuable and safe restorer of power 
in feebleness of old age. In old age he gives it either singly or in combination 
with hormotones, e.g., by Carnrick’s pluriglandular combination of ovarian, 
testicular, and anterior pituitary extracts. 

Referekce. — ^Pract. 1917, Nov., 474. 

PITUITRIN. 

Mikhailoff^ reports nineteen cases of nocturnal, incontinence of urine in 
children and adults in which prompt benefit followed administration of pituitrin. 
He considers the good results due to the selective action on the unstriped muscle 
tissue of which the bladder sphincter is composed. The details of administra- 
tion are not recorded, but apparently the drug was given by injection. It is 
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definitely stated that the patients had no recurrence of iiicontiiieiice during 
the three or four months following treatment. 

Refebexce. — ^Russhij WTCiisch. 1917, Jun© 17 (abstr. Jout. Aiyict, Med. Assoc. 1917, 
ii, 2077). 

SEROTHERAFY. 

Williams and Patterson^ find that many commercial curative serums produce 
agglutination of washed human blood corpuscles in experiments in vitro. 
They raise the possibility that fatal results after the intravenous injection of 
large doses of horse serum may be due to this factor to some extent. Neither 
the presence of antiseptics and preservatives nor the age of the serum removes 
the agglutinating power. They suggest that a useful precaution would be to 
examine the agglutinating power of any horse against human corpuscles before 
selecting it for immunization. 

Briz“ states that he has found pol^walent antistreptococciis serum of value 
in Erysipelas of the Newborn. He gives three or four injections of 10 c.c. of 
serum, and combines this with local dressings or spraying of 1-1000 perchloride 
of mercury. 

References. — ^Jour. Amer, Med. Assoc. 1918, i, 1754 ; '^Siglo Medico (abstr. ^4mer. 
Jour. Med. Assoc. 1918, ii, 235). 

SODIUM CYANIDE. 

Experiments on animals had shown that a freshly prepared 1 per cent solution 
of sodium cyanide in normal salt solution exerted a marked stimulant action 
on respiration when given intravenously in cases of respiratory depression 
from chloroform, morphine, and ether, and in artificially increased intracranial 
pressure. Loevenhart, Lorenz, Martin, and Malone then tested the action in 
man. They find that with a single injection, after a latent period of twenty 
seconds, the respiration is stimulated for not more than half a minute. A 
mild continued respiratory stimulation may be kept up by running into the 
vein from a burette at the rate of 1 c.c. of the 1 per cent solution every fifteen 
to thirty seconds. This is usually a safe rate, but too rapid injection produces 
pallor, nausea, marked increase of pulse, and depression of respiration. It is 
suggested that this use of the drug may be of value in Depression of Respiration 
from increased intracranial pressure, during chloroform or ether anaesthesia, 
and in resuscitation from drowning. 

Reference, — Arch. Internal Med. 1918, Jan. 

STANNOXYL. 

This new drug has been used by French observers in the treatment of 
Staphylococcic Infections, and is stated to have a specific action. It appears 
that the more nearly the conditions of culture in the body are anaerobic, the 
more effective is stannoxyl in rendering the body tissues unsuitable for 
staphylococci to live in. Compton^ has recently investigated the effect of 
the drug in mixed infection of Pulmonary Tubercle. Here the organisms are 
more nearly under aerobic conditions. He found that though the staphylococci 
and associated germs are not removed from the sputum, the stannoxyl treat- 
ment produces, after two or three weeks, a marked improvement in the general 
condition of the patient and reduction of temperature to normal. He thinks 
that this benefit possibly arises from the drug when present in tissues producing 
an attenuation of the virulence of the germs. {See also Skin, Staphylococcic 
Infections of.) 

Reference. — ^ Lancet^ 1918, ii, 234. 
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THROMBOPLASTIN, 

This tissue extract is an efficient Haemostatic when applied locally to the 
hleeding point. It is a simple tissue extract, a watery solution and suspension 
of brain tissue. In dilute solution it can be sterilized with heat or by the 
addition of tricresol. Its coagulant effect is produced by direct action on the 
blood ; only a slight vasoconstrictor effect is produced on the vessels. In 
addition to its coagulant action, it also stimulates healing of wounded surfaces. 
According to Hess,^ thromboplastin is indicated in the bleeding of lijemophilia, 
local lisemorrhages in the nasopharynx, and generally in controlling hsemorrliage 
in cavities where ligatures cannot he employed. 

Eeperbxcil — Y. Med. Jour. 1917, ii, 529. 

URANIUM NITRATE. 

Wilcox^ describes the therapeutic uses of this drug. * He points out that 
animal experiments show that when injected intravenously it produces a 
characteristic nephritis, glycosuria, and a peculiar oedema. In small repeated 
intravenous injections a chronic interstitial nephritis is produced without 
general arterial lesions. Single intravenous injections of considerable doses 
produce degeneration, necrosis, and desquamation of the tubular and glomerular 
epithelium. There is generally albuminuria and glycosuria, with or without 
hyperglycaemia. The characteristic dropsy is only seen when the experimental 
animal is freely supplied with water ; and is apparently due to an increased 
permeability of the capillary wall. It is not due simply to the nephritis. 
These pharmacological actions do not seem to explain the therapeutic action 
of the drug, possibly because it is imperfectly absorbed from the intestinal 
tract. In small quantities it inhibits the action of ptyalin, pepsin, and 
trypsin. Possibly its action in Diabetic Conditions may be due to this inter- 
fering action on the digestive ferments. In diabetes its good effect seems 
strictly limited to the hepatic and pancreatic types of the disease. It is of 
no value in neurotic types or in diabetes insipidus. The effect of the daily 
administration of from to gr. was to diminish thirst, polyuria, and 
glycosuria. Even when continued in this dosage for months, no disturbance 
of the kidneys or gastro-intestinal function has been observed. 

Reference. — ^M ed. Bee. 1917, ii, 361. 

YEAST, BAKER’S. 

Haw’^k, Knowles, Rehfuss, and Clarke,^ have tested the value of ordinary 
baker’s yeast in diseases of the skin and of the gastro-intestinal tract. It 
proves as efficacious as brewer’s yeast, hitherto generally employed. Fresh 
baker’s yeast may be administered, either with meals or on an empty stomach, 
suspended in water, beef-tea, or orange-juice. Yeast is not easily destroyed in 
the human stomach, and a large part of the yeast survives and passes into the 
intestine alive, especially if given between meals. Yeast treatment gave the 
best results in Furunculosis, Aene Vulgaris, Acne Rosacea, and Constipation. 
The laxative effect is met in all varieties of disease, and may be so pronounced 
as to require reduction of the dose. Even yeast killed by immersion in boiling 
water exerts a laxative action. When the patient is troubled with gas forma- 
tion, it is preferable to use killed yeast or give living yeast on an empty stomach. 
As a general rule the dosage employed was one tablet of Fleischmann’s com- 
pressed yeast thrice daily. In furunculosis comparatively rapid improvement 
resulted, and most of the cases required yeast administration for two weeks. 
In the acnes the yeast administration wms usually kept up for four weeks. 
About the same length of treatment was employed in cases of constipation. 

Beference. — ^Jour. Amer. Med. Assoc. 1917, ii, 1243. 
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BLOOB TRANSFUSION. 

By a. RENDLE SHORT, M.D., B.S., F.R.C.S., 

Ilommnj AssuUint Swyeon, Bristol Royal Infirmary ; Lecturer on Physiology, University of Bristol. 


It has passed into a hackneyed phrase to speak of ‘infusing new blood’ into 
a committee or commercial undertaking; but until the past year or two the 
procedure has been more metaphorical than literal in Great Britain. In 
America blood transfusion has made immense strides. There is no doubt, now 
that so many medical officers have learned its value in France, that it will 
become a common and well-established method of treatment in this country. 
The wide employment of blood transfusion is one of the principal medical 
advances of the year. 

It is well known that animal’s blood, or preserved serum, cannot be used, as 
violent toxic symptoms are produced if any considerable quantity is injected. 

Indications for Blood Transfusion, and Results. — The following are the prin- 
cipal indications : — 

1. Severe Frimary Hannorrhage . — It is in this condition that the treatment 
finds its most obvious rationale and its most spectacular successes. A great 
number of surgeons at casualty clearing stations in France are deeply impressed 
with the value of the method. Out of the first 20 cases transfused by myself 
or by others at my casualty clearing station, 14 recovered from the shock, 
but of these 6 died afterwards of gas gangrene or other complications. The 
other 8 went down to the base well. In 6 cases there was no obvious improve- 
ment (2 gunshot wounds of abdomen, 2 gas gangrene, and 2 in which direct 
transfusion was tried but little, if any, blood passed). 

Blood transfusion is immensely better than saline transfusion, both in 
animals and in clinical experience. After saline has been given, the patient 
often improves for a fe'w hours but then falls away again ; after blood trans- 
fusion the immediate benefit may or may not be very striking, but the 
patients remain better. 

The following figures are given by various writers during the past year. 
Capt. O. H. Robertson’s cases overlap mine slightly. They are all war records. 


Results of Blood Thansfusion for Shock and ILiiMOREiiAGE. 


pLCi)oi'ter 

Cases 

Bccovercd 

Improved, 
blit, died later; 

No Benefit 

Hiirinful 
Hieino lysis 

0. H. Robertson^ 

38 

25 

13 


0 

Bniee Robertson- 

57 

36 

15 

4 

2 

Miirard^ . . . . 

40 

13 

10 

17 

0 

Rendle Short 

20 

8 

6 

6 

0 


O. H. Robertson and I used a citrate method, Bruce Robertson the Lindemann 
syringe, and Murard the Jeanbrau modification of Kimpton’s method. The 
failures were mostly due to gas gangrene or severe sepsis. 

2. Fernicious Anceynia. — ^Unger,^ I^impton,® and others believe that blood 
transfusion is the best treatment we have for pernicious anaemia. It appears 



BLOOD TRANSFUSION 


10 


MEDICAL ANNUAL 


to act not so much by directly increasing the volume or oxygen-carrying power 
of the blood, but by stimulating the red marrow to renewed activity and so 
bringing on a remission of the anaemia. Unger reports 23 transfusions for 15 
cases. ‘‘ The lives of five patients were saved as a direct result of the trans- 
fusions ; fiATe were greatly improved ; the remaining five died within a com- 
paratively short time. As a result of repeated transfusion, two haA^e done well 
for a period of about two years, and another for a period of eight months.” It 
is not claimed that permanent cure Avill be obtained. Small transfusions seem 
to do as well as large. Unger uses his own technique {vide infra). 

3. Ilcemophilia. — Unger gaA^e eight transfusions for seven patients, and 
all recoA’’ercd. In five cases the procedure was life-saving. It checks the 
bleeding but does not cure the disease. 

4. Ancernia. — The method is of use for secondary anaemia, AvhatcA^er the cause. 
Keriey'^ reports good results in the secondary anaemias of children under 2 
years of age. SeA’eii out of eight cases did well. {See also Anjemia in Infants.) 

In leukaemia and purpura baemorrhagica the results Avere not good (Unger). 



Fig. 1. — Apparatus for blood transfusion (Jeanbrau). 


5. Staphylococcus SepHcoemia. — ^Hooker ^ relates fiA'C cases of osteomyelitis 
and maxillary antrum infections leading to septicaemia, in Avhich a donor wa.s 
inoculated Avith a A^accine obtained from the patient’s discharges, and the 
immune blood transfused a fcAv days or Aveeks later. All the patients AA^ere 
very ill, but three recoA^'ered. 

6. ilcemophilia Neonatorum. — ^Lewisohn^ transfused blood for eight cases 
of this condition, and in each the bleeding promptly stopped. 

Technique. — Quite a number of methods are in use. They fall into four 
groups ; (1) Direct transfusion ; (2) Transfusion of unmodified blood ; (3) 

Transfusion of citraicd blood ; (4) Transfusion of preserved red blood-corpuscles. 

1. My earliest attempts AA^ere A\dth a direct method (after Fullerton). The 
radial artery of the donor and the basilic A^ein of the patient Avere dissected 
out under noA’Ocain anesthesia, and a thin rubber tube about six inches long 
with a silver cannula at each end, sterilized and filmed by boiling in paraffin, 
AA'as used to connect the artery AAdth the vein. In the first tAA'o cases the result 
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was remarkable and satisfactory ; in two more cases no good was done, and I 
am sure very little blood passed. 

The technique is somewhat difficult, and one can never be sure how much 

blood is given, which is a great drawback. When one finds how much force 
may be necessary to drive in the blood by other methods if the veins of the 




patient are in a state of spasm, as they frequently are, one doubts very much 
vrlietlier any at all may be conveyed by the direct method in such cases. It 
is also difficult to know how^ long to let the blood flow ; twenty minutes is said 
to be a suitable time, or until the donor feels faint. The method ought to be 
abandoned. 



BLOOD TRANSFUSION 


12 


MEDICAL ANNUAL 


Harrison® describes a modification of the direct method whereby it is possible 
to measure the amount of blood given, but it differs little from the well-estab- 
lished Kimpton technique. 

2. Trmisfusion of Unmodified Blood. — ^The procedures in general use falling 
under this heading are Kimpton’s, Unger’s, and Lindemann’s. 

In Kimpton’ s method, a glass cylinder holding about 500 c.c. is drawn out 
at the lower end to a cannula-point {Fig. 1). To the top end a pump is 
connected which can suck up the blood from the vein of the donor, and drive it 
into that of the patient. The illustrations {Plate 1 and Figs. 1, 2 and 3) 
are self-explanatory; they represent a French modification (Jeanbrau’s). It 
will be observed that the bellows are reversed for the suction and the trans- 
fusion respectively, and that there is a little chamber at the top of the 
cylinder containing cotton- wool as a germ filter. The cylinder is sterilized 
and paraffin-filmed by boiling in water with a layer of paraffin on the surface ; 
the cylinder is removed in the vertical position so as to coat its inner surface. 
In contact with a good film, blood remains unclotted for ten or fifteen 
minutes. 

In Unger’s method, a syringe with a four-way stop-cock is used, and the 
passages are kept flushed with saline to avoid clotting. It is not paraffin- 
filmed. An ether spray is directed on to the barrel of the record syringe to 
cool the blood below the temperature at which coagulation readily occurs 
{Figs. 4-6). 

In Lindemann’s method, one cannula is introduced into the donor’s, and 
another into the patient’s vein. By means of a 20 c.c. record syringe, blood 
is drawn from the one and injected into the other. Between each syringe- 
filling the canniilse are washed out -with saline. Several syringes are needed, 
and they are lubricated with liquid paraffin. The method is simple, but one 
wonders whether the blood may not be disposed to clot after it has been trans- 
fused into the receiver. 

It is difficult to say whether the use of unmodified blood is safer and more 
physiological than that in which coagulation has been prevented by citration. 
Accounts differ. Certainly there is greater risk of massive clotting, and there- 
fore failure of the operation in spite of the donor’s sacrifice, when no chemicals 
are used. The less expert the operator, the more likely is this to occur. 

All these methods, also, require that the donor and recipient shall be brought 
together, which is not always desirable. 

3. Transfusion of Citrated Blood. — ^Probably the best method is that worked 
out at my own casualty clearing station by Capt. Lindsay and myself, and 
improved on by Capt. O. H. Robertson {Fig. 7). 

The bottle holds 20 to 30 ounces. I used to paraffin-film the inside by 
leaving a little paraffin (m.p. 42° C.) inside before autoclaving it, but this 
is not really necessary. Into the bottle is put 160 c.c. of 3*8 per cent 
solution of sodium citrate (isotonic). The tubes must be kept very clean, 
and the needles sharp and well oiled. 

Procedure for Obtaining and Giving the Blood. — The donor lies down with 
the arm extended. The front of the elbow is iodined, a bandage applied to 
the upper arm, and the vein made to stand out by slapping the arm and direct- 
ing the patient to make and unmake a fist. A little novocain is injected over 
the vein, the skin nicked with a scalpel (to keep needle sharp), and the needle 
introduced into the vein, point towards the hand. A little suction is made 
by the pump to keep a slight negative pressure in the bottle. If there is 
difficulty in finding the vein, it may be cut down upon under novocain and 
a cannula inserted. 

The bottle stands in water at 100° F., and is well agitated in order to mix 
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4.— Unger’s instrument for syringe transfusion : The recipient’s cannula is seen above, 
the donor’s below. On the left is a record syringe for aspirating and injecting blood ; on the 
left is the saline syringe. At any one moment saline solution is forced tlirough that cannula 
through which blood is not passing. This automatic slmnting Is accomplished by the stopcock 


S 



Fig. 5. — Blood transfusion 
(Unger). Donor’s position ; 
D, donor’s outlet ; blood 
outlet ; SYR, blood syi'inge. 
Blood passes from donor's vein 
through D, and out at B into 
SYR- S» saline outlet; R, 
recipient’s outlet. Saline solu- 
tion is forced from salhie 
syringe through S, out at R 
into recipient’s vein. C S, 
central stopper (rotates through 
an arc of 90 degrees). . 


S 



Fig. 6. — Recipient’s position ; 
SYR} blood syringe ; B, blood out- 
let ; R, recipient’s outlet. Blood 
is forced out of SYR through B, 
out at R, into recipient’s vein, s, 
saline outlet; D, donor’s outlet. 
Saline solution is forced, from saline 
syringe through S out at D into 
donor’s vein, c S, central stopper. 
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in the citrate thoroughly with the blood. Take 20 ounces, more or less, as 
desired. The bottle is graduated. It is important to do the whole of the 
little operation as cleanly as possible. ‘Dud’ attempts to hit the vein lead 
to clotting ill the vein, needle, and tube. 

The bottle is now taken to the patient. A delay of half an hour, though 
undesirable, is not seriously harmful. The patient is prepared like the donor, 
but it is often necessary to cut down on the vein because of the troublesome 
vein-spasm. Take care not to inject air. The bottle is prepared with two 
needles, so that if one blocks the other may be available. Considerable pres- 
sure is often needed to force in the blood, and the stopper of the bottle may 
‘jump.’ If the vein is too contracted to admit blood, I usually cut down on 
the internal saphena at the groin. If the blood is given too fast the patient 
may complain of a sense of bursting in the chest, or all over ; this soon passes 



if he breathes deeply and the flow is checked for a minute or two. It takes 
ten to fifteen minutes to inject a pint of blood. 

Some observers have been very unnecessarily concerned as to the toxicity 
of sodium citrate. I have several times given much larger quantities than 
the 6 grms. put into the bottle, without any harm resulting. Hedon^° finds 
that 4 grms. is a safe dose for a dog. If one thought symptoms were due to 
the citrate, calcium cliloride could be transfused. Nor is there any fear that 
the patient’s blood wall be rendered less coagulable. We found no change in 
the coagulation time after citrated-blood transfusions ; Hedon and others 
find that the coagulation time is reduced. 

4. Transfusion of Preserved Red Blood-cells . — It has been shown by Abel 
that a big haemorrhage can be replaced just as efficiently by red blood-corpuscles 
suspended in Locke’s fluid as by fresh whole blood. Plasma, of course, cannot 
be kept without undergoing changes which would render it toxic. Rous and 
Turner have shown that red blood-corpuscles kept in a citrate- dextrose solu- 
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tion may be stored for several weeks, and will still fiinetion if injected into 
an animal of the same species after a haemorrhage. If they are kept too long 
(three iveeks in the rabbit, over four weeks in man), they do no harm, but are 
rapidly removed, so that the hsemoglobin and red-cell counts, wdiich had been 
brought up to normal by the transfusion, rapidly fall again. Capt. O. H. 
Robertson^^ was sent to the casualty clearing station where I was stationed, 
just before a big battle, to apply these results to man. Forty pints of blood 
(including a pint from a well-known consulting surgeon) were taken and stored 
in ice, in a citrate-dextrose solution. It takes about a week for the cor- 
puscles to settle ; the supernatant plasma is then decanted off. Fuller details 
are given in Robertson’s paper. It is essentially a war procedure, and is not 
likely to find a place in civil surgery ; but I can quite bear out his claim that 
the results are apparently just as harmless and just as life-saving as fresh 
blood transfusion. Of 20 cases, 11 were sent down to the base recovered. 

Risks and Reactions. — The risk to the donor is trifling. We usually kept 
donors in bed for a day or two after taking a pint of blood from them, but they 
showed no symptoms whatever. The consulting surgeon who gave a pint 
went on a long motor drive just after, and said that he felt as if he had played 
a hard football match. The only case in which I have seen harm to the donor 
was a patient sent under my care who had had blood taken elsewhere, and the 
internal cutaneous nerve was included in a ligature (verified by operation). 
He got a troublesome reflex neurosis of the hand and arm. I am told that in 
America there are professional donors who allow themselves to be bled every 
three or four weeks at so much a time. 

The risk to the receiver is slight if the two bloods are compatible, but there is 
a 30 per cent risk of hiemolysis if they are not tested, and in 5 to 10 per cent 
the reaction may be alarming or fatal. Syphilis has been conveyed ; I 
have been told of such cases by eye-witnesses, but have not seen it myself. 
This risk could be excluded by taking a Wassermann. Probably malaria also 
might be transmitted. 

If hemolysis occurs as a result of the injection of an incompatible blood, 
symptoms usually appear during the transfusion. They are vomiting, dys- 
pnoea, an urticarial rash, quick weak pulse, and perhaps convulsions or coma. 
Vomiting by itself is not necessarily a danger sign, and a sense of oppression 
in the chest may be due to too quick transfusion, not hremolysis. After the 
injection, iuemoglobiniiria may occur, and a few deaths are reported. If the 
transfusion is immediately stopped, serious trouble may be averted. 

Even when the blood of a donor of the proper group is used there is a small 
risk (2 in over 200 cases, Kimpton). 

Apart from severe symptoms due to haemolysis, milder signs of a toxic effect 
are not uncommon. Meleney, Stearns, Fortuine, and Ferry^'*^ report a study 
of reactions in 280 cases of blood transfusion at Philadelphia. A slight rigor 
sometimes occurs half an hour afterwards, or an urticarial rash (I have never 
seen either in about 30 cases). Some fever is common ; in 63 per cent it is 
100° or over. It only lasts a few hours in ordinary. A symptomless poly- 
morphonuclear leucocytosis is often met with. Large transfusions (over 
200 c.c.) are more apt to produce reactions than small ones. Second or third 
transfusions give rise to rather more reactions than the first. The method 
used was generally an injection of nitrated blood ; the others were mostly 
given with the Lindemann syringe-cannula. 

Group- testing. — Strange to say, the bloods of different individuals, even 
of the same family, are not always compatible. Shortly after birth the 
blood takes up the characters of one of four groups, and these apparently 
persist throughout life unchanged. The blood of a patient of a particular 
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group may be given safely to another person of that group, but not necessarily 
a person belonging to another group. The incompatibility lies in two direc- 
tions ; One blood will (a) agglutinate and (b) lijemolyze that of a patient of 
another group. It seems to be established that a blood which hsemolyzes 
another will also agglutinate it ; this is convenient, because it is simpler to 
test out the agglutination reaction than the haemolysis. 

According to Moss,^^ there are four classes of bloods, designated as Groups I, 
II, III, and IV. The relative proportion of these groups (in America), and 
their suitability as donors, are given in the following table : — 


Donor 

Percentage 

frequency 

Suitable if patient belongs to 

Group I . . 

5 ' 

Group I. 

„ 11 . . 

40 

„ I, 11. 

» III. 

10 

„ I. III. 

,, IV 

45 

„ I, II, III or IV. 


When the blood of a Group IV donor is given to a Group I, II, or III patient, 
the plasma of the donor has a tendency to hsemolyze and agglutinate tlie 
corpuscles of the patient ; but the plasma of the patient does not so act on 
the corpuscles of the donor, and it is found in practice that what matters is 
the effect of the patient’s plasma on the donor’s corpuscles, not the reverse. 
This is no doubt because the bulk of the patient’s own blood is much greater 
than that of the transfused blood. 

The easiest method of determining the blood-group of a donor is Vincent’s 
{Plate II), It is necessary to obtain and to keep in stock the serum of a 
Group II, and also that of a Group III. This is obtained by collecting 20 c.e. 
of blood under aseptic conditions and allowing it to clot and the serum to 
separate out. Sodium citrate is added to make a 1*5 per cent citrated 
serum, and 0-25 tricresol as a preservative. It is then put up in capillary 
tubes and will keep for months or years. 

To make the test, a glass slide is taken, and a drop of Group II serum put 
near one end and a drop of Group III serum at tlae other. The would-be 
donor’s ear is pricked, and with a couple of match-sticks a very little blood 
is mixed into each of the serum-drops. The result may be as follows : — 


Blood- corpuscles agglutinated by 

Donor is 

Group II serum and Group III serum 

„ III ,, but not Group II serum i 

„ 11 „ » „ » in .. 1 

Neither serum . . . . . . ' 

Group I 
„ ■ II 
! „ III 

i » IV. 


The agglutination is quite oh\dous to the naked eye in about five minutes. 

In choosing donors, one may either use one belonging to the same group as 
the patient, or a Group IV donor. Group IV individuals are the universal 
providers. Thus, if a Group IV donor is available, it is not necessary to know 
what group the patient belongs to. On the other hand, if the patient and the 
donor both belong to Group II, the bloods will be compatible. 

Sanford^ suggests the use of dry serum films on slides, and offers to provide 
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slides with a Group II serum at one end and a Group III at the other. (From 
the i!dayo clinic, Rochester, Minnesota.) 

If one has not the two group sera in stock, it is necessary to test the patient’s 
serum against the donor’s corpuscles directly. Draw off a few c.c. of blood 
from the patient, and allo-w to clot in a tube. Obtain a large drop of quite 
clear patient’s serum, and add a trace of citrate solution. Mix in a very little 
of the donor’s blood. If agglutination occurs in five minutes, the donor is 
not suitable ; if there is no agglutination, the donor’s blood may be used for 
transfusion. 

Litehature. — A good catalogue of the pre-1918 literature is given by 
Bruce Robertson. The principal papers of the past year are as follows : — 

^O. H. Robertsox, BriL 3fed. Jour. 1918, i, 477. 

^Brucb Robertson and Watson, Jhid. 1917, ii, 679 ; Ann. Surg. 1918, 1 
Lancet, 1918, i, 759, 

®Mubard, Lyon Chir. 1918, Jan.-Feb., 147. 

‘^Unger, Jour. Amer. Med. Assoc. 1917, ii, 2159. 

^KraiPTON, Boston Med. and Surg. Jour. 1918, i, 351. 

®Kereey, Arch. Pediat. 1917, Jan. 

MIooivER, Ann. Surg. 1917, Nov., 513. 

®Lewisohn, Amer. Jour. Ohst. 1918, June, 933. 

^Harrison, Lancet, 1918, ii, 455. 

^®Hedon, Presse Med. 1918, Feb. 4, 57. 

H. Robertson, Brit. Med. Jour. 1918, i, 091. 

^^Meleney, Stearns, Portuine, and Ferry, Amer. Jour. Med. Sci. 1917, ii, 733. 

^3Moss, Med. Bull. 1918, May, 516. 

^WiNCENT, Jour. Amer. 31ed. Assoc. 1918, i, 1219. 

^"Saneord, Ibid. 1221. 

^^Stansfeld, Lancet, 1918, i, 334. 

^’Karsner, Jour. Amer. Med. Assoc. 1918, i, 769. 

i^GuioxT, Brit. Med. Jour. 1918, i, 695. 

i^ZiNGHER, 3Ied. Bee., 1918, July 13, 64. 

20 R 0 SENTHAL, Bull Acad, de Med. 1917, Ixxvii, 10. 

Brit. Med. Jour. 1917, ii, 683. 

^^Lee, Ibid. 684. 

-^Gratia, Arch. med. Beiges, 1917, Nov., 1029. 
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aABIO»ACTI¥ITY ANB ELECTROTHEMAPEUTICS. 

BY 

CHARLES THURSTAN HOLLAND, M.R.C.S., Etc. 

lion. Med. Officer, Orthopcedic, Electrical, and Radiological Repts., Liverpool Royal Infirmary ; 
Major B.A.M.C. (T.F.) ; Expert to the Western Command; Member of the War Office Standing 

Committee on Radiology, 


The impetus of the War ; the establishment of large military orthopaedic 
hospitals, embracing cases so apparently widely separated as bone and nerve 
injuries ; the urgency of the requirements of the Ministry of Pensions for the 
after-treatment of pensioners ; have all combined to force on hospital authori- 
ties — military and civilian — ^the necessity of organizing depai’tments equipped 
for providing for a large and increasing number of cases, facilities for massage, 
hydrotherapy, mechanical exercises, and electrotherapeutic treatment. In 
most military hospitals these departments are separate, with separate officers 
and staffs, and a patient will, at the order of a physician or surgeon, attend 
one or more of these departments, in each of which the special treatment mil 
be regulated by the expert at its head. 

The Alder Hey Military Orihopcedic Hospital , Liverpool, may be taken as an 
example of the best of these centres. In the main hospital building is a large 
ward for massage alone, in the charge of a trained massage sister, and 
superintended by a medical officer, an expert in massage work. In a separate 
building is a large gymnasium fitted with various types of gymnastic and 
mechanical apparatus. An instructor supervises the .work here, and it is 
controlled by the same medical officer. A third building houses on the one 
side an elaborate system of whirlpool baths, etc., and on the other an electro- 
therapeutic room, each under its O'wm medical officer. Further, in still another 
building, mth a third medical officer, are workshops in which convalescent 
soldiers are put to splint-making, carpentering, boot-making, and other kinds 
of work designed and considered as suitable treatment for the cure or 
amelioration of the exact disability from which each case is suffering. 

This is the general scheme ; and it is to be noted tliat any patient, in 
addition to the medical officer originally in charge of him, may come under 
from one to three other officers, each responsbie for his own field of treatment, 
and each to a large extent %Yorking with his owui staff of nurses and assistants. 

ELECTROTHERAPEUTICS. 

As a guide to wdiat is now’ being done, the first part of this section will 
consist of short descriptions of the new departments at Alder Hey and at the 
Liverpool Royal Infirmary, especially from the points of view of their organiza- 
tion and equipment. 

At Alder Hey, in one large room arrangements are made for ionic medication, 
interrupted galvanism, diathermy, Bristow’e, sinusoidal, and radiant-heat treat- 
ment. The electric supply and the mring make interesting features. The 
first consists of a 2S0-volt d.c. made on the premises ; this was found unsuit- 
able for direct use owing to the great fluctuations due to the running of the 
lifts and to other hospital requirements. The officer in charge — Captain 
Alexander — decided therefore to use a current from accumulators, and 
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iBstalled a set of accumulators to give a steady 100-volt continuous current. 
These give an absolutely steady current for the purposes of ionization and 
interrupted galvanism, and only require charging up for from four to six hours 
once a week. 

The mring and fittings have been so arranged that there are no batteries, 
dry cells, or metronome interrupters in the room, and, as far as possible, every- 
tliino- has been made fool-proof. There are five separate circuits running round 
the whole wall-space at a height of about 5 ft. from the floor: (1) A 100-volt 
d.c. (2) A 100-volt d.c. for interrupted galvanism. In the switchboard room, 
on this circuit, is a dipper mercury interrupter energized by a small motor, 
capable of interrupting the current automatically from 40 to 70 times per 
minute. All metronomes are thus done away with, and the rate of inter- 
ruptions is put out of the control of individual nurses. (3) A 180-volt a.c., 
generated by means of a rotary converter from the 230-volt d.c. (4) A 110- 
volt a.c., for diathermy only, generated in a similar manner by a second 
converter. (5) A 4- volt d.c. supplied from a small set of accumulators for 
the Bristow^ coils, separate from the main set. (6) In addition, in one corner 
of the room is a main 230-volt d.c. circuit for the radiant-heat apparatus. 
At frequent intervals round the room plugs are fixed on each circuit ; 
these cannot be interchanged, and it is impossible for a nurse to connect 
any piece of apparatus to a WTong circuit; The wiring has been extended 
in various places under the flooring, and direct connection can be made 
by plugs in the floor for any apparatus to work on any table in the middle 
of the room. 

Liverpool Boyal Injirmary, At the request of the Local Pensions Committee, 
the managers have established a department constituted in the main for the 
efficient after-treatment of disabled pensioners, wiiile meeting also the require- 
ments of a large general civilian hospital. It was decided that the new depart- 
ment should be called an ‘orthopaedic department,’ and that a special feature 
should be made of the treatment of the out-patient fracture cases. Through 
the generosity of the committee of management and of some of its members, 
ample space and funds were placed at the disposal of the organizers. 

It was decided that ever^^Thing should be under the same roof and the same 
staff. 31r. Tliurstan Holland was made the head of the department, to 
organize, equip, and exercise general control, whilst Mr. Kennon undertook 
the control of the w’-ork and the responsibility of carrying out the treatment 
of the cases. Further, since it was intended that the new^ venture should 
eventually lead to the establishment of a complete orthopieclic department 
of wliich this should be an adjunct, Sir Robert Jones, C.B., w^as asked to accept, 
and has accepted, the post of Honorary Consulting Orthopjcdic Surgeon to 
the Infirmary. 

The nursing staff consists of a trained sister — trained in massage and 
electrical treatment, — a staff sister, six Almeric Paget nurses, and ten pupils. 

The tw’o main principles which have been held in view are : (1) To combine 
all the allied treatments under one medical control, with one staff to carry 
them out ; (2) To introduce a system which, whilst dealing wdth the various 
eases — pensioners and otherwise — requiring massage, hydrotherapy, remedial 
exercises, and electrotherapeutic measures, should at the same time under- 
take, and be available for the treatment, ah initio, of, ambulatory (out-patient) 
fractures, sprains, and such-like injuries. 

It will be of interest to state the three regulations under which cases are 
dealt with. 

1. Cases referred by an Honorary MedicaHor Surgical Officer are received 
in one of-twm ways : (a) They can be sent with a genera! request for treatment. 
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111 such a case the departmental staff take over the case entirely, prescribe 
and direct the treatment, and only refer again to the Honorary at their own 
discretion ; (b) An Honorary can prescribe the treatment and continue the 
charge of the case. In this event the department undertakes no other 
responsibility beyond the carrying out of the prescribed treatment. 

2. If cases are referred by House Surgeons, Casualty Officers, etc, (these 
will of course be from the out-patient or casualty departments of the hospital), 
then the staff take over the entire control of the case and deal with it in any 
way considered proper. 

The department is situated on the ground floor of the hospital, close to the 
lifts and to the main staircase, and is opposite the rr-ray department. This 
is an ideal situation both as regards out-patients and in-patients, and is 
convenient for the staff. On the right, entering the department, is one room 
fitted up with high-frequency apparatus and a diathermy outfit ; it is also 
available for sinusoidal treatment and for ultra-violet radiations. Next to 
this is a consulting-room for muscle and nerve testing, provided with a dry- 
cell galvanic and a small faradic battery, and a Hernaman-Johnson condenser. 
On the opposite side is a splint and plaster room. Outside this part of the 
establishment is a large waiting-room, wdiich leads directly into the main 
treatment -room. This room is 70 ft. by 30 ft., very lofty, and well lighted 
{Plate 111). To the left on entering is an office, where the sister in charge keeps 
the records, case-books, and cards. A 220- volt direct current is supplied, 
and the room is wired in its whole length on each side. At convenient 
intervals are six double switches for the attachment of galvanic switchboards 
(fixed to the walls) for continuous or metronome-interrupted currents, and 
for the attachment of movable Bristo'w coils. The room will accommodate 
twenty to thirty massage tables, leaving ample space betw^een the tables and 
down its centre. At the further end is a space 21 ft. by 30 ft., raised 3 ft. 
above the main floor, and supplied with mechanical apparatus of various kinds 
for both passive and active treatment of muscles and joints. Behind this 
raised portion, and opening from it on either side, is another room, 28 ft. by 
30 ft., in which are arm and leg baths — hot and cold, — Schnee baths, and arm 
and leg whirlpool baths supplied with compressed air from a motor. Opening 
from this the department is completed by two large lavatories, which include 
baths for total immersion. 

Work is arranged for the mornings, afternoons, and evenings — the latter 
being important from the point of view of the pensioners. Each patient comes 
at a definite time wffiich is entered on the attendance card. At the first visit the 
case is seen by the medical officer, the treatment prescribed, and it is then allo- 
cated to one of the trained nurses. The latter is made responsible for carrying 
out the entire treatment of the case right through, and either herself completes 
the wffioie course or superintends its being done by one of the pupils. The 
same patient is ahvays seen by the same nurse, and it is one. of the 
nurse’s duties to keep a careful record of the treatments and of the progress 
of the ease, and to make sure that the medical officer sees the patient every 
few weeks. By this system it is easy to arrange that, according to the demands, 
males and females attend at different hours. 

The general organization has been such that the department is capable of 
expansion both as regards the number of cases to be dealt with, and the 
addition of apparatus of all kinds ; there w^ould be no difficulty in giving 300 
treatments daily if required. The routine aimed at provides that time sheets 
are used, and, attending at fixed times, no patient is kept w^aiting, wdiilst, as 
the same nurse takes the case through all the different treatments ordered, 
he goes straight on from one to the other without any pause, and — a point 
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again to be emphasized — -there is no handing over of the case from one depart- 
ment j or nurse, to another. 

Diathermy. — Cumberbatch^ gives a useful description of the physics, 
apparatus, and construction of the diathermy apparatus. In comparing 
different electric currents, he points out that with most of them the disagree- 
able and painful sensation caused by the stimulation of the tissues makes it 
impossible to use sufficient current to utilize the heating effect. It is only 
by increasing the frequency of the alternating current that this loses the power 
to stimulate the tissues whatever its strength and density. There is a critical 
point of oscillation ; and for the human subject, if the current oscillates more 
frequently than 100,000 times per second, the stimulating power is lost, and 
the strength may be increased till the heat produced is too great to be 
borne. The author concludes with the method of application of the diathermy 
current to the body, the medical and surgical uses of diathermy, and a brief 
historical note. BI’Kenzie‘^ points out that nowhere is the distressing pain 
of Cancer worse than when it attacks the pharynx, and that the remedy of 
choice for the relief of the patient is diathermy. A brief outline of the nature 
of the current and its application to growths of the pharynx follows. In 
operable cases it possesses advantages over the knife, inasmuch as the growth 
can be removed more certainly and the resulting wound Iieals more rapidly 
and with less pain. In inoperable cases, in which ordinary surgery only 
makes matters worse, diathermy has proved of the greatest value. Pain- 
less swallowing is restored, weight is put on, life is prolonged in comparative 
comfort. Certain precautions are necessary ; and care must be taken as to 
the length of the sitting, the position of the indifferent electrode, and as to 
the possibility of secondary haemorrhage. The limitaitions as regards cure 
are indicated ; and the author concludes that it is when dealing with a so- 
called Inoperable Cancer of the Pharynx that it is possible to realize and 
appreciate the value of this merciful agent of treatment. 

In a comprehensive paper, Burke^ discusses the “ Treatment of cases with 
Injury to Peripheral Nerves,” and following this paper is the report of the 
discussion on the various points raised. He deals with the general question 
of electrical treatment, including diathermy, and also with massage, exercises, 
etc., and emphasizes the necessity of co-operation and co-ordination between 
the different specialists. The wide range of the paper and discussion, and the 
diverse views expressed, cannot be summarized in such a manner as to be of 
value, and those interested should refer to the original communication. 

The treatment of the wounded by means of electricity, with special 
reference to the Nervous System, is further dealt with by Seeuwen,^ who uses 
chiefly wliirlpool baths, massage, and ionization, separately or alternately, 
to loosen scar tissues, and electricity to the muscles. He makes an interesting 
point as regards the galvanic current, inasmuch as his results have been far 
better with a galvanic battery of thirty-five to forty cells and a voltage of 40, 
than when he used a miiltostat energated by the 220- volt main. With the 
latter 10 to 15 ma. was painful and could seldom be exceeded ; with the 
battery, on the contrary, it was possible to start at once with 10 to 15, ant! 
often, after a few applications, to increase to 30 or more without any 
complaint from the patient. 

Galmnic Current. — Hernaman- Johnson^ contributes a paper on the treat- 
ment by cerebral galvanism of ^Children Mentally Backward as a result of 
prolonged illness: His first case was that of a child who had become backward 
at school and subject to fits, following an attack of whooping-cough. After 
twenty treatments he was restored to a normal condition, A further case 
confirmed the author in his opinion that the cure was the direct result of the 
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treatment. Great stress is laid upon the technique. This should be carried 
out by means of a dry- cell battery with a finely-graduated resistance. One 
pad, 3 ill. by 2 in., is bound on the centre of the forehead ; the other, slightly 
larger, is fixed to the back of the neck. A current of from 1 to 3 ma. is passed 
for twenty minutes, and great care must be taken that the current passes in 
a strictly antero-posterior direction, and that on no account should this be 
passed in a lateral direction through the brain. 

The use of the surging galmnic current in the treatment of Paralysis is 
strongly advocated by Ciimberbatch,® who points out that if the current is 
applied, not with sudden rise to full strength and equally abrupt fall to zero in 
the customary way, but with a more gradual increase of strength to maximum 
and an equally slow fall to zero, and if at the same time it is made to flow 
longitudinally through the muscles always in the direction of the fibres, 
contractions will be produced only in the paralyzed muscles with R.D., and 
not in tlie healthy muscles. Therefore contraction of the paralyzed group 
and stretching of the healthy antagonists are obtained. A full description of 
the technique is detailed ; the apparatus is simple, and a water rheostat serves 
admirably. The principle of the water rheostat is described. The method 
has an advantage inasmuch as in a large proportion of the cases, especially 
those fairly recent, the limbs can be immersed in water without the labour of 
applying electrodes or fixing supports to them. 

TurrelF writes on the selective treatment of paralyzed muscles. He uses an 
apparatus made for him, consisting of a wmter resistance from which the wires 
lead to a reversing metronome and thence to the patient. A box containing 
fifteen condensers of two microfarads each, arranged in series and fitted 
mth a selector and studs, so that capacities from 2 to 80 mf. can be used as 
desired, is inserted in parallel between the metronome and the patient. This 
is an application of Lapicque’s ingenious method, which is described ; and 
the opinion is expressed that the advantages of the use of the condensers is 
very marked, and that the method is one deserving an extended trial, as, both 
tlieoretically and practically, it appears to remove the objections raised against 
the use of the interrupted galvanic current in peripheral nerve lesions and in 
infantile paralyis. 

Nerve Testing during Operation . — ^Rowdey Bristow’s® brief account of the 
methods he uses in a military hospital includes the report of an illustrative 
case, the apparatus required, and the manner of its application. A weak, 
metronome-interrupted faradie current is used, and after the nerve has been 
isolated a glass rod is passed beneath it. A normal nerve will be stimulated 
by a weak current, the muscles contracting with each beat of the metronome. 
As illustrating its uses it is stated that on stimulating, say, an exposed 
median nerve, the muscles put into action vary according to the exact 
part of the circumference of the nerve 'which is stimulated. As the testing 
takes only' one or two minutes, it can be easily carried out in the course of 
an operation. 

Ionic Medication . — In Ea? conditions of various kinds, Kesteven® has found 
this treatment most effectual, and he does not consider that the results can 
be obtained by simple electrolysis. His technique involves placing the patient’s 
head sideways upon a table, filling the meatus with the solution to be 
employed, passing the current though this, and so ensuring a constant supply 
of the required ions. A small probe insulated to its tip will convey the current 
into the solution. Illustrative cases are recorded. In the acute pain of 
Middle-ear Catarrh he has noticed marked relief, and he considers that early 
mastoid cases can be arrested. In a man stone deaf for twenty years with 
middle-ear disease and fixed ossicles, after six months’ treatment improve- 
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iiieiit was brought about to such an extent .that the patient could hear loud 
conversation. 

, Hickling^® relates -the ease of a nurse with Multiple leiirofilbromata of the 
Spina! Cord associated with great pain and stiffness of the back. Some of 
the small tumours w^ere removed surgically from the spinal nerve roots without 
any relief, and finally work had to be given up. After a six weeks’ course of 
salicylic ionizaiion^ improvement took place to such a degree that massage 
work could be resumed, and now tw^o applications weekly suffice to keep the 
trouble at bay. From being a hopeless invalid this patient wms turned into 
a useful member of the community. 

Faradic Current. — Levick^^ treated Trench Foot with radiant heat, and found 
it only aggravated the condition. After soaking the feet in a 110° bath for 
fifteen minutes the water was run off until only the soles of the feet were covered 
as they rested on the bottom of the bath. The active carbon-plate electrode 
of a faradic circuit was immersed in the wmter in front of the toes, the indifferent 
electrode being connected to a piece of w'et lint encircling the ankle. A 
metronome was placed in the circuit maldng fifty interruptions to the minute, 
and the current gradually introduced. This treatment gave very satisfactory 
results. 

Ultra-violet Rays. — ^Dieffenbach^^ has found that practically all forms of 
Alopecia respond to ultra-violet irradiation from a quartz lamp, using 
amps., on a 220 d.c., the distance of the lamp to the skin being 10 in., and 
the initial exposure 15 minutes in the case of blondes and from 20 to 25 minutes 
in that of brunettes and grey persons. A given area is treated once a week, 
the eyes and other exposed parts being suitably protected. In early cases 
one treatment may be sufficient, in others as many as twelve exposures may 
be necessary. A superficial hyperaemia appears in from one to twehe hours, 
and no effect on the brain or membranes need be feared. 

A leading article in the Journal of the American Medical Association^^ 
discusses the toxicity of ultra-violet rays, and deals with the researches and 
opinions of various authors. There is no doubt that the rays are generally 
higiily toxic even for colourless organisms, and this toxicity apparently depends 
upon a photo-chemical reaction. Various considerations suggest that the 
proteins are participants in this phenomenon, and the possibility is indicated 
that the tyrosin and phenglalanin radicles of the protein constitute the optical 
sensitizers which render the cells susceptible to the toxic action. 


Refehexces.- 


RABIOLOGY. 

Localizaiion of Foreign Bodies, and War Radiography . — Papers on this subject 
still continue to appear in constant succession in the journals, and especially 
in those restricted to £t’-ray and allied "work. No strictly speaking original 
methods have been evolved, but considerable ingenuity has been displayed in 
perfecting, and improving the results of, the older procedures. 

Case^ publishes a Brief History of the Development of Foreign Body 
Localization by Means of the x Rays,” wdiich is valuable from its extensive 
bibliography. ^ Ail modern workers would do well to make a careful study of 
this communication, which demonstrates in a remarkable manner that most 
—if not all — of the work on this subject which has been done since the War 
began is very far from being original. It is pointed out, for instance, that 
Mackenzie Davidson and Hedley described the triangulation method in 1897, 



RADIOLOGY 


24 


medical annual 


and on this are based all the present-day methods which have this as a funda- 
mental principle. In the same year Levy-Dorn described the principles of 
the parallax method. R6my and Contremoulins evolved an elaborate piece 
of apparatus which was the forerunner of the Hirtz compass and most of the 
other directors. An illustrated paper by Remy — not included in the biblio- 
graphy — can be found in the Archives of the Rontgen Ray, August, 1900, p. 13, 
ill which the illustrations clearly show’- the use of metal directors pointing to 
the site of the foreign body, Walsh, again, in 1897, -visualized the skin adjacent 
to foreign bodies by means of a bismuth paste. It is hardly too much to say 
that in 1897 and 1898 every principle involved was fully described, and that 
nothing has since appeared except descriptions of bits of apparatus, and 
methods of working, devised by the various authors with the idea of facili- 
tating this line of a^-ray work. 

Another paper wdiich should be read and studied is one by Knox,^ w^ho 
discusses localization, not as a separate consideration, but as intimately 
connected with the procedures to be adopted for the successful removal of 
a foreign body after its radiographic demonstration. He makes a strong point 
of the necessity of standardization, not only from the view-point of the mere 
method of localization, but also from that of standardizing the apparatus by 
means of which the necessary evidence is obtained. He also insists that mere 
depth and skin marking is not enough, but that an endeavour should be made 
to give the surgeon a mental picture of the exact location of the foreign body 
in its relationship to the anatomical landmarks in its vicinity. The vexed 
question of operating under direct aj-ray control is also very fully discussed, 
and it is shown that although the requirements of war surgery have emphasized 
the value of this method, it is nevertheless quite old, and has been used by some 
workers for many years back. 

Holland,^ in describing his experience of tw^o years in a home base hospital, 
gives a detailed description of the principles of localization from below up on 
the screen w^hich he has used as a routine during the %vIiole time, and points 
out the class of cases in which other aids to the surgeon have been found 
necessary. The technique adopted, and the simplicity of the apparatus used, 
are such that in the vast majority of cases a well-trained sister or orderly can 
be relied upon to carry out the purely technical radiographic work. This 
paper is illustrated by diagrams and radiographs to demonstrate the method. 

Working on similar lines, Cole^ and Hall-Edw’ards® have designed pieces 
of apparatus with a view to assisting a surgeon at the operation, and it is 
remarkable that both the principles of the apparatus, and the apparatus itself, 
are practically identical. Essentially, each has a base-board on which the 
part of the body to be operated upon is fixed, and similar steps are taken 
to reproduce the radiological position ; each has a metal upright at one side 
carrying one or more movable metal pointers designed to point from one or 
more directions straight tow^ards the position of the foreign body ; in each 
these metal pointers can be removed and replaced during the steps of an 
operation. Both instruments should have a distinct use, especially when the 
foreign body is situated in some part of a limb. 

Mackenzie Davidson’s® new localizing couch is based on the principle of 
localizing on the screen, or on plates, from below^ up, and is so designed that 
the tube, contained in a very large box beneath the table, and the screen and 
plate holder fixed above the table to the same arm wdiich carries the tube 
below, work in unison. That is, tube and screen are fixed at a distance of 
50 cms., and move up and down together at this fixed distance. The usual 
triangulatioii method is used, but this constant anode to screen distance 
makes it possible to read off on a scale the depth of a foreign body without 
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any mathematical calculations, etc. A further feature of this couch is the 
diaphragm over the tube. By means of an ingenious arrangement of the lead 
plates and handles, it is possible to see on the screen each position of the 
foreign-body shadow in a small square of illumination. This is a great advan- 
tage, especially when the foreign body is a small one casting a faint shadow. 
The large tube-box is also an advantage, as it makes efficient protection eas}^ 
and it also facilitates access to the tube. For rapidity and accuracy of skin 
marking, and for reading off the depth of a foreign body, this new couch is 
admirably constructed. 

The Bciese Localizer described by Bergonie^ has the same principle of a fixed 
distance from tube to screen, but that of measurement of depth differs. This 
apparatus consists essentially of an upright stand carrying a tube below and 
a screen above, and can be used wdth any kind of table. . It is very mobile, 
and is complete in itself, no other apparatus except the a;-ray generating outfit 
and a couch for the patient being required. The tube and screen are fixed at 
the extremities of a diameter, and can be made to describe equal and opposite 
arcs about the centre of the circle traced by the rotation of the diameter. 
The normal x ray traverses this central point, and the shadow' of any foreign 
body situated at this central point wall remain fixed on rotating the arm 
carrying the tube and screen. This immobility of the shadow is the criterion 
and fundamental principle of Baese’s method. By means of a graduated 
pointer the depth can be read off instantly, and the rapidity of work is such 
that a few' seconds only are required to place the apparatus in the position to 
make the observations. A full illustrated description of this exceedingly 
ingenious piece of apparatus, which is used extensively in the Italian Army, 
is given in this paper. 

The plate method used by Shenton® is useful and simple, inasmuch as no 
special apparatus is required, and no calculations of any kind are necessary. 
Tw'O plates are placed one above the other, the distance betw^een them being 
anything from 5 to 10 cms. ; these are placed wdth their films dowiwards 
on the part under examination. The tube distance is immaterial. A double 
exposure is made — the tube-shift need not be measured. Double images of 
the foreign-body shadow' appear on each plate, those on the uppermost 
plate being farther apart than those on the low'er. Then, on a piece of paper, 
tw'O lines are draw'n at right angles to one of its edges, and on these lines tlie 
respective distances of the shadow'-shift are measured off ; finally, a line joining 
them is continued to the edge of the paper. The depth of the foreign body 
w'ili be the length of the distance of the latter point to the low^er line measured 
along the edge of the paper. To correct any error wdiicli may be due to the 
lower plate not being in actual contact with the skin, a metal marker is placed 
upon the skin, and this will throw' double images on the plates ; this can be 
localized in exactly the same manner to give its distance from the skin to the 
plate, and a correction is made accordingly. 

Eastman and Bettman,® in relating their experiences in a w'ar hospital in 
Vienna, WTite on the subject of x rays in w^ar surgery and their relation to 
the removal of foreign bodies, and strongly advocate the use of the screen. 
The paper throughout indicates a very superficial Imow'Iedge of really expert 
radiography, and should be read as an example of how' not to do it rather than 
the opposite. Much stress is laid on aj-ray points and rr-ray findings which 
may be described as ancient history, but which are emphasized as if they 
were of recent (Austrian) discovery. It is interesting to note that it is 
stated that most of the hospitals in Vienna have attempted to substitute 
paper negatives for glass plates, but the exposures are longer, and intensi- 
fying screens must be used ; and to compare this statement with the fact 
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that in England paper negatives are quite' as fast as glass ones and require 
no intensifying screens. 

Shearer^® contributes a long paper on the standard methods for localization 
approved by the Surgeon- Generars Office, U.S. Army. The two-w ire, doiible- 
tube-sliift method ; the parallax method ; the tube-shift with nieclianica! 
trtangulation ; the Hirtz compass ; the cannula and trochar \wth harpoon,-— 
have all been approved and adopted after a conference with Case, who directs 
the ic-ray work in France. A short description of their application and the 
technique of each is given, with illustrative diagrams, etc. It is pointed out that 
in evacuation hospitals dependence must of necessity be placed upon fluoroscopic 
work, and that consequently all arrangements in hospitals near the front must 
conform to the conditions imposed by fluoroscopy. A concise description of 
operating under screen observation is given. The author concludes by pointing 
out that surgeons and rontgenologists must he prepared to work together, 
each recognizing the limitations of his own speciality and the legitimate field 
of the other. He advises that, wdthout aiming at becoiiiiiig an expert, it is 
desirable that ail operating surgeons should attend a considerable number 
of a;-ray examinations, and that all rontgenologists should be allowed to attend 
operations ; and that only in this way will a better realization of the specific 
difficulties which beset the work of each specialist be mutually appreciated. 
Bowen’ paper should also be studied. He gives an interesting and concise 
account amongst other things of the technique of using Sutton’s instruments, 
and the use of the Hirtz compass. This paper is w^ell illustrated. The sugges- 
tions as to the manner of furnishing reports to the surgeons, on that of skin 
marMngs, and for the reproduction of positions of limbs, etc., are simple and 
practical. A fault of this paper is that the author attributes certain methods 
to certain workers wffio have already disclaimed any priority. Taken together, 
these two articles of Shearer and Bowen should be read by all radiologists 
and surgeons who are engaged in War work either at home or abroad. 

Pirie^2 has made a study of the characteristics of shrapnel bullets as 
compared mth other bullets, etc. In his experience there are two bones only 
which a shrapnel ball cannot penetrate, viz., the femur and the vault of the 
skull. He has seen no case in which a shrapnel bullet has entered the brain. 
He also remarks that when such a ball enters the body it stays there, that is, 
it does not traverse and come out. An analysis of a series of 10,000 plates 
taken in the course of one year is of some interest. 

Those interested in the brain surgery of the War will find Gamlen and Smith 
who have made a study of the “ Inter-relation between the Radiography and 
Surgery of Gunshot "Wounds of the Head,” worth reading. Some fine radio- 
graphs illustrate this paper, but, as is pointed out, this class of work lends itself 
especially to stereoscopic view^s, and it is the original stereoscopic plates 
view'ed in the stereoscope which are of paramount importance. The radio- 
graphic technique is fully described, the value of the different positions of the 
head are shown, and there are sections on the interpretation of the negatives, 
etc. Stress is laid on the fact that the pineal body not infrequently casts an 
x-tslj shadow — ten eases of this are recorded, — and it is easy to see that this 
shadow might be taken for a piece of bone driven into the brain. It is necessary 
to remember that even 'with the best of radiographs, stereoscopic and other- 
wise, and with every care, fractures of the skull may not sho'vv. 

Expectoration of a Bullet . — A case of some interest is reported by Leslie, 
and shows the possibilities ’^vhicli are present 'when a foreign body is in the 
lung. The man 'ivas shot just above the right clavicle, and had two attacks 
of pneumonia following the injury ; four months later an .r-ray examination 
showed a large piece of metal 4|- in. deep, to the left of the mid-line and about 
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the middle of the thorax. Three weeks later, in the act of coughing, he 
expectorated a piece of metal weighing 140 gr,, and a further radiograph 
showed the absence of the foreign body ; a good recovery resulted. 

Foreign Body in the Arterial Circulation . — Cases have been reported of 
foreign bodies loose in the venous circulation, but O’Neill^ ^ reports one in 
which a fragment of a shell was in the arterial. A screen examination of a 
wounded soldier show-ed a foreign body diagnosed from its position and 
movements as being probably in the left ventricle. The following day a fur- 
ther examination showed no foreign body in this position, and it was eventu- 
ally found in the abdomen, 2 in. deep, and 1 in. below and to the left of the 
umbilicus. A post-mortem w*as held on the following day, when the fragment 
had moved onw^ards again, and wms found at the bifurcation of the left 
common iliac artery. The man lived for five days from the date of being 
wounded. 

Bemoval of Foreign Bodies . — Rayner and Barclay^® note a case of the 
successful removal from the brain of a small metal fragment wdiich was 2 in. 
deep beneath the scalp in the Rolandie area on the right side. After trephin- 
ing it was removed under ic-ray direction by means of Barclay’s extractor, the 
time for its actual extraction being three minutes. The slight extent of the 
disturbance to the brain may be judged by tlie fact that tliere wms no 
paralysis even on the day following the operation. The patient made a slow 
but satisfactory recovery. A description of the extractor and the method of 
its use is embodied in the paper. 

In an exhaustive article, Browm^* discusses the question of the value of the 
rontgen ray in the diagnosis of Pulmonary Tubercle in war times. This is 
really an attempt to estimate the value of an a;-ray examination amongst the 
recruits of the U.S. Army, to obtain from the careful examination of groups 
of men the percentage showing definite aj-ray signs such as w^ould Vv^arrant a 
non-acceptance for war services ; also to estimate the cost of the examination 
if carried out on a large scale, as compared with the result of the future saving 
to the country in medical expenses and pensions. To take a typical result : 
out of 1000 men a;-rayed, 0^2 per cent were definitely rejected w^ho wmuid have 
been accepted but for x-vay findings. At this ratio 2000 ivoiild have been 
rejected out of 1,000,000. The author works this out to make that the 
country would be saved t'wo million pounds at a cost of one thousand pounds, 
the expenses of each examination being reckoned for each man as being equal 
to the pay of a private for a single day. This paper is full of interest and very 
practical. All the results %vere controlled by experts, both eliiiicians and 
radiologists, and the results arrived at deserve careful attention. 
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lEW APPARATUS. 

Coolidge and Moored describe a portaUe rdnigen-ray generating outfit on 
entirely new lines, and especially designed for Army work {Fig. 8). The 
power is obtained by means of a gasolene electric set furnishing an alternating 
current. The ir-ray and filament transformers, the filament current control, 
etc., are all contained in one small box, on the top of which, are a voltmeter, 
an adjustable rheostat, and milliameter. The paper gives a detailed descrip- 
tion of the apparatus, with numerous illustrations showing its construction, 




Fig. S. 


3| in. in diameter. The target — of tungsten — is fixed into a block of copper 
wliich is welded to a stem extending through the glass anode arm and ending 
in a large radiator. This arrangement ensures rapid cooling of the tube 
between the exposures. The tube rectifies its own current. It is designed to 
carry 10 ma. at a 5-in. parallel spark-gap for a long enough time to make plates, 
and to take 5 ma. at the same spark-gap indefinitely, for screening purposes. 
This tube can be used in any of the ordinary protective boxes, cr it can be 



Fig. 9. 


closely surroimded with a lead glass shield open only opposite the anticathocle, 
where a circular hole allows of the passage of the a:-ray stream (Fig. 9). 

Another new type of Cooiidge tube® with a diameter of 3J in. bulb has been 
introduced for fine focus work. Its focal point is extremely fine, and great 
detail is obtained in cases where large amounts of energy are not required. 
The milliamperage passed varies from 25 to 8 as the parallel spark-gap varies 
from 2 in. to 6 in. This tube must not be used with more than its maximum 
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amount of energy, or the metal at the focal spot will be melted and volatilized. 
It is not suitable for therapeutic work. 

The necessity of using accumulators for heating the spiral of the Coolidge 
tube has always been felt to be a drawback, and Jordan‘S advocates the use 
of an interrupter in conjunction with a small step-down transformer to do away 
\¥ith the necessity for these accumulators {Fig, 10). The secondary winding 
supplies the heating current, and an adjustable rheostat in the primary circuit 
provides the fine regulation. He considers this a perfect method of controlling 
the temperature of the spiral, and it can be run for hours at a time. An 
interesting and important point is made that less current is needed, only 
3-5 amps, as against 4-8 amps, with a battery. Hernaman- Johnson,® writing 



Fig, 10.— Jordan’s inetliod of control for Coolidge tube. 

on the same subject, describes his method when working with a Coolidge tube, 
and a coil and mercury break outfit on a 220-volt main. He inserts a resistance 
which will pass a maximum of 6 amps, at 220 volts with a variable resistance 
in series designed to reduce the heating current to a minimum of 3-5 amps. 
An amperemeter and fuse are also placed in the circuit. These resistances 
are earthed at the power station, through the central neutral earthed .wire. In 
administering 200 treatments under the above system he has found no draw- 
backs, and no trouble has developed owing to the grounding of the negative 
high-tension pole. A further paper® by the same author discusses the various 
methods now available for heating the filament, and should be referred to. 

Referexces. — '^Jour. Ronf. Soc. 1918, April, 43 ; Gen. Fleet. Rev. 1918, Jan., 60 
^Arch. Rad. and Elect. 1918, June, 11 ; Jour. Ronf. Soc. 1918, April, 38 ; ^Arch. Rad. 
and Elect. 1918, Feb., 291 ; ^Proc. Roy. Soc. Med. {Elect. -ther. Sect.), 1918, Jan., 20 ; 
Arch. Rad. and Elect. 1918, March, 307; ^Arch, Bad. and Elect. 1917, Nov., 174; ^Ibid. 
1918, May, 365. 

X-RAY DIAGNOSIS. 

(Esophagus. — Morton^ describes a case of remarkable dilatation of this 
organ in a woman, age 50, complaining of intermittent vomiting for thirty 
years. Even without an opaque meal there was a large rectangular shadow 
taking up most of the right chest area. Numerous radiographs show the 
varying appearance of the food shadow at intervals after the meal, and on 
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one occasion some of the food remained in the cesophagus as long as twenty- 
seven hours after it had been swallowed. The whole organ seems to be 
dislocated to the right of the mid-line. Cardiospasm may have been the cause, 
but the case differs in many features from those usually seen in this condition. 

Stomach. — In making an analysis of 400 dyspeptic patients, Hill- utters a 
word of w^arning against the too prevalent idea that all that is necessary in 
such cases to arrive at a correct diagnosis is the report of the a;-ray examination. 
He points out that too many physicians have come to depend upon the use of 
the loiitgen ray in Gastro-intestinai work to such a degree that, when a patient 
complains of stomach trouble, thej" at once send him to an rr-ray specialist, 
expecting to obtain an exact diagnosis. One result of this attitude is that the 
radiologist is apt himself to overlook the limitations of radiology, and to fail 
to realize that this method of examination is only a part of the examination 
of a case, a part which must be fitted in with other findings and wuth the 
history of the case. There are times when a positive and final diagnosis is 
possible from an a'-ray examination alone, without the collaboration of other 
departments ; but there will be fewer cases sent to operation through a mis- 
taken diagnosis when patients have the benefit of an opinion based upon a 
complete examination from ail points of view. 

Morton^ describes another case of Hair-ball in the stomach in which the 
diagnosis was made from the oj-ray examination. This radiograph once more 
confirms the shape of the stomach as demonstrated for the first time by x rays 
and the opaque meal as being the true shape of the organ. A further case is 
reported by O’Brien,^ in wdiich the diagnosis was made by radiography. He 
reviews the literature of this subject, the two most important papers being 
one of Butterworth in 1909, when in 42 collected cases the correct diagnosis 
had been made prior to operation in 5 only ; and the other in 1914 by Matas, 
who collected 76 cases. Since the latter was published, only two further cases 
have been noted, so it is fair to conclude that tin’s type of foreign body in 
the stomach is a rarity, but one which must not be overlooked in making a 
diagnosis of an obscure case. 

Perkins" lays much stress on the information of definite value which can be 
obtained by the administration of the ‘ sediment ’ mixture on an empty 
stomach. The mixture consists of 6 oz. of water plus 1 oz. of barium 
sulphate. With the patient in the vertical position it should be watched into 
the stomacli, and then by palpation under the screen it can easily be shifted to 
all portions of the stomach cavity, outlining the borders and filling any small 
pockets wliicli may be present. It can also be pushed through the pylorus 
into the duodenum, visualizing these parts. The writer, wdiile fully admitting 
the value of plates, thinks this preliminary method with the screen often gives 
information of greater value, and is not sufficiently recognized as a routine. 
The opinion is also expressed that it is better the rontgenologist should make 
his examination and arrive at a diagnostic decision before consulting the 
clinical data ; otherwise he may be unduly influenced by the clinical findings , 

Hirsch and Landsman® give a very complete and exhaustive description of 
the routine to be followed in the study of the whole of the gastro-intestinal 
tract. Their routine is designed to be capable of general application, and 
to have the virtues of expediency, efficiency, and economy (of time and 
material), and such as to meet the demands made upon it both in hospital 
and private practice. The paper deals with the various kinds of opaque meals 
and materials, describing the advantages and disadvantages of each. It enters 
into all points to be made out or which are capable of a^-ray demonstration, 
and details the exact method of bringing out their diagnostic values. It 
should be of special use to beginners in OJ-ray work, and to those who have 
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not litid niucli experience in the diagnostic possibilities of this method of 
examination. It is clearly written, and exact in its details. 

Duodenum. — Do’^vnes^ publishes the notes of a case of the somewhat rare 
condition known as Giant Duodenum. The patient was a male child, age 
41- years, who had a liistory of vomiting from birth. The stomach shadow 
appeared to be normal 15 minutes after an opaque meal, whilst in the right 
abdomen was a large curved shadow of an enormous duodenum — ^the shadow 
being practically as large as that of the stomach itself. The stomach, 2 hours 
later, was almost empty and the duodenal shadow had increased in size ; 
24 hours after the meal there was some food in the colon, but the dilated 
duodenum still contained a large quantity. At the operation the whole 
duodenum was found to be dilated up to the point where the gut passed under 
the superior mesenteric artery ; no cause for the stenosis was found. The 
oj-ray appearances were very strildng. 

Gall-bladder . — ^IVriting of the value of the ce-my examination in Cholelithiasis, 
Case,® from a study of his own and the statistics of other reliable workers, 
concludes that it should be possible to get shadows of diagnostic reliability 
in 50 per cent of gall-stone cases. He divides them into three classes : 
(1) Those where the stones consist entirely, or almost entirely, of pure 
cholesterin — ^lliese are invisible to x rays ; (2) Those in wdiicli the lime content 
is so great that it is practically impossible to fail to get shadows ; ( 3 ) Those 
in which the lime content is relatively low and the stone can be made out only 
by means of the most careful technique. Additionally, in 85 per cent of gall- 
bladder disease apart from stones, it is possible to get a?-ray indications which 
will demonstrate the site of the trouble. He believes that the time has arrived 
when all suspected cases should be aj-rayed, but that whilst positive results 
are of value, no reliance can be placed on negative findings. 

Heart . — ^\^aquez and Bordet® have described a radiographic method for 
estimating the development in depth of the left ventricle. They recall that 
the left ventricle does not form much of the anterior aspect of the heart, being 
mostly deep in the mediastinum, and in order to detect incipient hypertrophy 
one must ascertain tlie depth to which it reaches backwards. Their technique 
is based on the method of similar triangles first utilized by Mackenzie Davidson 
in the localization of foreign bodies. The patient is placed behind a screen, 
either in the vertical or the horizontal position, the screen being at a fixed 
distance of 60 cms. from the anticathodc. They prefer the vertical position 
as being easier to immobilize the patient, and the figures given are with the 
patient in the upright position. With the diaphragm nearly closed, the central 
ray is directed on the apex, and a mark made on the screen at the edge of the 
shadow of the apex. A millimetre rule is then taken, and a mark 10 cms. 
distance from the first mark is made on the screen. The tube is then shifted 
to the observer’s left until the central ray passes through the second mark. 
The diaphragm is opened wide, and a third mark made corresponding to the 
edge of the new profile of the apex. The distance between the first and the 
third marks is then read off in millimetres, and the figure obtained is termed 
‘■the index of development of the heart in depth.” They point out that 
omng to the anatomical position of the left ventricle previously referred to, 
the apex itself may be in the physiological position, but with any hypertrophy 
of the ventricle the shadow-shift on the screen will be correspondingly 
increased by the ventricular wall deep in the mediastinum. By a series of 
observations on normal hearts they have estimated the range to be between 
7 and 14 mm. (generally about 10). The range of soldiers on active service 
is S to 10 mm. In cases of pathological enlargement the figure rises to from 
18 to 30 mm» The method is applicable to the bases of both ventricles. The 
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determination in the case of the base of the left ventricle is said by Widal and 
Lapointe^® to be of particular value in the case of hypertension in lephrltls^ 
as in these eases it is at the base of the left ventricle that hypertrophy may 
first manifest itself. 

Etienne and Lamyd^ by means of radiographic examination, have found 
that Hypertrophy of the Left Ventricle is constantly present in a’^dators after 
five months of flying, and that this hypertrophy develops in two phases — 
the first of rapid gro%vtli, so that appreciable enlargement occurs in the course 
of some months ; and a second slowly progressive increase, shown by the 
outline of the left ventricle, which brings the apex close to the nipple line, even 
in men who have been flying for two to three years. 

Bardeen, a result of the ir-ray examination of hearts, has drawn up 
tables with a view to show the relations of the heart silhouette areas to the 
length of the transverse diameter, the body weight, the heart weight, the 
height, etc., for either sex. He describes the technique employed to standardize 
the radiographs, and explains how the tables can be used for the estimation 
of heart conditions in various cases. 

Lungs , — A valuable illustrated paper by Overend and Hebert^^ on the radio- 
diagnosis of Pulmonary Tuberculosis and its different forms came at a time 
when such a diagnosis was and is being constantly demanded from radiologists 
both with regard to recruits and also to men who have been invalided out of 
the army as suffering from tubercle. The authors divide their paper into some 
twenty-six short paragraphs, each dealing pithily with one or more salient 
points, and the whole forms a very concise and complete record of the various 
conditions which can be demonstrated by means of x rays. As a reference 
paper it should be of much use. 

Pancoast^^ suggests that rontgen examination in pulmonary tuberculosis 
should prove useful in two distinct types of cases : (1) To confirm a positive 
and certain clinical diagnosis and demonstrate the exact extent of the lesion ; 
and by far the more important, (2) It should be dependable as a means of 
diagnosis in the case with suspicious but doubtful signs and a negative 
sputum. Apart from gross lesions, early phthisis manifests itself in one of 
three ways, depending upon the anatomical distribution of the disease — a 
hilus lesion, peribronchial infiltration along the larger subdivisions of the 
bronchial tubes, and infiltration in the parenchyma around the bronchioles 
and their terminations. All these are discussed in detail, and the significance 
of the findings contrasted wdth the clinical aspects of cases. The author 
agrees that it does not seem to be safe teaching that acti\dty can be definitely 
determined by an x-iaj examination alone. Good radiographs are used for 
illustration. 

By means of a series of cases — ^the radiographs are reproduced — Chapin^® 
demonstrates and contrasts the physical and clinical findings with those of 
radiography in the examination of various pathological chest conditions met 
with in children. Especially he calls attention to the w-ant of correspondence 
in the conclusions drawn from the tw’o methods of examination in abnormal 
heart conditions, and to the difficulty of diagnosing hilum infiltration and 
enlarged nodes in the mediastinum by physical signs alone. 

Weil and Loiseleur,^® by injecting air into various fluid-containing cavities 
after evacuating the fluid, claim to have obtained valuable diagnostic assist- 
ance from the radiographs taken following on this procedure. The paper 
deals especially with conditions of the pleura, and they demonstrate that this 
injection of air shows up the condition of the adjacent lung tissue in a strildng 
manner. Additionally, remarkable radiographs of a pericardial effusion sac, a 
hydrocele, and a knee-joint are reproduced. The technique is explained, and 






THKBAPBUTiCfi 


83 


X-RAY DIAGNOSIS 


stress is laid upon the necessity of strict aseptic precautions. No accidents,- 
either general or local, have happened to any of their cases. 

In CarelnDma of the Lung, McMahon and Carman^ ^ point out that there, 
are three main types of primary carcinoma of the lungs : the infiltrating, the 
miliary, and the mixed. A stereoscopic aj-ray examination will easily point 
to a primary lesion and its probable nature. The areas of increased density- 
are usually quite tj-^jical, and can be differentiated from such areas caused by 
other conditions. A careful correlation of the aj-ray findings mth the history 
and the physical and laboratory findings, usually make a diagnosis possible. 

Manges^® does not consider the aj-ray examination of Acute Pneumonia is 
of great value except in the very early stages, and when dealing wath late 
complications. In the latter conditions x rays are absolutely indispensable 
In demonstrating Interlobular Abscess. He expresses the opinion that no 
aspiration for a suspected Empyema should ever be made if it is possible to 
have a preliminary a;-ray examination ; pointing out that the mortality from 
empj'ema is 28 per cent, and that some of this mortality is due to needless 
trauma and infection from the exploring needle. The diagnosis of the post- 
pneumonic complications which the x ray has made possible has given us 
the new surgery of the lung. Radiography has demonstrated that the old 
idea of a central pneumonia — ^which has been subjected to so much ridicule — 
is correct, and that no pneumonia begins at the periphery but always at the 
hilus, from which it extends to the periphery. The focus of infiltration may 
be localized by the x ray a few hours after the initial chill — long before there 
are any physical signs to indicate the process. This paper, written by a 
physician and a professor of clinical medicine, is a great tribute to the value 
of X vaySy not only in pneumonia but in other conditions of the lung and 
thorax ; but the writer regrets that x rays^have led to the neglect of the 
careful physical examinations which were made prior to the discovery of 
their diagnostic value. 

Bones . — Those interested in the congenital absence or defect of bones in 
the extremities will find a paper by Lewin^^ full of interesting material, and 
illustrated by many radiographs of both common and rare conditions. A 
full bibliography is added. The paper is written largely from the aspect of 
the cause, or causes, of these abnormalities, and it is suggested that when a 
great many of these cases are reported, especially with accompanying radio- 
graphs, the embryologist will have a more definite working basis to enable 
Mm to unfold the etiology. The various theories of causation come under 
reMew, authorities being quoted in detail, whilst treatment is also discussed. 
The author suggests that the subject should be given more attention in the 
attempt to work out a definite etiology, as there is probably a broad funda- 
mental principle involved. 

r- Thurstan Holland-® reports two very rare cases, with illustrations, of 
congenital deformity affecting bones of the feet and hands. In one case there 
was symmetrical fusion of tarsal and metatarsal bones in both feet, added to 
a symmetrical fusion of certain carpal bones, etc.; (1) The os calcis and cuboid 
completely fused ; (2) The external cuneiform partially fused with the third 
metatarsal ; (3) The middle cuneiform completely fused with the second 
metatarsal (4) The astragalus completely fused with the scaphoid {Plate IV). 
The condition was exactly the same in both feet, which to external appear- 
ances were quite normal. In the other case, in which the fusion of the tarsal 
bones was different, the condition affected one -foot only. The literature of 
these conditions is small, and apparently nothing exactly like them has been 
previously described. 

Salmond-^ describes a new technique for obtaining a lateral view of the upper 
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end of the femur, including the head, neck, and trochanters, which is of special 
value when dealing with foreign bodies situated in this region. The patient 
lies on the couch in the lateral position, wdth a pillow supporting his head, 
and with the hip to be examined against the table. The plate is placed in 
position below the patient and flat on the table. The lower limb, resting on 
the table in the lateral position, is securely fixed by sand-bags. Then the patient 
allows the body and the other leg to swnng gently backw^ards, and, in so doing, 
it will be found that the fixed femur does not take part in the movement. 

In an elaborate communication, Stenvers-^ describes the rontgenology of 
the os petrosum, illustrated by a large number of radiographs and diagrams. 
He has fully worked out the exact angle of skull and aj-ray tube necessary to 
obtain shadows uncomplicated by other parts of the skull, and gives full and 
lucid directions for technique. The practical importance of liis work is evidenced 
by cases in which he was able to diagnose radiographically a left-side acusticus 
tumour on the one hand, and a fracture of the os petrosum through the ductus 
semicireulares on the other. All his radiographs were taken by the ordinary 
fiat projection. McKenzie and Knox^^ have experimented on the dead bone 
by taking stereoscopic radiographs after threading a wire through the 
Fallopian canal, and consider that their results are of great value from the 
anatomical standpoint, and for teaching purposes. 

Groover^^ lays stress on the importance of making lateral radiographs in 
spinal conditions, and is sure that this position is not employed enough. He 
prefers the straight lateral position to the oblique. The paper deals almost 
solely with the technique to be employed in order to obtain successful results, 
and this is entered into with elaborate detail. Using always a Coolidge tube 
and a plate focus distance of never less than 24 in., the exposures are not less 
than 30 seconds, the author considering that speed is unnecessary and better 
results follow on long exposures. 

In a paper on the difficult subject of “ Rontgenographic Pelvimetry,” 
MacKenzie^® describes a method of making measurements from a radiograph 
taken under fixed conditions, and comparing these measurements with those 
of a ‘standard’ normal pelvis. The principle is based on the statement that 
on the standard plate the measurements of the distances betw^een certain 
fixed points bear a definite relationship to one another, and that, given a 
deformed pelvis, this ratio no longer holds good. The paper is illustrated by 
drawings from radiographs of deformed pelves, and tables are given wffiich 
show the manner in which the diameters can be worked out and compared witli 
the normal. The advantages of a method of this kind, if it proves reliable, 
axe the ease with wfiiich it can be carried out, and the miniimmi of discomfort 
to the patient compared wdth other methods of pelvimetry. 

In “ Differential Diagnosis of Bone Tumours,” Baetjer-*^ insists upon the 
importance of four cardinal points, namely, invasion, bone production, point 
of origin, and condition of the cortex, to determine wiiether the groivth is 
malignant or benign. He discusses the various bone tumours seriatim with 
regard to these four points, and endeavours to lay down rules wdiicli it 
should be possible from a consideration of the a’-ray appearances to classify 
these tumours as benign or malignant, and also arrive at an exact diagnosis 
as to the nature of the disease. There are many points in this paper wdiich 
deserve careful consideration, and which have a very practical bearing. 

Somewhat wader in its scope, Stewart’s-^ paper on “ The Rontgen Diagnosis 
of Bone Lesions,” illustrated with many beautiful radiographs, visualizes the 
differences of the a’-ray appearances in many bone conditions. Emphasizing 
the point that the a-ray picture is of the utmost value as an aid to diagnosis, 
it is nevertheless not a picture of disease, but only a record of varying resist- 
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since to the passage of .i’ rays by the part under examination. It is the correct 
interpretation of the meaning of these various shadows which is the art of 
rontgenography, and this entails on the part of the radiologist a full knowledge 
of the clinical expressions of the various affections and the various shadows 
consequential to them. These two papers should be read together. 

The bone changes in Leprosy are fully dealt with by Hoiieij^^s who quotes a 
large number of papers and gives extensive references. This paper is a very 
complete record of the subject to date, and is illustrated with many typical 
eases and radiograplis. It is evident that bone changes can be demonstrated 
radiographically in an early stage of the disease ; all cases show bone and 
bone-salts absorption ; periostitis, cyst or cavity formation, obliteration 
of joints, and ankylosis often occur; and definite atrophic changes in bones 
are seen without any other apparent changes ; total absorption of phalanges 
is seen. The bones of the hands and feet show the changes soonest, and to 
the greatest extent ; the changes in the nerve type are atrophic, and in the 
nodular type inflammatory and hypertrophic. 

Bunting,-® in dealing with sequestra in xmr injuries, points out that this is 
practically a new radiographic problem. The subject is treated from the 
statistical standpoint of successes and failures in a^-ray diagnosis, and these 
statistics, as well as the comments of the writer, emphasize the real diffieiiities 
of a’-ray diagnosis. Many typical radiographs are shown, and these still 
further emphasize the difficulties. An attempt is made to lay down the lines 
on which a definite diagnosis can be safely made, but it is evident that even 
}vhen tills appears to be certain the surgeon may nevertheless fail to find and 
remove a sequestrum. On the other hand, it seems to be quite certain that 
a reliable negative diagnosis cannot be made by radiography, e\"en in late 
conditions. 

Hall-Edwards'^® draws attention to the question of fracture of scsanioid bones, 
and publishes a case in which he considers that the radiographic evidence 
suggests such a fracture. The same condition is also recorded by Scales.'*^ 
Neither of these cases went to operation, and in view of this it is an open 
question as to whether the bone was actually fractured, or whether both cases 
are not examples of development from two centres of ossifleation. Those 
interested in this subject may refer to a paper in the Annals of Surgery for 
1912, p. 101, by Muller, of Hiiladelphia, in which a full report of ali the 
literature up to that date is given, and in which cases are recorded 'whidi 
were operated upon and the diagnosis of fracture confirmed. Tlie first record 
of the possibility of this condition being shown by x rays is to be found in the 
Archives of the Eontgen Ray, January, 1901, p. 54, in which Payne p^nblished 
a radiograp]}, and suggested a fracture. 

Johnston-^- has made a thorough research into the conditions of the 
Pituitary Region in Intracranial Lesions,'’ and illustrates his pajier with a 
large number of radiographs of this region. He lays stress upon the facts 
that tliere is a wide variation in the size and character of the sella tureica wlsieli 
must be considered within the limits of the normal ; tlmt in itUopatliic 
epileptics, in a large proportion of tlie cases, there are definite elniiiges in the 
region of the pituitary ; that pituitary struma manifests itself by deformation 
and destruction of the sella, rarely by visualization of the tumour itself ; that 
every patient showing evidence of optic atrophy, bitemporal hemianopsia, 
papillo-oedema, or loss of vision, ought to hav’e a careful rontgen examination. 

Campion, with three years’ experience of the difficulties of getting good 
radiographs of jaw^ and tooth cases in wounded soldiers, has designed a special 
tube-holder and centering device and director to meet the difficulties. His 
method involves a new position of the patient, who lies fully extended on his 
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back ; the tube slides up and down the side of the length of the examining 
table, and is adapted for stereoscopic work. The accuracy with which 
position can be obtained — and repeated — ^is remarkable. [This new technique 
marks a considerable advance. Originally designed for jaw and tooth work, 
with a little ingenuity and with a minimum of cost it can be adapted to 
practially any of the modern upright tube-stands, and is most accurate and 
invaluable for head work of all descriptions. To take an example— the sella 
turcica can be focused with the greatest of ease and accuracy, and (and this 
is of the greatest importance) without any preliminary screening. The two 
illustrations {Plate F, A, B) evidence this unmistakably. — C. T. H.] 

Dandy^'^ describes a method of examination of the brain after the injection 
of air into the cerebral ventricles. He has removed cerebrospinal fluid from 
the ventricles of some twenty children and replaced the drawn-off fluid by the 
injection of air, and no deleterious effect has been recorded. The technique is 
fully explained, and a series of very extraordinary radiographs is used to 
illustrate the paper. The air shadow diminishes day by day, and eventually 
disappears. In one case of internal hydrocephalus it required two weeks for 
this to take place. The outlines of the lateral cerebral ventricles are sharply 
outlined in the radiographs, and the author states that ‘ventriculography’ — 
the name he applies to this original investigation — has already proved of great 
practical value in the diagnosis and localization of intracranial lesions, and 
that it is invaluable in internal hydrocephalus. 

Knee-joint , — A radiographic study of the knee-joint capsule by Snell 
strikes out a new line of investigation. Using a dilute bismuth solution of 
the consistence of ordinary cream, he injected a knee-joint immediately after 
death to the point of making the capsule tense. Radiographs were then taken 
in various positions, some of w’hich are reproduced' to illustrate the paper. 
These map out the joint very clearly in the different planes in which the 
radiographs w^ere taken. Probably- this method and the combination of 
stereoscopic radiographs would be still more striking. 

Trichina, — Gouldesbrough^® shows that in the disease caused by the Trichina 
spiralis calcified cysts can be detected by x rays from three to six months from 
the commencement of symptoms, and are diagnostic. He says that the a?-ray 
appearances are quite typical. Numerous small, dense, sharply defined areas, 
ovoid or discoid in shape, appear in the soft parts and unconnected with the 
bones. In a few instances a transparent rounded area could be seen in the 
centre of the shadow, but in most of the cysts the density is uniform. In a 
case published — ^witli radiograph — ^the provisional diagnosis of tricliiniasis w^as 
completely confirmed by the aj-ray examination. 

Kidney, — Manges^’ puts forward a claim for pyeloscopy in addition to 
pyelography in elucidating certain kidney problems. He uses a Coolidge tube 
so arranged that a rapid alteration can be made from the condition required 
for screening to that for taking a plate, and makes the latter with an 
instantaneous exposure, with the aid of an intensifying screen. By this means 
he controls the injection of the opaque solution with great accuracy, and Is 
able to record the exact appearances as seen on the screen, and so avoid any 
chance effect. The radiographs which he uses for illustration show^ very defin- 
itely the control obtained and the value of the method in making exact 
diagnoses in somewhat obscure cases. In one case of especial interest, he shows 
how it was possible to differentiate a tumour thought to be a kidney tumour 
from the kidney, and to prove that it had nothing to do with the latter. 

Cameron^® issues a preliminary report on aqueous solutions of potassium 
and sodium iodides as opaque mediums in rontgenography. A 50 per cent 

olution of either is almost completely opaque to x rays ; it is a clear solution, 
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and ’"can readily be sterilized by boiling. A 15 per cent solution will give a 
good picture of the human bladder, and one of 25 per cent should be strong 
enough for pyelography. This is only a preliminary report, and the author 
suggests caution when using it for human subjects until the further study of 
effects has been made. So far there have been no ill results. 

References. — ^Proc. Roy. Soc. Med. {Elect.-ther. Sect.), 1918, Jan., 16; ^Artier. 
Jour. Ront. 1917, Dec., 601 ; ^JProc. Roy. Soc. Med. {Elect.-ther. Sect.), 1918, Jan., 15 ; 
^Boston Med. and Surg. Jour. 1918, i, 396; ^Med. Press and Circ. 1918, July, 83; 
sjJed Rec. 1918, June, 1021 ; '^A7in. Surg. 1917, Oct., 436 ; Mbid. 1917, July, 69 ; 
®Pam Med. 1918, No. 6, Feb., 113; ^^Jour. d^Urolog. Chir. et Med. 1913, April; 
^^BuU. Acad, de Med. Paris, 1918, Ixxx, 151; Brit. Med. Jour. 1918, ii, 263; ^^Amer. 
Jour. Ront. 1917, Dec., 604; '^^Arch. Rad. and Elect. 1917, Dec., 153; '^^Amer. Jour, 
Ront. 1917, Sept., 462 ; ^^Jour. Amer. Med. Assoc. 1918, i, 1357; ^^Presse Med. 

1917, Dec., 683; ^’^Amer. Jour. Med. Set. 1918, i, 34; ^^N.Y. Med, Jour. 1917, 

ii, 917 ; Jour. Ront. 1917, Sept., 431 ; ^^Arch. Rad. and Elect, 1918, Jan., 

234 ; 2i/6id. 1918, March, 297 ; ^Hbid. 1917, Sept., 97 ; ^Mbid. 1918, June, 18 ; ^^Amer, 
Jour. Ront. 1918, Jan., 10; ^^Brit. Med. Jour. 1918, i, 612; ^^Amer. Jour. Ront. 

1918, May, 260; -Uhid. 1918, Feb., 77; ^Mhid. 1917, Oct., 494; ^^Arch. Rad. and 
Elect. 1918, Sept., 105 ; ^^Ibid. 1918, May, 381; ^^Ihid. 1918, Aug., 83 ; ^KAmer. Jour. 
Ront. 1918, Nov., 555 '; ^^Arch. Bad. and Elect. 1918, Sept., 114; ^h4nn. Surg. 1918, 
July, 5; ^^Brit. Med. Jour. 1918, i, 717; ^^La^icet, 1918, i, 468; ®h4mer. Jour. 
Ront. 1918, April, 165 ; ^^Jour. Amer. Med. Assoc. 1918, i, 754, 

RADIUM AND X-RAY THERAPY. 

Stevenson^ advocates the use of radium in military orthopaedic surgery for 
the treatment of Scars due to wounds — not necessarily those shoving keloid 
changes, but those which are painful and are responsible for delay in obtaining 
full functional use. He gives full doses from the emanation filtered through, 
lead, and describes his technique exactly. It is suggested that radium applied 
by this method acts as a true ‘fibrolysin,’ and that it often has an immediate 
effect. Cases are quoted in which pain, and the adherence of scars to bone, 
both disappeared rapidly. In those cases in which massage and other means 
of treatment had failed to produce further improvement, the application of 
the radium had given a fresh start towards recovery. Amongst other conclu- 
sions, the author claims that it softens and mobilizes scar tissue ; it enables 
structures adherent to the scar, such as tendons, to free themselves ; its effect 
is rapid and sometimes immediate ; and it is particularly useful in treating 
scars and adhesions in the hands and fingers. An important point is, that 
this method causes no inconvenience to the patient. [We have had an oppor- 
tunity of seeing the results of Stevenson’s treatment of a large number of cases 
at the Alder Hey Hospital. These cases were seen at intervals by the surgeons 
in charge and myself. Unanimously we came to the conclusion that in many 
cases — especially those involving the hands and fingers — where stiffness, 
restricted movements, atrophic changes, etc., were present ; in which the usual 
treatments — massage, electrical, and surgical — had been persisted in for lengthy 
periods of time ; and when the cases had come to a standstill, — the immediate 
result of radium irradiation was to give the case a fresh start. Increased 
movement followed almost at once, and the re-application of the subsequent 
massage, etc,, not only kept up but increased this improvement. There 
seemed no doubt as to the benefit derived ; but it must be remembered, in 
order to avoid disappointment, that no claim for a cure, or even of permanent 
benefit, is brought about by the radium alone ; it is only claimed that it gives 
the case a fresh start on its way to recovery, and that this start must be main- 
tained and added to by subsequent massage, electrotherapeutic measures, 
hydrotherapy, and surgery. — C. T. H.] 

The report of the London Radium Institute (Pinch)^ for 1917 differs from 
Its predecessors in that an attempt is made to draw from the experience of 
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the past 6| years, and to indicate in some measure the late results of treatment. 
During the period named some 40,000 applications have been given to about 
5000 cases, of which about one-half (including cases of rodent ulcer) were 
malignant disease. Each class of morbid condition is dealt with in a separate 
section, the genera) results are indicated, and a few cases are referred to in more 
detail. The reader should refer to the report itself, or the abstract, for much 
reliable information. It is interesting to note that "when used for exophthalmic 
goitre, radium may at first cause an exacerbation of all the symptoms ; but 
usually within six weeks or two months tachycardia lessens, the tremors 
diminish, the exophthalmos becomes less noticeable, and the restlessness and 
irritability decrease. This exacerbation of symptoms does not appear to follow 
ii’-ray treatment, the rule being an almost immediate effect for the better 
following the first few doses of x rays. 

Lazarus Barlow^ has attempted to produce Carcinoma by radium, and has 
carried out a long series of experiments upon animals since 1912. These 
experiments include : (1) The insertion of radium tubes beneath the skin of 
rats ; (2) The introduction of gall-stones into the gall-bladders of rabbits. 
In the latter case a fundamentally different result was obtained, depending 
upon the gall-stone being free, or not, from free radium. If containing 
radium, then, in the lining membrane of the gall-bladder, the epithelium 
showed changes indistinguishable from those occurring in columnar-ceiled 
carcinoma, Whilst in one case a metastasis occurred in the liver. The paper 
should be referred to for a full account of these experiments and their results, 
and also of other experiments performed upon mice. 

Duane^ describes his methods of preparing and using radio-active substances 
in the treatment of Malignant Disease and of estimating suitable dosages. 
After a short account of the nature of radium emanation there follows a good 
description of the methods for collecting it, and the various types of applicators 
are described and illustrated. Three measuring instruments for estimating 
the quality of the activity of the emanation in any given applicator, at any 
time, are described and made clear by illustrations. A short account of some 
cases and the methods adopted for their treatment concludes a paper which 
is a valuable addition to the many already written on this subject ; to beginners 
in radium therapy it should be of special value. 

A series of experiments upon plants, and their results, are described by 
Le’S'in and Levine'^ from the Cancer Research Department of the Montefiorc 
Hospital under the title of the Biological and Clinical Evidence of the 
TJierapeutic Value of Radium and Rontgen Rays in Cancer.” Essentially 
these experiments were based on the theory that the ‘crown-gall,’ a tumour- 
like formation found on a great variety of plants, which is caused by a 
parasite, and which may be induced artificially, is a disease affecting plants 
completely identical with animal and human cancer. There is, they say, 
a complete analogy between the two conditions, crown-gall and cancer being 
new gro-v^dhs caused by a continuous limitless proliferation of a group of cells 
within a tissue, the normal cells of which do not proliferate. Briefly, numerous 
plants w^ere inoculated and immediately exposed to a’-ray treatment, whilst 
simultaneously, control plants also inoculated were not treated. Numerous 
photographs are shown of the results obtained, together with microphotographs 
of the disease. The broad point arrived at was that all control plants 
developed a large crown-gall, ■whilst the majority of the radiated plants either 
showed no trace of the inoculation, or merely a minute swelling at its site. 
One result of this experimental work leads to the conclusion that it is advisable 
in certain classes of cases of malignant disease to give treatment before the 
operation, with the intention of sterilizing and inhibiting the proliferation of 
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those cancer cells which may be left behind or transplanted elsewhere in the 
course of an operation. 

Levin and Joseph’s® paper on the morphological appearance of cancer 
clinically cured by radium and a? rays should be read in conjunction with the 
above. The authors state that the first morphological change which occurs is 
either carcinoma or sarcoma after irradiation are observed in the tumour-cells 
themselves, and is manifested by the vacuolation of the protoplasm, pykiiosis 
of the nuclei, karyolysis, and ultimately complete necrosis ; and they consider 
that the connective-tissue formation appears subsequently. Further, their 
investigations, clinical and experimental, show that the proliferating powers 
and clinical malignancy of cancer cells may be impaired by irradiation wdthout 
any changes in the morphological appearance of the tumour being produced ; 
also that it is quite probable that the first effect of the rays on every malignant 
tissue consists in the inhibition of this proliferating power. It follows on this 
that the morphological appearances of irradiated tissue is not an absolute 
criterion of the therapeutic effect produced. Radiated and non- radiated 
cancer tissues may have the same microscopic appearances, and still the former 
may have been sterilized and lost its clinical malignancy. The conclusion is 
reached that it is imperative every malignant tumour should be treated before 
operation. 

Burman’ in a paper on “ New Growths of the Mediastinum,” believes that 
as soon as a diagnosis is made and confirmed by radiography, treatment with 
radium should be instituted promptly, and when this is not available x rays 
should be tried. Eight cases are reported, with illustrations both before and 
after treatment, the pictorial results of which are very striking, in some cases 
the radiographs showing practically the entire disappearance of huge growths. 
A considerable amount of radium — a gram or more — is stated to be necessary 
to obtain these results, and, in order to secure deep penetration and to avoid 
skin injury, lead filters to absorb all but the penetrating gamma rays should 
be used. 

In the radium treatment of Carcinoma of the Buccal Cavity, Greenough® 
has had at his disposal the emanation from 1000 mgrms. of radium. This has 
been applied in small capillary tubes. Out of 19 cases of cancer of the lip, 11 
showed but little benefit, 4 improved, and 4 were apparently cured. Twenty 
cases of cancer of the palate, tonsils, and buccal mucosa sliow^ed only a 
temporary benefit. Eleven cases of cancer of the upper jaw were ail refractory 
and not materially influenced; 6 out of 36 cases of the lower jaw had distinct 
benefit. In 22 cases of the tongue and floor of the mouth, 3 only showed definite 
improvement. He points out that in carcinoma in and about the mouth, 
surgery yields relatively poor results, and that the hope that radium might 
offer a notable improvement in the treatment of these cases has proved to be 
true only to a very limited extent. 

Newconiet,® under the title of The Present Status of Radium,” gives a 
short but practical account of the apparatus required, the methods of applica- 
tion, filtration, etc., discusses the injurious effects of radium, makes a 
comparison between radium rays and x rays, and reviews the whole range of 
cases in which radium is, or may be, of use. An extensive bibliography is 
quoted. This paper is of distinct use as a very complete resume of the whole 
subject, and should serve as a valuable reference paper to those who have only 
a superficial knowledge of radium possibilities, and who vdsh to learn more 
from a concise and unbiased review ; the general practitioner of medicine 
will find it of special value. 

Howard Kellyio has treated 210 cases of Fibroid Tumour of the Uterus of 
all ages with radium, and states dogmatically his opinion that in the great 
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majority of these cases this treatment is the one of selection. His results 
certainly appear to justify this conclusion, and in this paper a careful analysis 
of the cases and the results obtained furnish a very striking picture of what 
can be expected if a sufficient quantity of radium is available. Stress is laid 
upon the importance of pre-treatment diagnosis, and he considers there should 
be no doubt as to the accuracy of diagnosis before this line of treatment is 
adopted. He also emphasizes the fact that even if radium fails, the operation 
has simply been postponed without any detriment to the patient. In describing 
the technique two methods are used : (1) A single intra-uterine dose of 1500 
milliciirie hours (3 hours wdth 500 millicuries of the emanation) is sufficient to 
produce amenorrhma and shrinkage or complete disappearance of the tumour ; 
or (2) The same result can be obtained by a radiation with a gram of radium 
at a distance of 4 in. from the skin distributed at various points over 
the tumour. Filtration of all except the gamma rays is of course necessary. 
This paper is one demanding carehil consideration. 

Writing as an obstetric physician, Phillips, in an address on the ‘‘ Thera- 
peutic Influence of x rays on Female Pelvic Disease,” lays stress upon two 
points ; (1) That an accurate pre-treatment diagnosis is imperative ; (2) That 
the treatment should be carried out by an expert under the supervision of 
a gyntecologist. After quoting the opinions of eminent radiologists on the 
questions of dosage and administration, he reviews the classes of cases in wdiich 
X rays are indicated, discussing the advantages and disadvantages of this 
treatment as compared with operative procedures. The chief conditions 
coming under review are Fibroids, Carcinoma, various Hsemorrhagic Conditions, 
and the question of Sterilization; Illustrative cases are given in short detail. 
As a result of personal observation he concludes that x rays are a powerful 
remedy which, with increasing accuracy in diagnosis and administration, 
promises to be of inestimable value in the pathological female economy. 

Pfahler,^^ discussing the “ Possibilities and Limitations of Rontgen Therapy ” 
in Malignant Disease, points out that, generally speaking, a period of discour- 
agement has followed on one of enthusiasm ; he also emphasizes the fact that 
the technique and skill of individual operators is so varied that a comparison 
of results is almost worthless. The general scope of this paper is to criticize 
in detail each main form of malignant disease in which £c-ray treatment is 
possible, and to point out its possibilities. His conclusions embrace the 
following points : (1) It is possible to cure the majority of cases of superficial 
malignant disease by rontgen therapy, and it is possible to cure, in the absence 
of metastases, all the cases by a combination of ce-ray therapy and electric- 
coagulation ; (2) Patients can be greatly benefited even when the disease has 
extended to bones, glands, and internal organs, but cannot then be permanently 
cured ; {S) x rays, with proper technique, wall cure the majority of cases of 

Sarcoma. 

Sabertonji'"^ in a consideration of the value of x rays in the treatment of 
Malignant Disease of the Breast, as a result of ten years’ personal experience, 
divides his cases into three groups ; (1) Those sent for prophylactic treatment 
following operation ; (2) Those for the treatment of recurrences ; (3) Inoperable 
cases. His paper discusses each group from the points of view of technique 
and results, both of which are fully entered into. In concluding, he draws 
attention to two rare conditions he has noticed as arising from the results of 
radiation. The first is a late aj-ray reaction. He has seen three cases of this 
description. In each the skin and subcutaneous tissues of the irradiated area 
became tough, assumed the appearance of wash-leather, and finally sloughed. 
The curious point is that tins occurred weeks or months after the cessation 
of the treatment. The second is that in half a dozen inoperable cases an 
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anjemia developed in patients to whom intensive therapy had been given for 
a number of years, and in whom the primary growth had shrunk without any 
evidence of secondary deposits, etc. The general conclusions are on the whole 
favourable to aj-ray treatment. 

Darter/^ under the title of “ Radiotherapy for Superficial Cancer,” warns 
against indiscriminate radiotherapy to all lands of malignant gro^vths, and 
considers that in lobulated epithelioma, such as smoker’s cancer of the tongue 
and lips, cancer of the external genitals or anus, cancer of cicatrices, and lupus, 
this method of treatment is not only useless, but is contraindicated, inasmuch 
as, after an apparent improvement for twm to three weeks, proliferation 
becomes more active, and that cases which might be operable become 
inoperable. In Melanie Sarcoma, or cancer which develops in a naevus, it is 
wasting time to dally with, radiotherapy. In Secondary Nodules in the skin 
— such as are seen so frequently in mammary cancer — although bunches may 
subside, the prognosis as a whole is not modified. 

Further papers have appeared on the treatment of Tuberculous Peritonitis 
by X rays, and Weii,i5 has been systematically treating cases since 1914, 
using large filtered doses of very penetrating rays, reports most favourably. 
In every case in 'which there was not already generalization of the disease in 
the lungs or pronounced cachexia, a complete cure was rapidly realized, with 
complete restoration of the general health. He advises the use of a Coolidge 
tube, a 5 mm. aluminium filter, a 20 cm. spark-gap, and 1-5 to 2 ma. current. 
The exposures are repeated each month, the dose being 12 to 14 H units in 
the course of four successive days to the four quadrants of the abdomen. In 
cases of great debility the series is spread over from ten to twelve days. 

Rechou^® finds that x rays modify the connective tissues which form round 
nerves after war wounds, disintegrating this tissue without affecting the nerve 
itself. He gives one large dose each month — 10 to 12 H units under an 
aluminium filter. Keloid and Painful Cicatrices are also favourably modified. 
A large number of cases are quoted, and very favourable results foHo-wed. In 
a group of 5 cases where the cicatrix after a w'ound was adherent and interfered 
with function, the use of the limb was regained more or less completely after 
a few exposures. The young Cicatricial Tissue of War Wounds is apparently 
easily influenced by x rays. 

Hernaman- Johnson, wdiilst still considering that aj-ray treatment for 
Exophthalmic Goitre suffices as a rule, is of the opinion that the addition of 
galvanic electrical measures sometimes make all the difference between success 
and failure. For the tachycardia he advocates the use of a rhythmically 
interrupted sinusoidal current between the gland itself and the back of the 
neck, set at a rate slightly slower than that of the pulse. When the nervous 
symptoms are pronounced and the tremors persistent, he combines cerebral 
galvanism with the x rays. This paper gives full details of the methods of 
application, and also deals shortly with other disorders of the ductless glands 
and their treatment. 

Refehences.— 1918, i, 432 ; ^BriL Med, Jour. 1918, i, 348 ; Report Raditim 
Inst. 1917 ; ^Proc, Roy. Soc. Med. {Path. Sect.), 1917, Dec.; Brit. Med. Jour. 1917, ii, 794; 
^Boston Med. and Surg. Jour. 1917, ii, 787 ; ^Ann. Surg. 1918, April, 442 ; ^Jour 
Amer. Med. Assoc. 1917, ii, 1068; Uhid. 989; ^Boston Med. and Surg. Jour. 1918, i, 
598; ^Surg. Gyn. and Obst. 1917, Sept., 201 ; ^Mbid. 1918, Oct., 402 ; ^^Lancet, 1918, L 
fRi K, Med. Jour. 1918, ii, 337 ; 

de VAcad. de Med. 1918, June, 431; Jour. Amer. Med. Assoc. 1918, i, 605; 
ispam Med. 1917, Oct., 289; ^^Jour. de Rad. et d^Elect. 1917, June, 557; ^"^Arch. 
Bad, and Bkct. 19X8, Aug., 91. 
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A REVIEW OF MEDICAL AND SURGICAL PROGRESS 
FOR 1918, BY MANY CONTRIBUTORS. 


ABDOMEN, StJBGERY OF. E. Wylhjs Andrews, A.M., M.D. 

Drainage and Posture. — Dr. Raymond Reynders^ discusses the value of 
posterior drainage in abdominal surgery, giving reasons why this possesses 
advantages : (1) It preserves the abdominal viscera from disturbance in 

front ; (2) It favours isolated adhesions in the less movable parts ; (S) Fluid 
accumulations and exudates flowing backwards are less likely to spread with 
bodily movements ; (4) The flow of the discharges towards the deep pelvis 
is in- the same direction as the faecal matter, which is so loaded with micro- 
organisms, and tliis also limits the spread ; (5) Resorption of toxic material 
is less rapid in the lower posterior peritoneum than in the upper anterior. 

On tiie other hand, G. Lerda^ attaches great importance to anterior drainage, 
assisted by ventral decubitus. Patients can be rested comfortably lying face 
downwards with the head and shoulders elevated, thus combining the Fowler 
position with anterior gravity drainage ; though he admits that perirectal 
drainage through the Douglas, especially in w^omen, alone effects a satisfac- 
tory outlet in the low'est point of the pelvis. When the peritonitis is very 
diffuse and its area advanced, ventral decubitus alone offers ideal drainage. 
The difficulties of tliis position are not insuperable, as by the aid of cushions, 
etc., the majority of patients can adapt themselves to it. 

The same position is advocated by Roland Hill.® Figs. 11, 12 show tw'o 
methods of combining the prone and Fowler positions, both of wiiich have 
become very popular since the work of Fowder and Murphy in America. Hill 
reports 104 drainage cases in a St. Louis hospital during 191T. In 15, using 
the lateral position, there w^as no mortality, and in 42, using the prone posi- 
tion, there w^ere but 2 deaths. Nineteen of these were cases of perforated 
appendicitis, 5 of general peritonitis, and 11 of localized abscesses ; in all but 
one of the appendix cases there wms gangrene and suppuration. On the other 
hand, 47 cases with the older Fowier position gav’e 5 deaths. In all these 
eases peristalsis is controlled by the use of opiates, no food or w^ater being 
given by the mouth, and fluids being furnished freely by proctoclysis. 

The Acute Abdomen. —Deavev,^ of Philadelphia, discusses the acute abdomen. 
The greatest number of acute perforations occur in the appendix. Next in 
frequency is perforated ulcer of stomach or duodenum, and next probably 
infections and perforations of the gall-bladder. Gangrenous cholecystitis is 
too often overlooked until the ominous sign of ‘ too late ’ dooms the patient. 
Hence the lurking menace of gall-bladder inflammation should not be ignored. 
Acute pancreatitis also gives alarming sjmiptoms, wdiile subacute pancreatitis 
is more common and more amenable to treatment. Pancreatitis can be relieved 
by prompt operation, w^hile late operation is follow^ed by high mortality. Acute 
intestinal obstruction causes one-fourth of the cases of abdominal crisis. The 
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cause of the obstruction is a matter of no importance, inasmuch as an inci- 
sion must be made early for exploratory operation : the greatest factor in the 
mortality is undoiibtediy delayed surgical intervention. Denver now admits 
that some cases of acute infection, as an appendicitis more than forty hours 
old, have a tendency to localize, and may require conservative management 
rather than operation, when there are signs of a rapid subsidence of the infection. 




ilethods of coiiihiiiiug the prone and Fowler’s poriitioiiir. (liedmivn from ‘ Annals of Surt/ery.') 

Incision in Laparotomy . — Willy Meyer/ of New York, reports iiimierous 
cases of laparotomy with the transverse abdominal incision, following the 
technique of Pfannstiel, Springel, and others. He advocates rectangular flaps 
in the upper abdomen rather than oblique cuts. A method of Kehr of right- 
angled incision to explore the gall-tracts has proved useful in his hands. 

References.— hfrcii. Med. Beiges, 1917,v]Srov., 1009 ; ^Gior. d. r. Accad. di med. di 
Torino, 1917, Ixxx, 119 ; K^nn. Surg. 1917, Oct., 414 ; ^Med. Rec. 1918, Jan. 12 ; ^Jour. 
Ainer. Med. Assoc. 1917, Nov. 17. 

ABORTION. w. E. Fothergill, M.D. 

Etiology. — G. D. Royston^ has made a detailed study of 164 patients who 
had 664 pregnancies, 348 of which ended in the death of the foetus either by 
abortion or stillbirth at full term. Of the 164 patients, 51 confessed to having 
had abortion induced once or more. These 51 had had 220 pregnancies, 118 
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of which w'ere interrupted. The writer’s figures show that 23*8 per cent of 
the abortions in his series were artificial, and this agrees with the estimate of 
Taussig, who believes that more than 23 per cent of all abortions are criminally 
induced. Of the writer’s patients, 46 gave a positive Wasserniann reaction, 
and 5 more had definite s^^hilitic histories, though, ha^dng had treatment, 
their reactions w'ere negative. Only 12 of these 51 cases show^ed any lesions 
or gave any history of the disease. They had 186 pregnancies, 115 of which 
ended in abortion, while of the children born alive 14 died within the first few 
days. Syphilitic w^omen abort in over 60 per cent of their pregnancies, and 
the interruption may occur at any period of gestation. 

There w^ere 40 patients whose abortions were traced to extra-genital 
conditions, namely, ansemia, pyelitis, nephritis, heart disease, tuberculosis, 
splanchnoptosis, and obesity. In two cases the only cause found was lead 
poisoning in the father. The effects of lesions of the genital organs can hardly 
be estimated, for of the writer’s 164 patients, only 13 showed perfectly normal 
genitalia. The witer shows that 60 per cent of the induced abortions in his 
cases resulted in more or less permanent sterility. Less than one-third of 
the syphilitic women gave any history or show'ed any physical signs of the 
disease. Renal deficiency appears to interrupt pregnancy only in the event of 
a renal decompensation which produces symptoms such as a rise in blood- 
pressure, lassitude, headache, insomnia, or somnolence. These indications of 
threatened interruption of pregnancy are often amenable to treatment. A 
poor state of nutrition is not usually the primary cause of an abortion, but is 
generally a symptom of a more important underlying condition such as syphilis 
and impairment of the heart, lungs, or kidneys. The writer considers the 
phthaiein test a valuable but not infallible index of the renal condition. 

Reference. — L 4mer. Jour. Ohst. 1917, Oct., 563, 

ACNE VULGARIS. E, Graham Little, M.D., FM.C.P, 

Strickler^ reports some experimental observations he has made on the 
causation of acne vulgaris. He considers the disease is due in the vast 
majority of instances to the acne baciUus, which is normally present in the 
skin, and that this organism is activated to become pathogenic by certain 
factors, chief of which is the colon bacillus, or its toxins, as shown by comple- 
ment-fixation tests. It would seem from these that a special variety of colon 
bacillus is found in acne patients, and disturbances of the gastro -intestinal 
tract play an important part in the production of the disease. The author, 
on the other hand, does not regard seborrhoea as an exciting factor. His 
experiments do not support food anaphylaxis as a cause. Sexual conditions 
have a considerable, but not very easity discriminated, share in predisposition 
to the disease. The use of cosmetics also plays its part in increase of the 
affection. 

Biown^ has some useful practical liints for the management of a case of acne. 
He rightly insists on the importance of cleansing the surface with hot Boric 
Acid Compresses, and evacuating pustules and comedones ; it is a useful 
measure to produce slight exfoliation with 5 per cent Salicylic Acid Paste, as 
a preliminary to other applications. When the skin is greasy, a 1 per cent 
solution of Iodine in benzine is particularly effective. Sulphur is probably 
the best direct medication to apply. It may be combined with a mercurial 
where the red oxide is used, as this alone of the mercurial compounds does 
not form the black sulphide when mixed with sulphur. The author lays 
some stress on the desirability of compounding ointments with pleasant 
perfumes, of which a combination of terpineol and concentrated natural oil 
of roses is perhaps the best. Baker’s Yeast advocated (p. 8). 
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Hazeii^ considers X-ray treatment the most certain method of promotino- 
a cure, but gives the warning that there is considerable risk of unpleasant 
happenings, and counsels only experts to undertake the treatment. He uses 
a focal screen distance of 9 in., a spark-gap of in., and a iniiliampere reading 
of 4, with no filtration. The time of exposure was 45 seconds. This was 
given at three- weekly intervals, but the author suggests that it is probably 
more prudent to give a third of this dosage once a week. In all the cases no 
other local treatment was used. 

Repebexces. — ^Med. Press (xnd Circ. 1918, Jan. 30, 84; ^Ther. Gaz. 1918, April 1.5, 
263 ; ‘'^Jour, Amer, Med. Assoc. 1918, ii, 977. 

ACNITIS. Graham Little, M.D., F.R.C.F. 

Knowles^ records a case of acnitis in a negro, and claims this to be the 
first example of the disease in that race. (Mention was made of a case of 
acnitis in an Eg>^3tian soldier, Medical Annual, 1918, p. 566.) The patient 
was 26 years old, and had had the disease for six months. It was limited 
to the face and neck, and was very copious, fully 200 lesions being present. 
Physical examination of the chest suggested the presence of tubercle, but no 
bacilli were found. The von Pirquet reaction was positive, the Wassermann 
negative. Tubercle bacilli were not found in the sections of the skin exam- 
ined. No inoculation experiments could be carried out. Four months after 
the patient came under observation all the active lesions had disappeared, 
leaving pitted sears. Treatment, which included ‘mild’ local applications 
and X rays, apparently had little effect. 

Referexce. — ^Jour. Cutan. Dis. 1917, Feb., 62. 

ACOUSTIC TUMOURS. {See Nervus Acusticus.) 

ACTINOMYCOSIS. E. Graham Little, M.D., PM.C.P. 

Taraknath Sur^ describes very carefully and fully three cases of this rare 
disease occurring in natives of Bengal. It is to be distinguished from myce- 
toma pedis — a much commoner affection in India — ^the organism of which is 
a higher form of fungus. In all three cases the typical ray fungus was demon- 
strated in the discharge and was grown in pure culture. The disease is often 
confounded with tuberculosis, but the tuberculin reaction is negative, and 
the demonstration of the fungus is easy, and conclusive as to the cause. The 
follomng directions are given for isolating the typical grains. The discharges 
are washed with normal saline rendered alkaline with 5 per cent of caustic 
potash, and the grains are thus separated and can be transferred to culture 
media, such as ordinary agar-glycerin-agar and broth. Contaminations can be 
prevented by keeping the tubes at 60° for half an hour and then raising the 
temperature to 79°, which is the optimum. The washed isolated grains are 
mounted in 50 per cent glycerin, flattened out on a slide, and examined with a 
low power, when the typical ray arrangement of fungus is easily seen. 
Therapeutic results with Autogenous Vaccines given in doses of 10 to 40 million 
fragments were disappointing. 

Refebexce.— H nd. Med. Gaz. 1918, Jan., liii, 5, 

ADENOIDS. ^ p. Watson^WilHa 7 ns, M.D. 

Isabel Ormiston^ reports very favourable results from a method of treating 
adenoids by artificially inducing Sneezing, introduced by Handcock. The 
sneezing is produced by lightly touching the nasal septum near the tip of the 
nose with a slightly irritating powder made from powdered iris root and soap, 
combined with ‘handkerchief drill,’ and the procedure is carried out daily for 
three weeks or more. 
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Of conditions leading to incorrect diagnosis of adenoids, Babiiey- nieiitioiis 
extension of the vomer back to the pharyngeal wall, covered with degenerated 
membrane, causing the mirror to give a perfect picture of an adenoid, only 
corrected by digital examination under anaesthesia. He deprecates digital 
examination as a routine method of diagnosis, though it is valuable under 
anaesthesia for locating the position, size, etc., of the mass to be removed. 
Again, a temporary enlargement due to a recent cold should not be regarded 
as adenoids requiring removal. Intumescence of the turbinates due to children 
drinking much diiid or failing to evacuate their bladders at bedtime, or even 
chronic constipation, may cause mouth-breathing and restless sleep. He has 
seen many cases of children with an anaphylactic affection, chiefly for eggs 
and milk, in whom symptoms resembled adenoids. Dabney lays great stress 
on the delicacy and reliability of tympanic drum retraction in children as a 
test of the presence of adenoids. 

Eeferences. — "^ Lancet , 1918, Aug. 21 ; ^Boston Mf.d. and Surg. Jour. 1917, i, 875. 
ALCOHOLISM. {See 'Drug Addiction and Inebriety.) 

ALOPECIA. 

Ultra Violet Rays advised (p. 23). 

AMCEBIASIS. Sir Leonard Rogers, M.D., F.R.C.P. 

Much further work has been done, chiefly by army medical officers, on 
amcebic dysentery and its treatment. F. W. Craggd deals with cases invalided 
to Bombay from Mesopotamia. E. histolytica was found in the stools of one- 
fourth of the patients, mostly in the cystic stage. He agrees with Wenyon 
and O’Connor that it is not justifiable to detain and treat healthy men for 
such cyst infections. W. MacAdam- has also examined the stools of over 
2000 men, mostly invalided from Mesopotamia, after a preliminary saline 
purge, which they found considerably increased the percentage of positive 
results obtained. Of 1165 admissions to the dysentery ward, 10 per cent 
showed E. histolyiica infections on a single examination, which will not detect 
nearly all the cases. He came to the conclusion that at least one-third of the 
troops were infected, and considers it of little value to clear a few of the gross 
carriers by prolonged treatment and observation as a prophylactic measure. 
Emetine treatment does not appear to greatly diminish cystic infections, while 
Emetine Bismuth Iodide is still on its trial for that purpose. C. Dobell and 
A. C. Stevenson^ record three cases in which they believe E. histolyiica infec- 
tions persisted for 16, 23, and 34 years respectively. 

Therapeutics. — H. H. Dale and Clifford Dobell^ have recorded extensive 
experiments on the action of Emetine and other drugs on tlie E. histolytiea 
which throw a new light on the subject. They infected a series of kittens by 
enemata containing the amoebae, killed them when nearly moribund, and pre- 
pared emulsions of the intestinal mucus in norma! saline containing numerous 
active amoebae, on which they tested the drugs. They showed that emetine 
did not always kill all the organisms even in a 1-1000 solution, and obtained 
very little action with greater dilutions. One strain resisted for a time even 
a 1—100 solution. These results fail to confirm the statement of Rogers that 
1—10,000 rapidly Idlled the amoebae in human dysenteric stools and 1-100,000 
killed many of them in a longer time, and they suggest that the amoebae in 
stools which have been passed for some time may lose much of their resisting 
powers. [I accept this explanation. — ^L. R.] Metliyl-psychotrine, a natural 
alkaloid of ipecacuanha present in small quantities, was much more actively 
toxic for E. hisiolyiica in vitro, and also much less toxic for mammals ; but 
clinically, even in large doses, it was entirely devoid of therapeutic action in 
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man. On the other hand, emetine, which is so effective in amoebic disease in 
man] was powerless in kittens infected with the same amoeba. They there- 
fore conclude that the therapeutic efficiency of emetine depends in some way 
on its action on the host rather than on the parasite. 

D. de la Paz and R. Montenegro® have investigated the action of emetine 
on the kidneys to see if its irritant effect on other tissues was also evident on 
the renal function, but came to a negative conclusion. 

Treatment. — 

• 1. Of Amoeba Carriers. — Margaret W. Jepps and J. C. Meakins« obtained 95 
per cent of cures -with Emetine Bismuth Iodide. They found cachets of loose 
powder the best mode of administration. Symptoms of irritable heart in 
their patients were greatly reduced. Methyl-psychotrine w^as useless. D. G. 
Lillie and S. ShepheaixP found Salol-eoated Tabloids of the same drug more 
effective than keratin-coated ones, and obtained TO per cent of cures wdtii 
the former. The same wTiters^ also report on trials of the Mexican plant 
Chaparro Amargosa and on Simaruba Bark, both of which Dale has showm 
to contain very similar bitter principles, wdiich have a distinct toxic action, 
and decoctions cured about half the cyst cases treated with them. Dale and 
Dobell^ found no action on the amoebte of even a 1-2 decoction of chaparro 
amargosa, although D. Nixon had claimed that it killed the E. histolytica iij) 
to 1-10,000,000 within a few minutes. Nevertheless the drug is active against 
cases of amoebic dysentery in which even emetine has failed, thus confirming 
Dale and DobelFs view that tests in vitro on the parasite do not give reliable 
information on the clinical value of drugs in amoebic disease. 

2. 0/ Amoebic Dysentery. — A. C. Lambert^ has treated cases with a combina- 
tion of Emetine and Emetine Bismuth Iodide, and found that although the 
latter alone failed in acute cases, yet in 2-gr. doses in pill form it did not cause 
sickness ; and, combined with emetine hypodermically, convalescence was 
more rapidly established and fewer carriers resulted. H. L. Watson-Wemyss 
and T. Bentham^® also obtained good results by the same combination. D. 
Graham, in Salonika, gave l-gr. doses of emetine hypodermically for twelve 
days, followed by emetine bismuth iodide if cysts remained present, with 
success. 

Referexces. — ^Jour. hid. Med. Assoc. 1917, Oct., 301 ; ^Lancet, 1918, i, 15, 
^Trans. Soc.Trop. Med. and Hyg. 1918, Feb., IGS ; ^Jour. Pharm. and Exp cr. Med, 1917, 
Dec., 399 ; ^Pkilippine Jour. Med. Sci. 1918, Jan., 49 ; Med. Jour. 1917, ii, 645 ; 

Mour. P.A.MC. 1917, Dec., 700; ^Lancet, 1918, i, 501; ^Brit. Med. Jour. 1918, i, 
Ilf) ; ^^Lancet, 1918, i, 403 ; ^ilhid. 1918, i, 51. 

AMPUTATIONS. E. If. Hey Groves, M.S., F.R.C.S. 

Cecil A. Jolt, M.S., F.R.C.S. 

During the past year or so the chief advances have been in tlie direction 
of the so-called kineplastic stump, which is dealt with in detail below, and 
in the formulation of definite rules to govern the sites of amputation, con- 
sidered with a view to efficient and easy application of the artificial limb. 
This problem is partly surgical, partly economic, and partly military, so that 
the methods laid down must be regarded from that point of view, and not as 
necessarily ideal in civil surgery. 

In the treatment of acute cases at the front there has been a tendency to 
abandon the guillotine amputation except in very rare instances, as it* has 
been found that short flaps, especially if they be everted for a few days, in 
cases of gas gangrene, etc., give as good results as regards mortality, while 
allovnng a greater length of the limb to be preserved, 

Mmrhead Little, ^ in a paper to consider the influence of the modern type of 
artificial limb on the choice of methods of amputation, contrasted the differ- 
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ing necessities in the case of the upper and lower limbs respectively. In the 
upper limb the movements are delicate and nicely co-ordinated/ while the 
chief function of the low^er limb is as a supporter of the body weight and as a 
means of propulsion. This author states that end-pressure and leverage are 
the strains which it has to withstand. In the upper limb, on the contrary, 
there is little end-pressure, but leverage is ail important. It must be admitted, 
he says, that the best artificial arm and hand is but a poor substitute for the 
real thing ; but for the low'er limb, in many cases, a very fair degree of 
success in the carrying out of the main functions can be secured with a well- 
fitted artificial appliance. 

Weight is borne in two w^ays : (1) By direct pressure of a part of the body 
such as the end of a stump or some bony prominence, e.g., the tuber isehii ; 
or (2) By oblique pressure, when the artificial socket forms a more or less 
conical cavity into which a portion of the limb fits. Leverage is resisted by 
the lateral faces of the stump. 

This writer gives the foUowrng description of the ideal stump : It should be 
as long as possible ; should be covered by sound movable soft parts ; the scar 
should be placed in such a position as to be free from pressure ; and it must 
not be adherent to bone. It must have enough muscles attached to it to move 
it with adequate force, and there must be no inflamed areas or sensitive nerve- 
endings or l3ulbs. The bone surfaces must be rounded so as to avoid hurting 
the soft parts next to them. The blood-supply must be free and the skin well 
nourished. He objects to exarticulation, which has certain theoretical advan- 
tages, because : (1) The articular enlargement present in all long bones makes 
the stump-end bulbous, and this is extremely difficult to fit with an artificial 
limb ; (2) The artificial joint must either be fitted below’ its normal level or at 
the side of the limb, and both of these are unsightly and inconvenient ; (3) 
To cover such a large bulbous bony end it is necessary to use extensive flaps, 
and these are, therefore, often thin and poorly nourished. These objections do 
not apply to disarticulations at the hip and shoulder. 

Weight-bearing Stumps. — Muirhead Little says that before the war the 
types of operation called osteoplastic, and designed to produce stumps capable 
of bearing end-pressure, were rapidly gaining favour. As a type of such may 
he mentioned the Stokes-Gritti. Stumps of this kind are, however, rarely 
feasible in wmr surgery, since they must he done in conditions wffiich ensure 
freedom from infection during the after-stages. He claims that it is desirable 
to obtain a stump wdiich will bear some weight, for every pound of weight 
wdiich can be borne by the end of the stump means all the less to be carried 
elsew’here. 

Chappie,^ discussing the Stokes-Gritti method, considers that the cause of 
failure mtli it in many cases is due to the patella being drawn up by the quadri- 
ceps, and he advises that the attachment of the latter to the patella should be 
cut across and the patella then sutured to the periosteum of the femur. 

Muirhead Little^ says further that there is a conflict of opinion as to the 
weight-bearing capacities of stumps, and he quotes Gocht and Dollinger^ as 
saying that in their experience hardly any stumps w’ere fit to bear weight, 
wdiile Seidler, of Vienna, maintained that nearly three-fifths of those he had 
seen %vere capable of bearing some weight. Little agrees with Seidler’s esti- 
mate, and says that over half of the cases seen by him at Roehampton were 
capable of using a w’eight-bearing pad. There w’as considerable difference 
between the various amputations and their capacity in this direction : only 
9 per cent of the stumps at the upper third of the thigh were able to bear 
w’eight ; at the middle third 32 per cent ; and at the low’-er third 77 per cent. 
Among 14 Syme’s stumps there were 12 weight-bearers, or 86 per cent, and all 
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the Stokes-Gritti cases (3) and the Pirogoffs (2) had that capacity. This author 
calls attention to the large number of high thigh stumps with unsatisfactory 
skin covering, a most disabling state of affairs, while he asserts that adherent 
scars in the upper limb are often compatible with the comfortable wearing 
of an artificial limb. According to Little, osteophytes are rarely a cause of 
disability. 

Choice of Different Sites for Amputation . — Upper Limb , — Little discusses this 
In detail, and the main points he makes are as follows : A forequarter amputa- 
tion gives a stump to which an artificial limb can be fitted, and some degree 
of movement is possible in the latter. In exarticulation at the shoulder the 
lines of the scar should avoid the clavicle and acromion, because the shoulder 
cap must press on these. 

Amputations at the upper third of the arm offer little hold for the socket of 
an artificial limb, as the axillary folds get in the way, but Alwyn Smith has 
devised a plastic operation to overcome this difficulty.'^ Little advises great 
care to conserve all possible bone here in order to get the longest available 
stump, even at the risk of an adherent scar, which he says rarely gives trouble. 
Concerning the elbow region this authority holds that it is preferable to ampu- 
tate just above the condyles rather than at the elbow- joint itself, unless, indeed, 
it may be possible to get even as little as one and a half inches of forearm 
bones, which is far better. It is often advisable, he says, to remove the 
remains of the bellies of the forearm flexors, carefully preserving the biceps 
in order to facilitate the fitting of the appliance. The middle third of the fore- 
arm gives good stumps, but not the lowTr third as a rule, and in spite of the 
loss of the pronator quadratus Little prefers to sacrifice that part of the forearm, 
rather than remove the limb at the wTist. Below the wrist it is worth while 
to preserve the carpus and the base of the metacarpus if possible, as long as 
they are movable, as the resulting stump can actuate an artificial thumb with 
some force. 

Lower Limb . — ^Little gives it as his considered opinion that disarticulation 
at the hip or amputation at the mid-trochanteric level is preferable to the 
upper third of the thigh, as he claims that the short stump so produced is quite 
unable to move a thigh bucket efficiently. He prefers the appliance called 
the ‘tilting table’ to the bucket for these high levels. At the lower levels 
of the thigh, he says it is important to cut the adductors long and, if possible, 
stitch them to the end of the bone or near by, lest, when they retract, the 
fleshy mass just below- the pubes should form an obstacle to fitting the 
prosthesis. He warns against allow-ing the thigh stump to become flexed — 
a very common trouble during the after-treatment — as such cases require 
specially tedious treatment to fit them for a limb. The low-er third of the 
thigh affords an almost ideal stump for prosthesis. 

In the leg below- the knee the best site is the lower part of the middle third. 
The old seat of election, about 4 in. below the joint, is intended for a kneeling 
leg, but with skilled fitting it is possible to make use of a rather short stump. 
At the low-er third of the leg the bone surface is small and the skin often poorly 
nourished, so that it does not often give a satisfactory result. The fibula 
should be cut an inch shorter than the tibia, as it bears pressure ill. Little 
supports the Syme operation, and mentions that the bone section should be 
transverse to the main axis of the leg, and not to the incurved low-er third ; 
also^ that the section should be made well above the internal malleolus to 
avoid a bulbous end. Pirogoff’s operation is not favoured by this author, on 
the ground that if the caleaneum is not firmly united to the tibia it soon 
becomes displaced, and under the most favourable circumstances the stump 
is too long for a good limb. Chopart’s gives a poor result, as the short stump 
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becomes plantar-flexed, so that unless the metatarsus can he preser\’’e(i it .is 
better to do a Syme, 

Kellogg Speed, ^ discussing the indications for amputation, holds that in 
acute sepsis and secondary haemorrhage cases are often left too long, and 
gives the advice, “ Make the indication rigid, but amputate early.” He 
gives statistics of 121 amputations with 35 deaths (29 per cent). Among 
these were 27 for gas gangrene, with 12 deaths ; 27 arms and forearms, with 
11 per cent deaths ; 23 legs, with 18 per cent mortality ; 71 tliighs, with 40 
per cent deaths. He analyzes these cases very fully, and concludes with the 
following details as to technique : Avoid the guillotine amputation, since 
re-amputation wdll be required and an unnecessary amount of limb will be 
sacrificed. Use a circular incision as a routine, and reflect a long flap. In 
septic cases cut the muscles high transversely, avoiding the pyramidal method, 
which is to be reserved for clean cases ; cut the bone still higher, and remove 
the periosteum from the lower inch of the bone end ; finally, curette out the 
marrowy from the lo%ver three-quarters of an inch, and fill the cavity mth 
B.I.P.P. Hmmostasis should be careful, and may for speed require mattress 
sutures for the muscles. Dry gauze packs should be replaced by paraffined 
dressings next the tissues. 

Martin,® describing his experiences in amputations of the thigh, mentions 
that in bis first six weeks his death-rate w^as 70 per cent, while after six months 
it was 16 per cent, although the type of case was graver than in the earlier 
group. He affirms that it is not an operation attended by much shock if 
correctly carried out. In shocked or toxaemic patients, he says speed is all- 
important, and the choice of an anaesthetic comes next. Martin advises 
ethyl chloride, and stops the anaesthetic as soon as the bone has been severed 
and the sciatic cut ; and he performs a circular amputation transverse to the 
axis of the limb. 

Chalier,^ unlike most recent writers, still prefers the guillotine operation for 
thigh amputations, and he also gives a detailed analysis of 46 cases. 

Qiienu,® in an elaborate article, well illustrated, discusses at length the 
Chopart amputation, and disagrees with what has been written above and 
with Tiiffier. He says that most of the stumps he examined w^ere satisfactory, 
and although a certain number show^ed plantar-flexion of the foot, this is not 
necessarily a bar to the success of the case unless it be extreme, and that 
the ordinary degrees are very amenable to treatment by an elastic tractor. 
Quenu also states that the sub -astragaloid stump gives good results. He 
approves of the Pirogoff group of operations as well as the Syme, and he 
dissents strongly from the school which teaches that it is useless to conserve 
the hinder part of the foot and that amputation through the lower part of the 
leg is preferable, because the latter have to use an artificial limb wiiile the 
former can walk with a modified boot. 

Treves and Paramelle,® on the contrary, adopt the view that these conser- 
vative foot operations are of little value, and recommend the low^er third of 
the leg as being preferable in all cases. 

The Kineplastie Stump — Vanghetti’s Operation. — A large number of papers 
have appeared recently on this subject. Stassen-® defines the kineplastie 
operation as “* the art of fashioning the bones and the soft parts in amputa- 
tion stumps so that the patient may move, voluntarily and directly, the 
different segments of the artificial limb.” 

The author of an article in the British Medical Journal^^ gives a short resume 
of the origin of the operation. He explains that the ordinary artificial limb 
acts through the intermediation of the sound limb or the chest or of the upper 
segment of the amputated limb, acting as a wdiole, and that the remaining 
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muscles of the stump, so far from being utilized, are often a hindrance to the 
e,fficieiicy of the limb, as we have mentioned above when describing Muirhead 
Little's views. In 1899 many Italian soldiers were brutally mutilated by 
the Abyssinians, and Vanghetti, who is a physician, conceived the idea of 
utilizing the muscles of the stump and so reliewng the sound limb from the 
restraint of its harness. Very few eases had been dealt vdth on these lines 
before this war, although Vanghetti’s book appeared in 1906, and several 



Firj. 13.— ‘ Peg ' motors and rings. Figs. 14, 15.—- Loop ’ motors. 



Fig. 16. — Hinged ring and 
connections. 


Fig. 17.— -Formation of arti- 
ficial joint in forearm. 


Fig. IS. — Formation of arti- 
ficial joint in. upper arm. 




surgeons, notably Ceci, Elgart, Nagy, Korte, Payr, and Witzel, reported 
operations^ on these lines with only a modicum of success. Sauerbruch 
adopted Aaiighetti’s method early in the war, and in 1916 published a 
monograph on his results. Putti more recently has operated on a larcre 
number of cases, and some of his results will be mentioned later. 

The mam principles are these: The tendons or muscle masses, covered by 
sill a 1 , prepared skin daps, serve as a means of convewng motion to the 
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prosthetic appliance, and are called plastic motors. They are of two kinds 
namely, the clava or peg {Fig. 13) and the ansa or loop {Fig. 14 , 15 ). xhe 
hinged ring of metal clamped to the plastic motor is shown in Fig. 16, and as 
applied to motors of the clava type in Fig. 19. With loop motors a similar 
appliance or a double hook may be used. Apparently the danger of troubles 
resulting from the friction of the various part-s of the apparatus on the skin 



Fig. 10. — liiiiL'ed ring iiipositioii on 
'artificial joint shown in Fig. IS. 



Fig, I’l. — Bod aiid connections 
for tunnelisation. 




Fig. 22. — ^Tuunolization of quadriceits 
tendon. Bod in situ. 


seem not to be serious ; but it is pointed out that the range of movement can 
rarely be expected to equal the normal. The loop motors give a smaller range 
of movement than the peg type, and they are less adapted to mowments 
in two directions, tliough in Fig. 15 it is shown how this is occasionally 
possible. Sauerbriicli has added the method called tunnelization, which 
consists in boring a passage through the limb at some suitable part and 
lining it with skin. Figs. 20-22 illustrate how this is done. The writer of 
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the article^^ very rightly calls attention, to the paucity of actual reports ot 
the results of these operations, and states some of the practical difficulties. 
He considers that it is not of great value in the lower limb, but that it wil! 
have a distinct value in the upper limb. 

Pirtt!,^“ in explaining the technique of these operations, makes it clear tiiat 
it is in the early stages that the necessary amount of bone, muscle, and skin 
must be conserved, so as to prepare the ground for these plastics, and tliat 
this must modify profoundly the treatment of cases that come to amputation. 
The motor flap must possess every requisite for a firm, painless grip, and must 
be provided with sufficient muscular power for the purposes for which it is 
intended. To make this possible, the motors must be covered with healthy, 
weil-noiirislied skin of normal sensitiveness, and it must be so fashioned as 
to be adaptable to the various hooks, wings, and rods which are to transmit 
the movement to the limb. Tendons are in general to be preferred to muscle 
belly, and the latter may have to be tunneled to permit of the construction of 
extra-terminal motors. The antagonistic powers wdiich are essential to satis- 
factory action of the motors may be obtained from the stump itself or from 
the artificial limb by means of elastic resistances. Where stiffness of joints 
exists or when it is otherwise desirable, it is useful to produce a false joint in 
the continuity of the limb, thus adding a leverage effect to the ‘motor.’ In 
F/afe n is shown one of the happiest results of this new type of operation, the 
patient being able to extend the knee ^actively, by means of the^quadrieeps, 
Piitti also points out that the kineplastic method gives promise of great useful- 
ness with the short below-elbow, below-knee,^and below-wrist stumps, which up 
to now ha’^’e been veri- 


table stiunbling - blocks 
to the artificial - limb 
maker. He considers 
that to be of practical 
\'alue the ‘motor’ must 
be able to shorten at 
least 1 in., and in the 
ease of the quadriceps 
he has obtained up to 
2|- in. Piitti admits 
that the intelligence of 
the patient is an im- 
portant factor in the 
success of the case, 
and that even when a 
satisfactory surgical re- 
sult has been achieved 
there still remains the 
equally import ant ques- 
tion of the prosthesis, 



23. The kineplastic stump. Vancrhetti’s opei 
Showing the method of training tiie muscles iu a, motor flan 
rod passing tlirough the tnnuelized flap is attached bv me* 
cord and pulley to a weight which can be varied as desired' 


which of course must be designed on special lines. Putti is not prepared 
to pronounce a final judgement as to the ultimate scope and value of the 
adiS^o/tL'^ uumber of cases is at present too small to 


Commenting on this paper the author of the special article in the Lancel^^ 
'“portant It IS to educate the muscles forming the motor before 
the artificial limb is fitted, and shows how this may be attained {Fig. 23 ). He 
Stodola aitifioial hand, which has been found most satis- 
factorj to use in combination with the kineplastic stump. It consists of a 
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massive palm with fi\'e fingers, each in three parts. Tendons of wire are 

attached to the tips of the fingers, 
passing through them to the palm, 
where they are united to a rod pro- 
vided with rollers at each end. A 
pull on the rod closes all the fingers, 
))ut if an uneven object is grasped tlie 
fingers accommodate themselves to it. 
The thumb is immovable and slightly 
extended, and objects can be pushed 
in betw'een it and the fingers. The 
complete prosthesis is shown in Figs. 
24, 25. A cord passes from the back 
of the shoulder girdle to the upper 
third of the forearm, and when the 
stump is raised this cord is shortened 
and the forearm flexed. The same 
effect can be produced by raising the 
shoulder. From the rod which passes 
through the canal in the muscle flap 
a wire passes to the artificial hand. 
A pull with the muscle closes the 
fingers, while a vigorous pull closes 
the fist. Much practice is required 
to learn to close the hand at the 
right moment to grasp an object. 

Gaudiaiii^^ divides the motors ob- 
tainable by these operations into : 
(1) Simple or unimotors that can 
execute movements in one direction 
only. A number may be used on the 
same stump in order to obtain different^movements inMt.j^(2) Alternating or 
bimotors, capable of 
movenrent in tw^o op- 
posite directions, and 
formed by suturing the 
antagonistic muscles on 
the section of the bone 
or on the articular sur- 
face. He review’^s the 
subject at length, and 
gives numerous illustra- 
tions. He differentiates 
between the primary 
kineplastic operations 
and those secondary 
ones w^liich are done on 
stumps which, amputa- 
ted by classical method, 
are found later to be 
suitable for a secondary 
subsequent kineplastic 
modification. 

Stassen,^° in his introductory paper preceding a series of three papers in the 


Fi(?, 24 . — 'Xhe kineplastic stump. Tangbetti’s 
operation. Showing the adaptation of the com- 
prostliesis to an arixi amputation stump 1 3 cms. i'.i 
length. Forearm tiexed, fingers extended. 


Fig. 25.— Same ; 


Fig. 54. Forearm flexed, Angers flexed. 
See also Fig. 18, 
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June number of the Archives Midicales Beiges for 1918, urges closer co-opera- 
tion between the surgeon and the instrument-maker in order to make these 
operations more frequently possible and to give better results 

Vanshetti^^ explains the principles which form the basis of liis method thus . 
Ill an ""amputation or disarticulation, whether recent or not, the tendons or 
the muscles, if provided with the necessary physiological desiderata (skin to 
cover them, a good hlood-supply, and intact innervation), can as a rule serve 
for kinematization, if one is able to make an artificial point of attaching 
tinder conditions which secure the integrity of the tissues so employed. He 
adds the diagrammatic representation of the various devices which have up 
to now been employed in this type of operation {Fig, 26). 



Figs. 15-2G.~ iLLUSTRi-TEXa VAXGIIETTI’S Ol'ERlTION. 

(Bt/ kind ’permission of the ‘ Brilish Medical Journal ’.) 


Pieri^® reports his conclusions as to the best types of kineplastic operation 
to adopt at the various levels, and the technique to be employed, but he admits 
that these statements must be regarded as tentative in the absence of suffi- 
cient personal experience to permit finality of judgement. He believes that 
the free-loop type of motor is the most generally useful, but it is also the 
most difficult to prepare. For the arm and forearm he favours the formation 
of two loops — one for flexion, the other for extension. It is essential to have 
healthy skin to cover these loops. Fieri has found that it is not satisfactory 
as a rule to attempt to perform these operations in primary amputations 
in war {primary Idnemaiizaiion), but that it is preferable to make provision 
for a secondary kinematization, by doing what he calls a hypokinematic opera- 
tion. With this object he advises the most careful preservation of all skin, 
ignoring in so doing all ideas of symmetry, and using few, if any, skin sutures. 
As soon as all inflammation has subsided, the soft parts must be put under 
extension so as to avoid retraction of both skin and muscles. 
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Shoulder . — Here it is generally possible to conserve the deltoid and the 
pectoralis major, with a view to their subsequent use in forming either pegs 
or loops, 

Ann . — At the middle or lower thirds of the arm, if the amputation can be 
made a transverse one, then, by means of two strapping extensions , it is possible 
to make provision for the preservation of both the flexors and the extensors 
to form a bimotor ; if, on the other hand, it is only possible to make an oblique 
amputation, then it will generally be possible to make either a modified bimotor 
or a uniiiiotor. 

Elboio . — Fieri has had no actual experience of these, but says that the biceps 
and the triceps will make extremely powerful bimotors. 

Forearm . — Here the particular level and direction of the amputation must 
have an iiifiuenee on tlie type of operation. He recommends that the flexor 
and extensor groups should be dissected up freely from the underhung bones 
by means of incisions at the inner and outer sides of the forearm, and should 
the axis of the cut surface be oblique it may be necessary to sacrifice a little 
bone as well. The lateral incisions enable the surgeon to enwrap the mass of 
muscles and tendons in skin, at least partially. As soon as danger of sepsis 
is past, apply the extension to the stump, and put on a provisional apparatus 
to exercise the tvro motors and to prepare for the final prosthesis. By this 
means it will be possible to obtain two motors, equal in length if the surface 
of the stump was originally transverse, unequal if the surface was oblique. 
Fieri warns against sacrificing the shortest forearm stump, as he says that the 
bracliialis anticus and the triceps wdll make a very satisfactory kineplastic stump. 

Hand . — It is difficult here, he says, to lay down any hard-and-fast rules 
because of the variety of stumps met with. As a rule the flexor longus pollieis 
is saveable, together with the extensor carpi radialis, longior and brevior, and 
the flexor and extensor carpi uinaris, with as much of the other tendons as 
possible. When the smallest piece of the proximal phalanx of the thumb 
is left it must be conserved, and the flexors and extensors utilized to form 
motors. 

Tertiary Kinematization. — ^This name is given by Pieri^® to operations on 
stumps already healed and which have been conducted on formal lines. It 
may be possible to obtain a certain degree of success by means of a band 
round the limb just proximal to its distal end ; the contractions of the muscles 
of the stump may be able to displace the band in the desired directions (method 
of Stropeni). A more efficient method is that of Francesco, who divides or 
resects the bone at a short distance above the end of the stump. Best of all, 
according to Fieri, is the resection of the bone end and the formation of a loop 
motor covered by the skin which is obtained as a result of the bone sacrificed. 
In general, Fieri prefers for the arm and forearm the two-peg method capable 
of being converted into a loop, while he quotes Fiitti, Ceci, and Sauerbriich 
as preferring the complete loop. To convert the mass of muscles at the end 
of the stump into a loop is a delicate matter, and the devices have been 
numerous. Sauerbriich and De Francesco have tried to get an epitlielialized 
channel by the use of rods of metal, etc., left in for a considerable time, but 
this is not satisfactory. Ceci and Piitti have tucked in the skin from the end 
of tlie stump, while Sauerbriich, by a somewhat elaborate tecliniqiie, has made 
a tube of skin with its epitlielialized surface inside, taken either from the 
neighbourhood (and therefore pedicled near the end of the stump), or by means 
of the Italian type of graft. • He quotes von Wreden as having made a lateral 
loop by isolating a piece of muscle and covering it with skin. Fieri considers 
that the ordinary stump has certain features wliich lend themselves to kine- 
matization, for there are often ready-made loops, as it were, between muscles, 
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the result of adhesion during healing, and he warns against follomng Sauer- 
bruclfs advice to excise all scar tissue lest this valuable feature be lost. Fieri 
reconiiiiends that this tertiary kinematization should not be unduly delayed, 
as the muscles at the end of a stump vill become rapidly useless from atrophy 
if not used ; but quotes De Francesco as having exceptionally obtained a 
good result after five years. He also advises trying to do what is necessary 
at one sitting rather than subject the patient to many operations which, as 
he says, they are ill able and ill prepared to put up with. 

The follo\ring are the methods which he recommends for these tertiary 
kineniatizations : 

Shoulder . — For disarticulations at the joint he prefers a loop motor, utilizing 
the muscles of the shoulder girdle and obtaining the skin covering from the 

chest wvall. 

Arm . — If the amputation is high up, a large single terminal loop can be 
formed, and the resection of a part of the scapula will provide space to form 
a tunnel if necessary. If the stump is longer, a flexion-extension loop can 
be fashioned from the biceps and triceps, while in certain cases the deltoid 
can be made to afford a secondary loop. At the lower third the technique 
described for secondary kinematization at this level may be utilized, and the 
classical stumps afford a satisfactory basis for the flexion-extension terminal 
loop. Sauerbrueh makes the twm pegs at these levels, and converts them into 
a loop at a second intervention. If a funnel-shaped end to the stump has 
been achieved as a result of traction, it is very satisfactory to make two 
loops, one from the biceps mass and the other from the triceps. 

Forearm . — For ordinary stumps, resection of a part of the lower ends of 
the radius and the ulna frees sufficient tissue to form loops or pegs. If the 
stump follow^s a so-called hypokinematic method of amputation, the musculo- 
tendinous masses may as a rule be easily tunnelized with or without the help 
of a preliminary resection of the ends of the bones. 

Hand . — Here precise rules are impossible and the number of cases is small, 
but Fieri indicates that wiiere there is little of the proximal phalanx of the 
thumb left it may be possible to utilize the metacarpal, and convert a short 
into a long and more useful thumb by making a deep groove in the inter- 
digital space. 

Kfnematlc Amputaflon of the Lower Limb. — There are two points to bear 
in mind in this connection ; The possibility of increasing the w^eight-bearing 
capacity of the limb, and the replacing of the movements of the latter. In 
the middle and low^er parts of the thigh, Fieri has cut the femur with a smooth 
convex surface, wdiich he then covered with a pedicled flap of fascia lata, 
finishing by the formation of a loop made from the quadriceps and the ham- 
strings. Piitti, after a disarticulation at the knee, fixed tlie tendon of the 
quadriceps to the flexors preserving the patella, and in a later case lie made 
the bone section through the condyles, and made a Sauerbrueh tunnel under 
the low'er end of the quadriceps, with an excellent result. 

At the low'er part of the leg, Fieri prepares an antero-external flap, wiiicli 
comprises all the available skin with the muscles and aponeuroses, and these 
are then sutured to tlie flexors at the inner margin of the stump, wiiile he 
covers the tendo Aehillis with skin from the back of the leg ; tins is then 
either made to act as a peg motor, or by uniting it to the tibialis anticiis it is 
possible to make a loop motor. At the ankle region Codivilla has obtained 
good results by making a loop from the extensors, and a peg from the tendo 
Aehillis and a portion of the os calcis. Fieri has cut off the malleoli at the 
level of the joint and used the remainder of the articular surface for the loop 
to glide over made from the flexors and extensors. Even in disarticulation 
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at tlie hip, Fieri concludes that it may be possible to prepare a satisfactory 
kinematic stump from the remains of the glutei and the psoas. 

Pellegrini^ ^ has devised a series of ingenious devices to enable the extra- 
terminal type of loop motor to be used more frequently, in ‘ tertiary kinematiza- 
tions’ particularly. As he points out, the manufacture of the tunnel has great 
difficulties when the Sauerbruch method is adopted, because the long skin 
flap used has often a poor blood-supply, and therefore may slough wholly or 
partly. To avoid this he makes parallel incisions at right angles to the axis 
of the limb at a convenient distance from the end of the stump ; the skin is 

then undermined between the 
incisions, and is made into a tube 
by suturing over a piece of tubing. 
At the same time the tendons or 
the muscles are made to form a 
loop in situ over the skin tube, 
a reversal of the ordinary method 
as it were. A series of excellent 
diagrams illustrate this paper (see 
Figs, 27-SQ). 

Neve^® gives a short risumi of 
his methods for re-ainputaiion, in. 
wdiicli he recommends the free 
use of relaxation sutures to obviate 
tension, and he sutures the peri- 
osteal sleeve left after the bone 
resection over the ends of the 
hone. 

Bassetta,^^ in recommending the 
use of elastic traction after ampu- 
tation, to prevent retraction of 
muscles and skin, gives a descrip- 
tion of his methods of ambulatory 
traction, and advocates this when- 
ever feasible. 

Besfosses^® review^s the after- 
ireatment of stumps. He says that 
the limb should be placed in such 
a position that should ankylosis 
follow it should be in the most 
favourable position, but that to 
avoid the danger of ankylosis the 
joints of the stump should be 
moved as often as possible . 
Desfosses gives details of the 
various t%q>es of extension to be used in the various stumps. This author 
is an advocate of the pro%dsional artiflcial leg or ‘ pylon ’ made of card- 
board, linoleum, or of plaster and ^yood, even before the stump has healed. 
In searching for the cause of painful stumps, Desfosses urges the necessity 
of aj-ray examinations, thus revealing unsuspected sequestra, osteomyelitis, 
etc. The painful stumps due to nerve involvement are due to tw’O types of 
lesion, this author says, following Tuffier. In the first the painful spot is local- 
ized, and it must be treated by careful excision of the affected nerve bulb, 
while in the other type the pain is more generalized, and the correct procedure 
in this case is to resect the nerve freely at the site of the maximum pain. 



Figs. 27-30.— Pellegriiii’s method ia ‘tertiary 
Iciuematiaatioii.’ Reprochiced from the ‘ Arcliiees 
Midkales Edges d 
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Loiivard-i deals vdtli tlie subject of the provisional prosthesis or the pyion.^ 
He iiientlons the disastrous results of the prolonged immobilization which is 
so common after amputation, and affirms that every stump should undergo 
physical exercises, as soon as the danger of serious sepsis has passed, and 
the object of a pylon is to make this possible. To do this it is evident that 
the end of the stump, still tender or e%^en unhealed, must not reach the end 
of the pylon socket, since it is neither necessary nor desirable— the stump is 
required to act as a lever, not as a weight-bearer. These pro\isionaI limbs 
have been devised and perfected by Martin, Petit, and Andriiu. 

Pylon for the T/z/g/i.— Material required : (1) 2 to 4 plaster bandages, 9 yds. 
long and 5 in. wide. (2) A discarded crutch, or the equivalent in the form 
of a couple of uprights and a cross-bar ; one of the uprights must be the length 
of the sound limb measured from the upper level of the great trochanter ; the 
other reaches to within an inch of the crotch. The outer faces of these up- 
rights are notched at the upper ends. (3) A piece of hoop-iron xV thick, 
6 in. by § in., at one end of which a hook is made by cutting and turning back 
a portion about in. from the end. (4) About 4 in. square of malleable metal 
sheet. (5) Two U-shaped attachments made of medium galvanized wire. 
(6) Braces and a belt made of elastic material. 

Technique . — The patient is made to lie down, with the pelvis on a support, 
and a pad to support the head and shoulders and a narrow one for the sound 
tuber ischii. The sound leg gives another point of support during the next 
stages. The stump is shaved and vaselined, and held slightly abducted. 
The stump is now covered with turns of plaster bandage, in a spiral from 
below upwmrds but leaving the end free. The great trochanter, the groin, 
tlie tuber ischii, and as much as possible of the sacrum, are covered, and finally 
the waist is taken in by three spiral turns of the bandage. The malleable 
metal square is moulded over the tuber ischii and incorporated in the plaster 
to strengthen it at this place. The two side pieces are now applied, the longer 
outside and the shorter on the inside, stretching to within an inch of the groin, 
and the uprights are then included in the whole by turns of the piaster bandage, 
and the cross-piece previously fixed in position keeps them apart. The piece 
of hoop-iron is placed against the posterior border of the outer upright, mth 
its hook corresponding to the posterior border of the great trochanter. With 
an aniline pencil a line is drawn, one finger’s breadth above the great trochanter, 
passing J in. above the fold of the groin, then backwards, well above the 
tuber ischii back to the point wdience it started. The bandage round the 
waist is cut before the plaster is set, and the apparatus is gently eased away 
and removed. The plaster is now^ cut at the line traced on it, and the cut edge 
is made smooth by a thin paste of plaster. The pylon is then allowed to dry 
thoroughly, and the end of the wood furnished with a piece of rubber for 
walking. The two u -pieces are then made to take a bite of the plaster at an 
inch from its margin in front and behind. The patient stands up to put the 
pylon on, and by means of the elastic brace over the sound shoulder it is sup- 
ported, the lower end of the brace being attached to the two u -pieces in the 
plaster. An elastic belt is then applied, and this gives support to the apparatus 
and prevents rotation by means of the hook behind the trochanter, to which 
the belt is attached. Similar appliances are described by Louvard for the leg, 
arm, and forearm, as shown in Figs. 31-34. 

Broad-*-* describes a pylon made of papier-niaclie, which can be remoulded 
or broken up as may be necessary, and he also pads the floor of the bucket so 
that the end of the stump is subjected to graduated pressure. An accurate 
cast of the stump is taken, and on to the mould so prepared a layer of felt is 
sewn ; on to this a layer of papier-mache, in., is placed. A wooden base is 
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fixed to tlie floor of the bucket so formed, and the latter is reinforced by four 
light metal bars, which are welded at their lower ends into a tube. (Fig,*?. 
35~38A 

Martin-^ takes serious exception to the statements of Broca and others 
that these pylons cause the lighting up of inflammatory foci in the stump, 
for he affirms that it is unknown in his large experience at ' Ocean.’ He 
claims that the pylon is an apparatus of great economic as well as surgical 




Fig. 33, 



Figs. 31-34. — Louvard’s prosthetic appliances in amputation of thigh, leg, forearm, and arm, 
{From the ‘ Fresse Medicale') 


value, since it avoids the waste of money inevitable in a good many cases 
treated without it, in which the artificial limb has often'to be discarded after 
a short time, owing to the alterations in the stump, whereas by the use of one 
or more pylons, which are extremely cheap, the patient can be accommodated 
until the stump has reached a stage when a final prosthesis can be fitted with- 
out fear of subsequent changes. Martin supports the plaster pylon because 
the wooden socket often does not fit accurately, and in that case the stump 
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undergoes irregular atrophy. Recently he and his associates have made pro- 
i-isional prosthesis for the upper limb, because, as he says, the result of neglect 
to exercise the upper limb is even more serious from an economic point of 



Fig. 37. — Complete pylon (for thigh Fig. 38. — ^Pylon for leg with 

stump). knee hinge. 

Figs. S5-3S. — Captain Broad’s pylon, or temporary artificial leg. (Redrawn from the ‘ British _ J 
Medical Journal.’) 

\iew than mth the lower. Martin starts graduated exercises in his arm and 
forearm cases ten to thirty days after the healing of the wound, and gives 
them a provisional apparatus. It is essential that the patient should not be 
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fatigued by the work he is allotted. At first he is set to file a piece of iron with 
a medium file ; later a heavy coarse file is substituted. If the stump shows 
any degree of stiffness in any of the joints, sawing with a two-handed saw is 
recommended by this author ; one of the patients in an advanced stage of 
cure guides the saw for the other, and thus the latter gets a sort of passive 
movement of his stiff stump, while he quickly gets to the stage of active use 
of the limb as he grows interested in the wmrk. After the stump is sufficiently 
hardened, wood-carving with mallet and gouge is begun. He maintains that 
walking and working are the essential elements in the physico-therapy of 
amputations, and in choosing the nature of the w'ork he is in favour of careful 
grouping of the patients so as to educate them if possible along the lines of 
their former trades. He concludes by expressing the opinion that in per- 
forming amputations during the war we have been too much influenced by 
time-honoured and classical conventions, and that there has been too often a 
sacrifice of valuable tissue. 

References. — Med. Jour. 1917, ii, 550; Mbid, 1918, ii, 158; ^Zeits. f. Orth. 
Chit, xxvi, 1919 ; ^Lancet, 1918, i, 706 ; ^Jour. Amer. Med. Assoc. 1918, ii, 271 ; 
^Rev. de Chir. 1918, Jan.-Feb., 104; ’^Lyon Ghir. 1917, 591; de Chir. 1917, 

j\Iar.-April, 373 ; ^Jour. A?ner. Med. Assoc. 1918, i ; ^^Arckives Med. Beiges, 1918, June, 
657 ; '^^Brit. Med. Jour. 1918, ii, 63; '^^Lancet, 1918, i, 791 ; 818; Burg. 

1918, April, 414 ; '^^Archives Med. Beiges, 1918, 663; '^Mhid. 688; ^"^Ibid. 675; "^^Brit. Med. 
Jour. 1917, ii, 583 ; '^^Archiv. di Orioped. 1916-1917 ; -^Presse Med. 1918, June 10, 290 ; 
^Ubid. 1918, June 27, 331 ; ^^BriL Med. Jour. 1918, i, 453 ; -Kirchives Med. Beiges, 1918, 
April, 428. 

ANEMIA IN INFANTS. Frederick Langmead, M.D., F.R.C.P. 

Treatment. — Kerley^ reports several cases of secondary anaemia treated 
by Blood Transfusion. Various foods had been tried, and all the patients 
had received medical treatment for the anaemia. The blood of the donor was 
tested for agglutination and haemolysis. The technique is thus described : 
The skin over the median basilic vein w^as cleaned and cocainized. An incision 
was then made, and about 2 cm. of the vein exposed and dissected free from 
surrounding tissues. A small opening wms made into one side of it wath a pair 
of scissors, and a Lindemann needle inserted. The vein below the needle was 
then tied off and another suture placed over the vein to hold the needle in 
place. A small amount of salt solution hawng been introduced to make sure 
there was no leakage, a rubber tourniquet w'as placed on the arm of the donor 
and the skin cleansed over the most prominent vein. The exploratory needle 
was inserted directly into the vein and the blood witiidrawm into a Record 
syringe until it w^as full. The syringe w'as then handed to the operator working 
on the child, and the blood inserted into the patient’s vein; at the same time 
a fresh syringeful of blood was being obtained from the donor. Each syringe 
was well washed out wuth sterile salt solution before being used again to collect 
blood. The procedure was continued until the required amount had been 
transfused. 

One ease was transfused twice, and in each instance there w^as an improve- 
ment as showm by blood-examination, but it failed to persist longer than a few 
weeks. The abdomen was greatly distended, not unlike that of Hirschsprung’s 
disease, and general improvement w^as not satisfactory. In the other cases 
there was no return of the anaemia, and subsequent growTh and development 
was all that could be wished. In 2 cases, in addition to the anjemia there was 
extreme malnutrition. One infant was very w^eak and exhausted and had 
developed petechial haemorrhages ; several W’eeks of treatment were required 
to bring her to a fairly normal state. In one case the patient wnis a very 
anaeniic twin child and had failed to grow' in spite of careful dieting ; she made 
a prompt and rapid response to transfusion. The lowest red- corpuscle count- 
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in the series before ’ transfusion was 1,600,000, which rose to 4,000,000 twenty- 
four hours after, and at the end of seven months was 4,800,000. The improve- 
nient in the blood and in the ^weight was accompanied by a marked change in 
the patients from sickly "whining infants to happy and apparently healthy 
babies. {See also Blood Transfusion, p. 9.) 

Reference. — Jour. Dis. Child. 1917, Dec. (in. Tlier. Gaz. 1918, May 15, 355). 

ANiEMIA, PESNICIOUS. ' Herbert French, M.B., F.R.C.P. 

The treatment of pernicious anaemia is still as little successful as it was 
years ago, notwithstanding the serious and extensive steps that have been 
taken to deal with the malady by new methods, notably by splenectomy, or 
by transfusion of human blood from a healthy donor, or by both these 
methods. Arsenic by the mouth, or in the form of intravenous injections 
of 606 or one of its equivalents, still gives the best results, taking cases 
all the way round, although here and there amongst a large number the 
immediate benefits of transfusion or of splenectomy have been so striking 
that one’s hopes of benefiting all cases by this procedure have been raised. 
It is, however, only here and there that a case treated by splenectomy or by 
transfusion benefits any more markedly than a corresponding case treated 
by arsenic or by 606 ; and when one studies a considerable series of consecutive 
cases, one finds that although temporary improvement may be brought about 
by this procedure in many, in many others there is hardly any improvement 
at all, or at any rate no more benefit in the way of a remission than can usually 
be produced by arsenic ; and the ultimate result is much the same in either 
case — the patient’s actual length of life being but little prolonged. Bloomfield,^ 
for example, analyzes the results in a considerable number of cases, 26 of 
which were treated by transfusion, 8 by splenectomy, and 28 by the older 
arsenical methods. He summarizes the results carefully, and finds that there 
is no definite evidence that either transfusion, splenectomy, or elimination 
of foci of infection prolongs the life of patients suffering from pernicious 
aiisemia. He finds that Transfusion may be followed by remission in about 
half the cases so treated, raising the blood-count to a higher level than it 
reaches in similar cases not so treated ; but that the plethora so produced 
does not increase the duration of the remission, although the patients have a 
sense of well-being while the blood-count is high. In patients treated by 
Spleneetomy, the clinical course of the case appeared to be altered not at 
all, and although the splenectomy was followed by remission of the ansemia 
temporarily, the duration of this remission was no longer than is generally 
the case with patients treated by arsenic and no splenectomy. Bloomfield 
goes so far as to say that the evidence of his cases does not even point to trans- 
fusion being of any pronounced value as an emergency measure in extreme 
cases by w'ay of tiding the patients over an unusually severe relapse. 

It is only right to point out, however, that there are others who advocate 
both Splenectomy and Transfusion with considerable enthusiasm. Minot 
and Lee- are amongst these; but their paper, which should be consulted in 
extenso, does not convince one. They advise that the transfusions should be 
repeated, and be begun relatively early in the disease, instead of being resorted 
to only when the patient has an already very low blood-count. But when 
one considers the expense and trouble of such repeated transfusions in 
addition to splenectomy, one feels that the results need to be much more 
encouraging than they have proved up to the present before one is justified 
in urging strongly this line of treatment in preference to arsenic and 606. 

References. ^ Johns Hop, Hosp. Bull, 1918, May, 101 ; “Boston Med. and Sura, 
Jour. 1917, ii, 761. 
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ANESTHETICS. j, Blomfieldi MJ}, 

In a good general article on anaesthetics, T. L. Dagg^ classifies preventable 
deaths, which he considers to be of large number, into those due : (1) To the 
drug per se ; (2) To its faulty administration ; (3) To pathological or physio- 
logical causes in the patient. He lays stress upon the importance of proper 
preparation, and prefers gas and oxygen to ail other anaesthetics whenever 
possible. 

He deals in detail with the technique of rectal ancesihesia. The amount of 
time required over the last is a bar to its routine use in hospital w^ork unless 
cases can be entrusted to assistants or nurses until the moment of operation, 
which is obviously difficult, seeing that all the important steps are taken prior 
to this. Dagg gives an aperient the night before, and the enema four hours 
before operation. Two hours later the colon is washed out. One hour before 
operation morphia and atropine are injected hypodermically. Scopolamine 
is used sometimes, but not as a routine. Forty-five minutes later the oil-ether 
is introduced per rectum, 2 oz. of olive or cotton-seed oil to 6 oz. of ether, 
thoroughly shaken up together. For introduction, a soft rubber catheter is 
inserted five inches up the rectum, and the mixture run in at the rate of an ounce 
a minute. One ounce of oil-ether is used per 20 lb. of body weight of patient, 
8 oz. being the maximum amount to be introduced. In about half the cases 
short inhalations of ether are required to get over the excitement stage. When 
operation is over, a tube is inserted up to ten inches, the colon massaged, and 
the bow’el washed out with plain %vater. Two to 4 oz. of olive oil are put in and 
retained, and the patient is put to bed. Rectal irritation or bleeding has not 
been met with. 

The rectal method is warmly extolled for all gastric cases.- The preliminary 
steps recommended differ somewhat from the above, for one hour before 
operation there is given : Paraldehyde 2 dr., ether 2 dr., olive oil 1 dr. 
Twenty minutes later morphia and urotropine are injected hypodermically, 
and after another t'wenty minutes : Ether 3 oz., olive oil 1 oz. The writer 
points out that this ether-oil mixture has been shown experimentally to 
kill B. coU in one minute ; consequently its use has a prophylactic effect as 
regards sepsis. 

Several Russian surgeons^ record their experiences of rectal ansesthesia. 
The general opinion is that it has great advantages in cases of operation upon 
the head and neck, but that just as much care must be exercised to prevent 
mechanical obstruction in the upper air passages as in inhalation antesthesia. 
Instances of fatalities are given, but in no case is it clear that the method could 
be incriminated. 

Dealing with aficesthelics in ortkopcedic surgeri/, Walter Elmer^ states the 
advisability of light narcosis for this branch of work. He rules out chloroform 
as a routine aniesthetic ; this should be nitrous oxide and oxygen in most eases, 
otherwise ether. The latter he prefers to use unpreceded by morphia. This 
author makes some pertinent remarks upon the responsibility of the anaesthetist, 
and upon the necessity for specialh’ sldlled administrations, and for the proper 
information as to the patient’s condition and proposed operation being supplied 
to the anesthetist beforehand. 

The fact that insensibility to pain, even if not surgical anaesthesia, can be 
obtained by swallowing ancesiheiic drugs has been made use of in the frequent 
cases of painful dressing that arise in wmr surgery.^ The authors state that 
“ general analgesia, with or ’without loss of consciousness, can be established 
for othenvise painful dressings and for short operations.' ’ Obviously there is 
great advantage in being able to induce analgesia for a painful dressing without 
employing special apparatus or moving the patient from liis bed. The method 
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has been arrived at subsequently to experiments upon animals, details of 
wliicli are provided. The combinations tried clinically were as follows : — 


Ether 

Lic|. Paraffin 

i 

aa 5 ■ 

Aq. 

Menth. 

Pip. 

niv 

Paraldeiivde 

03 i 

1 Aq. 

Menth. 

Pip. 

Illv 

50 per cent Ether in Aibolene j 

q.s. ad 3 j ! 

1 

1 
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1 Aq. 

Menth. 

Pip. 

n\v 

Aibolene 
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The mixtures containing paraldehyde were disagreeable to taste and smell, 
but by sandwiching the dose between mouthfuls of port wine this was over- 
come.* Paraideliyde was, however, found unnecessary, and was abandoned. 
No special preparation is needed, but the analgesic is best taken not directly 
after a meal. Later this formula was used with success : — 

E Ghioroforoi j Ether 

i Liq. Paraffin aa 

The oil and the ether mix perfectly and do not separate into layers. The total 
amount given is not absorbed at one time, for if it %vere, the administration of 
2 oz. of 50 per cent ether in oil, as has occurred in practice, would produce 
anicsthesia by the liberation of 1 oz. of ether. Only a light analgesia is 
actually produced, which for operations must be supplemented by inhalation 
or otherwise. The safety of the procedure is apparent, for, as the authors 
say, *• all aniestheties are analgesics, and before the danger zone is reached the 
patient must become anaesthetized ; hence the patient in the analgesic stage 
is separated from the danger zone by the period of anaesthesia.” Analgesia by 
this metliod is safer than any method of anaesthesia. If the anaesthetist carries 
his patient to the snoring stage, he defeats the object for which this special 
method w’as devised. 

Numerous other contributions to the literature of anaesthesia during the 
past year deal with the special demands of war surgery. The use of spinal 
analgesia, the disappointing nature of which in shock cases® was pointed out 
some time ago, is similarly deprecated by French wTiters,’ and its particular 
advantage in war surgery as opposed to ordinary practice appears to be the 
possibility it affords for single-handed ansesthetizing and operating in times of 
great stress and limited personnel. The elimination of stovaine has been the 
subject of experimental research.® Its elimination through the urine is com- 
plete in nine hours, the average time being betw^een six and a half and eight 
hours. The writer maintains that the reputation of stovaine for causing 
shock is unjustifiable. In 40 cases in wdiich blood-pressure readings w^ere 
taken every five minutes during operation and every four hours during the 
following twenty-four, the findings were : (1) In S5 cases the arterial pressure 
present before anjesthesia was maintained ; (2) In 3 cases there was low^ering 
down to 20 mm. below the minimum pressure ; (3) Spinal analgesia could 
not be considered responsible in 2 very serious cases in which the process of 
shock continued to evolve in spite of all cardiac stimulants. Among the 40 
cases, “many w^ere already in a condition of shock.” This waiter concludes, 
contrary to general opinion, that “ spinal analgesia enabled severely shocked 
patients to be operated upon.” 

For a very large proportion of such operations as are performed at base 
hospitals and at home — cases mainly of bone injuries — nitrous oxide and oxygen, 
supported wdien necessary by small additions of ether, is the best anaesthetic. 
Numerous forms of apparatus® have been evolved to increase the mechanical 
facilities of administration and in order to give the gases wairmed^®. For 
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feetjle patients, such as those il! from long-continued septic absorption, nitrous 
oxide is less injurious than any other ancesthetic ; moreover it is just in such 
persons that its comparatively poor power to produce muscular relaxation 
is no obstacle to its use, for the muscular resistance in such patients is of the 
slightest. For a discussion on the whole subject of ancesthetics in military 
hospitals the reader Is referred to the Proceedings of ike Royal Society of 
Medicine?'^ 

The A'fuestketic Principle m Ether. — ^An article upon ansesthesia from com- 
mercial etlier^- contains statements which, if proved correct, must alter our 
usual conceptions of ether action. The research on which these conclusions 
are based was iindertakeD In order to discover the cause of an unusual odour 
from certain cases of ether. The laboratory chemical findings were checked 
by clinical obseiwation, and it was recognized that of the different derivatives 
from the ethers examined, some were irritative, some anesthetic, and some ^ 
toxic. The irritative impurities acted either on the front parts of the nasal 
cavities, when they v;ere alcohols or acetones, or on the nasopharynx and 
bronchi, in which case they were aldehydes. Aldehydes can irritate in an 
ether dilution of less than 1 per cent, and it is possible that they may be con- 
cerned in the causation of pneumonia. The objectionable odours of commercial 
ethers are mostly due to organic acids. The anaesthetic derivatives of ethers 
are : (1) Narcotics — producing peripheral congestion and drunkenness ; 

(2) Analgesics — producing loss of sensation and peripheral vasomotor spasm. 
Absolute di-ethyl ether T^ill not anaesthetize. Its administration produces 
peripheral congestion and drunkenness. Prolonged inhalation causes muscular 
tremor, shortness of breath with expiratory grunt, a terrible sense of impending 
danger, and increased congestion. As much as 20 oz. have been administered 
to one patient mth no other effect. If, however, a small amount of carbon 
dioxide be present, the congestion is relieved and the patient enters the anal- 
gesic and anmstlietic states. In order to obtain ancesthesia we must liave a 
narcotic such as di-ethyl ether acting with an analgesic such as carbon dioxide. 
Carbon -dioxide absolute-ether anaesthesia is a type, of its own, is similar to that 
obtained from nitrous oxide, and ddmits of an almost equally rapid recovery. 
In practice it was found convenient to administer the carbon dioxide in solu- 
tion mth ether. Other narcotic substances occurring in commercial ether and 
acting in the same way as di-ethyl ether are : (1) iVleoliol, 2 to 5 per cent ; (2) 
Dimethyl ether; (3) Methyl-ethyl ether; (4) Methyl-propyl ether; the last 
three only in ethers from methylated alcohols. The ethers on the market do 
not generally contain enough carbon dioxide to aet as an analgesic, so a further 
substance of sinaiiar nature was sought. It W’as found that absolute di-etiiyl 
ether on being passed through a certain process developed analgesic properties. 
It then allowed patients to imdergo even major operations wkilst they were 
still able to articulate clearly and were not sleepy. Its odour was found to be 
sweeter than that of ordinary pure ether. The sjuiiptoms vrere earefuily 
studied in over two hundred cases. In one case twenty-six of these adminis- 
trations were conducted, each lasting not less than fifteen to twenty minutes. 
On no occasion was the patient nauseated, even t,hoiigh food had been taken 
recently. This patient relates her subjective experiences.'^- Extraction of 
gases from this product showed the presence of a gas with properties similar 
to those of ethylene (CH.,— CH.^), and another gas not yet syiithetized. This 
ethylene must have developed in the process to which the ether was subjected. 
Ethylene was then manufactured and added to absolute ether, wlien a similar 
analgesic product to that described was obtained. It is reasonable to believe 
that ethylene is one of the analgesic substances searched for. In order that 
etlier-etliyleiie solution should demonstrate the described results, the ether 
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iiiiist be absolute before ethylene is added. The writer states that this secret 
of ether anaesthesia has not been revealed before because processes to obtain 
pure ether -have not hitherto been originated. Analyses of every ether on the. 
market show traces of ethylene, and it is its concentration upon wliicli the 
iiniBstlietic pjower depends. If it is present in sufficient quantity in an ether, 
the patient can be caused to lose ail sensation before being made drunk by tlie 
narcotic solvents. That is, it is now possible with this knowledge to control 
sensation as well as narcosis.” 

JniratTachcal insufflation, which has proved so valuable a method in the 
frequent war operations for facial damage and deformity, has in this country 
l)ecn almost entirely limited to ether. Dr. Guisez^^ has been using chloroform 
with success. Unfortunately his paper gives no details that allow one to 
ascertain the strength of vapour administered, nor does he hint at any possible 
clangers from the "use of chloroform in this way, dangers that made their 
approach so obvious on the few occasions it has been tried in the present 
waiter’s knowledge. Most interesting and suggestive, however, are Guisez’s 
results regard to post-anaesthetic sickness. In 350 cases this occurred 

only 6 times, and then but slightly. This almost complete absence of vomiting 
after intratracheal ansesthesia has struck others too, but the explanation has 
not hitherto been put forward. It is, according to the French writer, that, 
owing to the complete packing of the pharynx and presence of the tube, no 
swallowing movements w^ere possible on the patient’s part. Thus no saliva 
impregnated mtii chloroform, no mucus, and no chloroform vapour can be 
swallowed, and it is these, especially the last, that Guisez holds responsible for 
post-chloroform vomiting. A record of 37 cases with chloroform by Fairlie^^ 
is of importance, because some of them were abdominal, wffiereas the French 
eases referred to above were all of head and neck operation, in which, even 
under ordinary circumstances, anaesthesia is not much followed by vomiting. 

The administration of anaesthetics for operations on the face and neck, 
which have increased so enormously owing to war injuries, has been the 
source of many articles.^ Rockey describes his method in detail, which 
is an adaptation of Crile’s w^ell-known device for giving ether from a funnel 
through a nasal or mouth tube. The object aimed at is to achieve anaesthetic 
efficiency without endangering the surgical cleanliness of tlie neighbourhood, 
and the results depend largely on efficient antiseptic packing of the pharynx 
and posterior nares. Sandford recommends the use of Anaestliol, which is a 
eombination of ethyl chloride 17 per cent, chloroform 35-89 per cent, and 
ether 47-1 per cent. He induces anaesthesia with nitrous oxide and oxygen. 

The comparative efficiency of local ancesihetics has been subjected to experi- 
mental estimation.^® The climeal desirability of a local anaesthetic is deter- 
mined by its anaesthetic efficiency, and by its freedom from local irritation 
and from systemic toxicity. The WTiter points out fallacies in the usual 
method of seeking to determine systemic toxicity by h>q 3 odermie injection 
into guinea-pigs. Ke divides the problem, and in the present paper describes 
only attempts to determine anaesthetic efficiency, leaving aside the question 
of local or systemic toxicity. The results are summarized, giving cocaine, 
beta-eiieaioe, alypiii, and tropacocaine, as most useful for mucous-membrane 
anesthesia, quinine hydrochloride being placed as fairly active. Novocain 
is relatively inefficient. Alkalization increases efficiency from two to four 
limes. The solutions of the salts may therefore be mixed with an equal 
volume of 0-5 per cent sodium bicarbonate. The mixtures do not keep well, 
and for use should be recently made. Addition of epinephrin does not increase 
efficiency. For infiltration and injection, cocaine, novocain, tropacocaine, 
and alypin are found to be about equally efficient. Several of the synthetic 
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anfestheties can completely take the place of cocaine ; In view of this fact, 
it woiiki be feasible to prohibit entirely the importation, nianiifactiire, sale, 
and use of the habit-forming cocaine.'^ 

For regiciial anaesthesia of the upper limb, it is recoiiiinended-^ that the 
blind method should be replaced by an open operation, done under local anal- 
gesia, wliicli exposes tlie cords of the brachial plexus and permits of certainty 
and safety of injeetioe. 

A new local anaesthetic, Nlkalgln, which is, howe^’er, applicable only to denuded 
surfaces, receives favourable notice.^^ 

An excellent anatomical and experimental study of sacral amesihesia^'^ 
firings out the facts that the injection fluid is not to be found inside the dura- 
mater, that it is possible to puncture a large vertebral vein, that the injected 
matter passes without difficulty along' the peridural space and bathes the 
peripheral nerves, and that anatomically sacra and the position of the hiatus 
vary widely. 

References.— Gyn. and Obst. 1918, Oct. 319 (abstr.) ; AY. Y, Med. Jour, 1918, 

i, 679 ; '^Jour. Amer. Med. Assoc. 1917, ii, 857, and 1918, i, 277 ; AV. T. Med. Jour. 1917, 

ii, 591 ; Med. Jour. 1918, i, 254:;Mbid. 1917, i, 722; ‘PresseJIM. 1918, Feb. 28, 111 ; 
Alied. Bull- IQIS, April, 447 ^Brit. Med. Jour. 1918, i, 78; ^Mancet, 1917, ii, 667 ; ^^Proc. 
Boy. Soc. Med. xi, No. 2 ; ^“Canadian Med. Assoc. Jour, vii, No. 9, 769 ; ^^Presse Med. 
1918, Arig, 29, 441 ; ’^^Glasgow Aled. Jour. 1917, Dec. 334; ^^Lancet, 1918, i, 794 ; 

ii, 454; ^h 4 nfi. Surg. 1918, April, 462; ^^Jour. Amer. Med. Assoc. 1918, ii, 1S3; i, 

216 ; ^-^Therap. Gaz. 1918, May 15, 371 ; 1917, ii, 555 ; Surg. 1917, 

Dec., 718. 

ANEURYSM, AORTIC. Carey Coombs, MM., F.R.C.P. 

Rodama^ describes eleven eases of aneurysm of the aorta successfully treated 
by Abrams’s Spondylotherapy, which consists of systematized percussion of 
the seventh cervical spine. This is said to produce reflex vasoconstriction of 
the aorta. It sounds an unlikely story, but for so desperate a disease no 
remedy should be rejected \^dthout due trial. In some of Rodama’s cases the 
evidence on wiiich the diagnosis was based is not strong. 

Reference. — '^M.cd. Bee., 1918, i, 635. 

ANEURYSM, ARTERIOYENOUS. {See Heart and Blood-vessels, Surgery op.) 

ANGINA PECTORIS. Carey Coombs, MM., F.E.CM. 

Causation. — A most interesting series of papers by Chicago clinicians^ 234 
directs our attention to a point of really practical importance. What is the 
mechanism of production of cardiac pain ? They are rather inclined to accept 
Sir Clifford Allbutt’s theory that the pain arises in the first portion of the 
ascending aorta and is due to disease of that area. Against the ‘coronary 
iscluemia’ theory they argue the absence of cardiac pain in fatal illnesses 
that turn out post mortem to have been provoked by coronary thrombosis. 
In connection with these observations may be noted Bousfield's,^ to the effect 
that an electrocardiogram taken during an attack showed delay in conduc- 
tion tliroiigh the right a~v bundle, probably due to reflex stimulation of the 
vagus ; wiiile, following the attack, there was evidence tliat it had in some way 
altered tlie functioning of the muscular tissue of the left ventricle at the root 
of the aorta. Herrick and Nuzum remark upon the occurrence of anginal 
attacks in four cases of profound amemia of various types. Indeed, the 
morbid conditions in wiiicli this symptom wms encountered by these observers 
are so multiform tliat it is difficult to visualize either of the phenomena pro- 
pounded — aortic disease or coronary obstruction — as a causal factor common 
to all cases. Perhaps the truth is that either may be associated with that 
whicli actually provokes the pain ; some biochemical change in the myocar- 
dium liberating katabolites of a pain-provoking kind. 
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Sysipto^is. — One group of cases to whicli tlie Chicago' clinicians diaw atten- 
tion is cliaracterized. by severe pain — often epigastric as well as or instead, of 
tfioracdc ; vomiting, and collapse, often fatal. The heart sounds are muffled, 
and there may be "a pericardial rub. Such ' symptoms have been shown by 
autopsy to be due to thrombotic obstruction of the coronary arteries. Attacks 
of this* kind are often fatal, but not necessarily so at once. 

Goodman^* describes a case of paroxysmal umbilical pain in an old lady, 
whidi lie classifies as ‘angina abdominis,’ and possibly due to atheroma of the 
abdominal aorta or its branches. 

TREAT.^iENT.-~The succcssful treatment of angina does not begin and end 
with tlie exhibitioii of nitrites. Indeed, several of the American writers appear 
disapT)ointecl with tlie effect of vasodilators. ■ Iiigals finds that Nitroglyeeriii 
given in tlie form of fresh tablets, placed under the tongue, and in large doses, 
is of great value. He thinks we are apt to give too little, and to use stale, 
inactive preparations. The value of the Nauheim regime, he says, lies in rest 
and diversion, with graduated exercise. Digitalis is of disputed usefulness. 
Xo one would expect it to relieve an acute attack, but there are cases exhibit- 
ing other features which are definite indications for digitalis in which the 
drug is of undeniable value. Potassium Iodide is often useful, even in non- 
s>"phil!tie cases. In a w^ord, the proper treatment of angina lies in recognition 
of the fact that it is a form of cardiac pain and symptomatic of cardiac disease 
of various kinds. The underlying lesion must be treated, and the pain itself 
relieved by Nitrites, Morphia, Heat, Alcohol, and even Chloroform. 

Rei'esexces. — ^Herrick and XurAim, Jour. Amer. Med. Assoc. 19 IS, i, 67 ; Hngals 
and Meeker, Ibid., 909; ^Le Count, Ibid., 974; '^Ibid., 1030; ^Lancet, .1913, ii, 457 ; 
^Med. Press and Circ. 19 IS, ii, 7. 

ANKYLOSTOMIASIS. Sir Leonard Rogers, M.D., F.R.C.P, 

The International Health Board of the Rockefeller Foundation^ have con- 
tinued their great campaign against hookworm disease in the Southern States, 
Brazil, Central America, West Indies, Ceylon, Malay States, etc., with good 
results. In Barbados, porous, quickly-drying coral-limestone districts were 
much less infected than other geological formations. S. T. Darling, M. A. 
Barber, end P. Hacker- record important data regarding the efficiency of 
different methods of treatment based on extensive trials in the IMalay Penin- 
sula, Java, and Fiji during tw^o and a half years. Nearly 100 per cent of the 
natives were found to be infected with from 1 to 1000 or more wmrms. Necators 
were more easily removed than ankylostomes, 96-8 per cent of the former 
being removed by the first treatment, against 76-6 per cent of the latter. 
The efficiency of different treatments was estimated by Avorking out the 
proportion of the Avorms removed by the first trial treatment of the total, 
obtained by a sufficient number of actiA'C treatments to remove all the Avorms, 
as shoAvn by disappearance of ova from the stools. Only the same races of 
people Avere compared, and the type of AA^orm found was noted. The percent- 
age efficiency of different drugs was as folloAA’^s : Betanaphthol 20 gr. in cap- 
sules, tAYO doses with tw^o hours’ interval, 26-7 per cent ; Eucalyptus 30 min., 
Chloroform 45 min., and Castor Oil to 12 dr., divided into two doses of 
6 dr. each, and given Avith tw^o hours’ interval, 46*9 per cent ; Thymol 
30 gr. in emulsion, tAvo doses Avith tw^o hours’ interAml, 88-6 per cent ; and Oil 
of Chenopodium 1 c.c. in capsules, two doses with tAA^o hours’ interval, 96*15 
per cent. Three doses of 30 gr. each of thymol, however, removed 97*8 per 
cent of the Avorms, being thus equal to oil of chenopodium. But smaller doses 
of oil of chenopodium AA^ere more efficient than reduced doses of thymol, and 
the former Is also more effective than thymol against thd more resistant anky- 
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lostomes. Further, two treatments with half the maximum dose of oil of 
chenopodium, namely, 0-5 e.c. in capsules, three doses at hourly intervals, 
removed 99-03 per cent of the worms, which was the best result obtained. 
The oil is more effective in freshly-filled gelatin capsules than in the manufac- 
tured soft capsules. The patients also found the oil less unpleasant to take 
than thymol . In the case of the oil at least a week should elapse between 
two treatments, which made it quite safe. The oil of chenopodium was more 
effective in removing other worms, while the percentage of failures was only 
■7-6, against 23-6 with thymol, so they regard chenopodium oil as the drug for 
choice, preferably in 0-5-c.c. doses repeated three times at hourly intervals, 
nialdng a total of 1-5 c.c. for a treatment. Magnesium Sulphate was prefer- 
able for the final purge, less toxic symptoms being seen after its use than after 
castor oil. 

G. A. Lane*^ reports on the prevalence and treatment of hookworm disease 
In the Darjeeling Hill tea areas, and found two-thirds of the labouring class 
to be infected, mostly lightly, although he thinks even light infections decrease 
working capacity. He used in the treatment, as oil of chenopodium 

was not available, and advocates small septic tank installations as the best 
sanitary arrangement for reducing the incidence of the disease. 

C. A. Laiie'^ also deals with the technique of a standardized method of search- 
ing for hookworms in measured quantities of stools, and with^ new plan he 
calls the levitation method, w'hich is based on the fact that hookworm ova 
tend to stick to a glass slide on which they have been deposited. After careful 
shaking in a corked tube of a measured quantity of iaeces and water, it is passed 
through wire gauze -witli 100 meshes to an inch to remove the grosser particles, 
and a measured amount alloAved to settle on a slide for five minutes, after 
which it is gently immersed in water to remove the lighter particles, Iea\nng 
the ova with little else on the slide. It is claimed tliat a tenfold concentration 
of the ova is obtained, while they are also easier to see, and one microseopist 
can examine one or two hundred slides a day with sufficient assistants to pre- 
pare them. Full details and illustrations are given. 

References. — ^T hird Report for 1916 ; “Jour, Amer. Meet Assoc. 1918, i, 500 ; 
"•Jnd. Jour. Med, Research, 1917, Oct., 350 ; Mnd. Med, Gaz. 1918, May, 173, and 
Jnd. Jour. Med. Eesearch, 1918, July, 1. 

ANUS, DISEASES OF. (See Rectum anb Anus.) 

APHASIA. J. Mamsay Hunt, 3JM. 

B^U'Oni Bramwelb discusses the interesting question of crossed aphasia. 
This term he coined some years ago to describe those rare cases in wiiicli a .lesion 
on the left side of the brain in a left-handed man produces apliasie s\nnptoms, 
and vice versa, a right-sided brain lesion producing aphasia in a right-handed 
man. For a proper understanding of this rather difficult question the follo'^ving 
points are emphasized : — 

The vast majority of mankind use one hand more than the other, i.e., are 
either right-handed or left-handed. 

The great majority of persons are right-handed, a small minority, probably 
about 2 per cent of the whole, being strongly left-handed. 

The ancestors of the great majority of persons have for generations been 
right-handed, and, consequently (a) heredity, (b) congenita! or organic aptitude, 
and (c) actual acqui,rement (habit, example, social usage, and education) all 
tend to make the majority of persons right-handed. 

It therefore follow’s that in right-handed persons the left heiiiispliere, and in 
left-handed persons the right hemisphere, is the ‘leading- or ‘driving' side 
(hemisphere) of the brain. 
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With rare exceptions the ‘leading’ or ‘driving’ speech centres are situated 
in the lieinispliere of the brain which is, so far as the nxovemeiits of the hand 
are concerned, the ‘leading’ or ‘driving’ side. 

Coiisequeritly, acute and complete destruction of the left motor-vocal speech 
area, when it occurs in a right-handed man, in the vast majority of cases, pro- 
duces motor-vocal aphasia j while the same lesion, when it occurs in a left- 
[landed man, does not, in most cases, produce motor- vocal aphasia. ^ Vice 
versa, acute and complete destruction of the motor- vocal speech area in the 
right iieniispliere of tlie brain, when it occurs in a left-handed man, in most 
cases produces motor- vocal aphasia ; while the same lesion, when it occurs in 
a rfght-lianded man, does not, in the vast majority of cases, produce motor- 
vocal aphasia. 

Exceptions to these statements occasionally arise. In the vast majority of 
cases of ‘crossed’ aphasia speech defect is merely temporary and evanescent. 
Cases of temporary ‘crossed’ aphasia are easily enough explained if it be granted 
that the cortical speech area in the ‘non-leading’ or non-driving‘ ’ hemisphere 
corresponding to the speech centres or area in the ‘leading’ or ‘driving’ 
hemisphere of the brain is possessed of some sort of speech function which is 
probably carried on in conjunction with, and in subordination to, the function 
of the speech centres or area in the right or ‘driving’ side. In cases of this 
kind tlie aphasic symptoms usually pass off in the course of a few days. 

The question of ‘mirror reading’ and ‘mirror wilting’ is of great interest and 
importance, and has some bearing on this subject. If one takes a pencil in 
each hand and then writes simultaneously -with the two hands on a sheet of 
paper, it will be found that one vnites from left to right with the right hand and 
from right to left with the left hand — one writes outwards from the centre of 
the body with each hand. And if one compares the two ^v^itings — if one is 
able to write easily in this -way with the two hands — ^it mil be seen tha,t they 
are absolutely identical — the ‘mirror miting’ (written with the left hand), if 
reversed and placed for the purposes of comparison above the "writing written 
with the right hand, is found to be identical, stroke for stroke, -with the writing 
of tlie riglit hand. If one is an expert writer in this way, with the right and 
left hands simultaneously, and one makes a series of flourishes and curves^ 
every curve and flourish will be found to be identical in the two writings. This 
seems to show that the motor discharge which produces the movements 
necessary for the act of writing is identical in character on the two sides of the 
brain (in the two hand centres). Presumably, therefore, both motor discharges 
are stimulated and governed from the same sensory centre, which, in right- 
handed persons, is presumably situated in the left, and in left-handed persons 
In the right, hemisphere. The identical character of the two writings %vritteii 
simultaneously with the right and left hands "would appear to indicate that this 
simultaneous discharge of the two motor writing centres in the left and right 
sides of the brain must have been stimulated and governed by the same sensory 
discharge, i.e., by the discharge of the "visual on one, probably the left or active, 
side of the brain. 

REFERExcE.—^Fdm. Med. Jour. 1918, 220. 

APPENDICITIS IM INFANTS. Frederick Langmead^ ilf.D,, F.R.C.F. 

Abt^ has collected from the literature 80 cases in infants under two years of 
age, of which 2 cases were possibly prenatal. One of these was doubtful and 
occurred in a new-born baby suffering from hernia into the umbilical cord. 
The other case w’as that of a baby who died from poisoning by mercuric chloride 
forty- hours after birth, and whose appendix was congested, twisted, and bound 
to the caiciim by numerous adliesions, Other qases occurred in the foilomng 
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age groups : IS in infants under three months ; 6 in children aged from three 
to six months ; 11 in children from six to t-weh^e months ; 40 in children 
between one and two years old. The temperature is unreliable ; it may he 
very high, or subnormal. The pulse usually corresponds to the- temperature. 
Rigor or shivering — symptoms unusual in infants — were occasionally recorded. 
Constipation is the rule, and occurs in the severer cases, but it may alternate 
with diarrhcna, which is more usual in the milder forms. Among causes, 
traumatism and diseases of the alimentary tract seem to be included, and 
infection may travel along the lymphatics, or possibly directly from the caecum. 
Appendicitis -was also noted as following erysipelas, scarlet fever, pulmonary 
and pleural affections, tonsillitis, and other diseases. Foreign bodies, such as 
w^orms in the appendix, may be the direct cause. Leiicocytosis of polymorpho- 
nuclear type is present in nearly every case, except when immunity’ is completely 
broken down by severe sepsis, when the ivhite blood-eount may be low. 

Diagnosis. — This is difficult, and the mortality high. It is often confused 
with intussusception, intestinal obstruction, pneumococcal peritonitis, pleurisy, 
pneumonia, gastro-enteritis, ileo-psoas abscess, coxalgia, and occasionally with 
typhoid fever. Tenderness over McBurney’s point, if elicited, is of great value, 
but the tenderness may be greatest on the left side, or may ]}e unusually high. 
Rectal examination is of particular importance, for the presence of a palpable 
resistance on the right side, in association with other symptoms, is a very 
valuable diagnostic aid. 

EnruRENCE. — bhuu’. Amer. Med. Assoc. 1917, ii, 

APPENDIX VERMIFORMIS, DISEASES OF. E. Wi/Uys Aiidreivs, A.M., M.I). 

Ilaimaiiii^ reports 12 cases of primary carcinoma of the appendix. These 
occurred in 10,561 specimens, and also 5 previous cases among 2500 specimens. 
In all, almost 300 liave been reported in the literature. The diagnosis was 
not made clinically in any of these 12 cases before operation. The tumour 
was grossly diagnosed in 4 cases. It wars the type of smali-celled carcinoma 
in 82 per cent. Acute inflammation was present in 7 per cent. In the history 
of this disease it is interesting to note that the condition has never been 
diagnosed clinically before operation. It is also to be noted that there may 
be extensive metastases before diagnosis. Sometimes the diagnosis has been 
made only after recurrence, because the early specimen w’as not microscopically 
examined. Every appendix, therefore, should be subjected both to gross and 
histological study. 

P. D. Wilkie- presents interesting points on the diagnosis of acute appendicitis. 
In the .study of cases in the Naval Medical Service they found that the 
appendix had much lymphoid tissue, and that inflammation was associated 
with a similar condition in the eaicum. The obstructive element due to 
swelling was also very important in the etiology, as this 'was rapidly followed 
by gangrene and perforation. Certain of their cases w’ere classified as pseudo- 
appendicitis. These had pain on the right side, with marked tenderness, but 
turned out not to be genuine appendicitis. The leucoe^ie count is a great 
help in differentiation. 

Beekmaii’*^ presents an analysis of 500 cases of acute appendicitis in a five- 
year period in Bellevue Hospital, New' York. The mortality was 34, or 6'S 
per cent. Figures from other Ne\v York hospitals w’ere approximately equal, 
as were those from other parts of the wmrld. Of the 34 deaths, 18 xvere due to 
peritonitis, the rest being from various complications, such as phlebitis, liver 
abscess, pneumonia, fecal fistula, subphrenic abscess, etc. Abscess iras pre- 
sent in 107 cases, or 21 per cent. Ileus or parahdic obstruction occurred but 
twice, Pneiinionia occurred 12 times, or 2*5. per cent : faec-ai fistula 24 times, 
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or 5 per eeiit, with 4 deaths. The age of incidence showed 42 cases in the first 
decade, 158 in the second, 174 in the third, 62 in the fourth, and only 24 over 

fifty. 

References. — Jow\ J^Icd. Set. 1918, Aiig. ; “Jour. R.jS. Med. Service, 191 
Oct. ; ®*4.nwr. Jour. Med. Sci. 1917, Oct. 

ARTEHIOSCLEROSIS. Carey Coombs, M.B., F.R.C.P. 

Etiology.—Two interesting papers by Williamson^ and Manlove^ may be 
taken as affording a basis for consideration of those factors that lead to pre- 
mature arterial degeneration. As Williamson points out, arterial degenera- 
tion may or may not be preceded by high arterial tension. His paper is chiefly 
concerned with the hyperpietic t^^e of arterial disease, in which high pressure 
is a preliminary feature. He adopts the view expressed by Russell and others 
that : (1) High tension is caused by direct stimulation of the muscle fibres of 
the arterial media by toxic substances ; (2) These substances produce in time 
progressive degeneration of the arterial media ; (3) Muscle degeneration is 
followed by fibrous hyperplasia, or sclerosis, of the arterial media. The source 
of the toxic bodies, he hints, is perhaps to be found in the excess protein of 
the diet of the average ‘civilized’ person of the pre-war days. 

Manlove, on the other hand, writing of Filipinos, finds that their arterial 
changes are not preceded by high pressure. It seems that widespread athe- 
roma is common after middle life among these people. Of course, the arteries 
of all of us begin to deteriorate from about 35 onw^ards. Metchnikoff put 
tills down to the cumulative action of toxic products of bacterial activity in 
the large intestine, and Manlove also suggests that the relatively high inci- 
dence of atheroma among Filipinos after the age of 40 is due to the prevalence 
of protozoal infestmeiit of the bow'el among these people, causing chronic 
toxemia of the type conceived by Metchnikoff, in an exaggerated form. 

Sympto3IS. — In Williamson’s address two important points are emphasized. 
The first is the occurrence of crises of high blood-pressure. These may occur 
in persons whose pressure is usually normal, and are then forewarnings of a 
more abiding state which will ensue if measures are not taken to stave it off ; 
or they may be mere exaggerations of a pressure which is already raised. In 
the latter case they bring %\ith them a special risk of apoplexy. He also 
reminds us of the frequency of attacks 'which suggest a localized arterial spasm, 
e.g., transient hemiplegia, aphasia, intermittent limp, and such-like. These 
attacks should be interpreted as evidence of a progressive arterial degeneration 
of the part involved, a process which is likely to interfere permanently and 
injuriously with the nutrition of the part before long. 

Treatment. — ^The moral to be drawn from these contributions is a simple 
one ; treatment lies in prevention. In the case of the Filipino with the infected 
bowel, he must be freed from his protozoa ; while the hustling European must 
leam to eat to live, and not to load his system 'with hurtful nitrogenous kata- 
bolites derived from his excessive intake of protein. As Williamson points 
out, the lessons taught by the war diet must not be forgotten. We can live 
on a diet 'which contains a great deal less meat than ^Ye formerly consumed, 
and it will be a good thing if we have to do so for a few years yet. 

References. — ^Lancet, 1918, i, 627 ; ^Philippine Jour. Sci. 1917, 233. 

ARTHROPATHIES. {See Joints, Neuropathic Appections of.) 

ASTHMA, BRONCHIAL. Arthur Latham, M.D., F.R.C.P. 

It is^ now agreed that anaphylaxis plays a large part in the causation of 
bronchial asthma. In adults the usual cause of the anaphylactic phenomena 
Is the introduction into the body of a foreign protein in the shape of animal 
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or vegetable dust ; in a smaller number of cases the foreign protein is intro- 
duced in the diet ; and in a still smaller percentage the foreign protein is 
obtained from organisms, more especially the staphylococcus and a diph- 
theroid bacillus. In young children the foreign protein is usually introduced 
in the diet, and white of egg -vrould appear to he the commonest offender. A 
iiiiniber of articles have appeared confirming the above view of the causation 
of asthma, and basing appropriate treatment of the condition on tliis inew. 
For example, F. B. Talbot,^ in discussing the treatment of asthma in children, 
says these cases are now knowm to be manifestations of anaphylaxis to some 
form of protein, and can be divided into those due to inhalation of the pro- 
teins, such as pollens and animal emanations, and those due to ingestion of 
various forms of food. The precise cause of each case is to be sought by 
careful history-taking, and established by means of the cutaneous test for 
lij^iersensitiveness. TMs consists in applying fresh solutions of suspected 
proteins to linear scarifications, and observing that one which produces a 
typical reaction, Wlien the causative agent has been discovered, treatment 
resolves itself into two general methods. In the one the object is to prevent 
the further absorption of the offending protein. This can be accomplished 
in the ease of the inhaled substances by Change of Abode, and in many of the 
cases due to ingestion by the total elimination of the sources of the protein 
from the diet. In the latter group, how'ever, it is often impossible to accom- 
plish this end and maintain adequate nutrition. Resort must be had, in such 
cases, to the effort to establish some degree of immunity. This is best done 
by total remo\"aI of the offending food from the diet, and the administration 
of the protein in ascending doses, beginning with a minute one, until some 
degree of tolerance is established. In the case of egg hypersusceptibility, 
for example, the initial dose is usually only 1 mgrm., and the maximum is 
reached at about 10 grms. In the case of a number of the vegetable proteins, 
the sensitizing properties can be largely destroyed by exposure to high heat. 
Where milk is the cause, boiled milk or buttermilk can sometimes be taken, 
or goat’s milk may be used. In most cases, if the acute manifestations can be 
controlled, the child will outgrow his hypersusceptibility. 

J. Chandler Walker,^ as the result of a clinical study of 400 patients, 
concludes that the following is a useful classification in determining the cause 
and best method of treating a given case of asthma ; — 

Bronchial asthma 


1 


1 

Sensitive to 

! 

proteins 

Not sensitive 

to proteins 

At,t a cks t lirouglioufc 

1 

Seasonal asthraa 

Asthma tlixoiighout 

1 

Seasonal asthma 

the year due~ to 

due to 

the year due to 

due to 

1 

Animal 

1 

Pollen 

Bacteria 

1 

Bacteria 

food 




bacteria 





B. W. Gosli^ has treated a number of cases of asthma, during the intervals 
between the paroxysms, with Soamin. He states that a selection of the cases 
is necessary, as not every variety of asthma improves on soamin. True bron- 
chial astlinia, he finds, responds very favourably to this treatment, but cases 
in wiiicli there is no eosinophilia do not improve. The treatment should not 
be prescribed in the case of patients suffering from chronic renal disease. 

Method of Admintsimiion , — -This is alw’ays done by hypodermic injection, 
given at the commencement twice a w'eek, and, as the conditions improve, then 
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once a week for two or three injections. If paroxysms do not appear during 
tills period it be given once a fortnight, and then once a month for one 
or two more injections. The number of injections varied from six to eighteen, 
rarely more, to produce total absence of paroxysms. Some of the patients 
were freed from any attack for over one year. 

One c.e. of water Is boiled in a teaspoon, and then the soamiii (BiiiTougiis 
Wellcome and Co.*s tabloids) is dissolved ; the solution is now injected into 
the ami, the part being sterilized by painting with tincture of iodine. The 
injection is not very painful, and children and women bear it well. Sometimes 
small nod'dlar masses form at the seat of injection, but these eventually dis- 
appear ; a feeling of faintness folloTved in one or two cases on the first clay of 
injection. 

Dose.— The first dose is 1 gr., the second 2 gr., the third and maximum dose 
a gr. There is no occasion to use a larger dose than 3 gr. If the patient 
does not show any sign of improvement, however small, after the sixtii 
injection, the chances axe that there will be no improvement at all. 

References. — ^Laryngoscope, 1918, April, 315 ; ^Boston Med. and Surg. Jour. 1918, 
ii, 28S ; ^Glasgow Med. Jour. 1918, 343. 

AURICULAR FIBRILLATION. Careij Coombs, M.D., F.R.C.P. 

This syndrome, a terminal phase of cardiac disease, is a common clinical 
experieiife, Levine’s^ figures show* that almost as many cases of auricular 
fibrillation were admitted to hospital in a period of thirty months as there 
W’ere of pneumonia during the same period. Yet it seems to be practically 
unknowm to the bulk of the profession. 

Definition. — A symptom- complex, nearly always associated with signs of 
grave organic disease of the heart, consisting of: (1) A quick, ‘totally’ 
irregular pulse, i.e., an arrhji:hmia that is absolute, with no trace of the normal 
rhythm remaining ; (2) Absence of evidences of auricular systole : pre- 
systollc murmurs, ifjieard previously, drop out; and graphic records, whether 
polygraphic or electrocardiographic, show* no sign of orderly auricular con- 
tractions ; (3) Elidence of quick, irregular auricular contractions. 

To discover (1) and (2) graphic records are needed ; but in nine cases out of 
ten the syndrome can be detected by discovering (1) by feeling the pulse and 
listening to the heart. 

Etiology. — Of Levine's 128 cases, half were men and half women. Bather 
more than one-tiiird w'ere cases of definite post-rheumatic heart disease of the 
type usually labelled "mitral stenosis.’ Sjqihilis is an unimportant factor, 
but cardiosclerosis constitutes the background almost as often as cardiac 
rheumatism. The rlieimiatic cases are mostly under 50, the cardiosclerotics 
over that age. 

Pathology.— The wTiter’s observations, as yet incomplete, have convinced 
liiiii that the essential lesion is degeneration of the auricular myocardium 
ending in failure of auricular contractility. The orderly systole of the auricle 
is losi, but surviving islets of muscle undertake their own affairs, and the 
result is anarchy. Large numbers of stimuli are generated in the auricular 
wails, and are showered down into the ventricle, helter-skelter, as fast as the 
condiietiiig paths can carry them. The result is a disorderly stimulation of 
the ventricle and a veritable ‘delirium cordis.’ 

Prognosis.—Iii eighteen of Levine’s cases the arrh;^rthmia was only transi- 
tory. This IS an unusually liigh percentage. For the most part the onset of 
auricular fibrillation marks a definite and irrecoverable downward step in the 
career of a gravely diseased heart. Speaking broadly, the prognosis is that 
ot the underlying lesion, made worse by the onset of fibrillation. 
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Treatment. — Auricular fibrillation calls imperatively for two things — ^rest 
and Digitalis* In a majority of patients this drug acts almost specifieallVs 
reducing tachycardia, mitigating but not often abolishing the arrhythmia, 
and relie\ing all the symptoms. After a careful study, Halsey- says tliat the 
important thing is to give enough digitalis and keep on giving it. The course 
of treatment may well begin, in urgent cases, with an intravenous injection of 
Stfophant-Mii, 5 mgrms., followed by any good preparation of digitalis pushed 
till a good result is attained. As Halsey points out, we should aim at reducing 
the pulse-rate to 70 and keeping it there. To this end the patient must be 
taiiglit to Tive on’ digitalis, regulating the dose as his needs require. Bishop^ 
finds that the action of digitalis is enhanced by giving po^vdered Ipecacuanlia 
■with it. He uses a tablet containing -J- gr, of the latter with | gr. of pow’dered 
digitalis. 

References. — h4»HT. Jozir. Jfed, Sci. 1617, ii. 43; 1618, i, 344 ; ^Jled. J?et\ 

1918, ii, 356. 

A¥IATI0N, THE EAR IN. Jokff S. Fraser, M.B., FM.CS. 

The Imporiance of VesHbtdar Tests, — According to Isaac H. Jones, ^ perfect 
equilibration is accomplished through harmonious co-operation of the eye, 
the muscle sense, and the ‘balance sense’ of the ear. After loss of one of the 
senses responsible for equilibration, compensation may take place to a certain 
extent. When the human being becomes a bird, he suddenly finds himself 
ill an entirely iiew‘ environment. On what does the aviator rely in order 
to maintain his equilibrium ? When he is sailing through the clouds or 
in the dark, his eyes cannot give him the slightest information as to his position 
in space — cannot even tell liim wliether he is ‘riglit side up.’ The muscle 
sense plays a part, but it is hardly conceivable that the weight of his body 
could determine his position in space merely by the sense of gravity. It is 
obvious that he relies primarily upon his vestibular labyTinth. It is easily 
conceivable that some of the unexplained accidents in aviation may be due to 
the decrease of the usual air-pressure when at great heights. Prudence w'ould 
suggest a most careful examination of the function of internal ears before 
taking up flying as an occupation. Every portion of the "balance apparatus’ 
should be declared intact and normally functioning. If, after the Baraiiy 
tests, the candidate shows normal responses in nystagmus, past -pointing, and 
falling, he is fit for the ser\ice. If he does not, he is imfit. (See Medical 
Annual, 1918, pp. 591-8). 

Far Reactions in Aviation . — From examination of numerous aviators and 
from personal experience, Lacroix- finds that disturbance of the vestibular 
apparatus during flights, manifested in vertigo, is surprisingly uncommon. 
Though dizzy on a second-storey balcony, he never experienced vertigo in 
flights, even during spiral evolutions of the aeroplane, or rapid descents. 
The explanation of this is apparently that terrestrial landmarks are, during 
flight, too distant to excite visual vertigo, wiiiie tactile and labyrinthine 
vertigo are, as a rule, excluded by’ the relative stability’ of aeroplanes 
as HOW’ perfected. A tendency’ to vertigo appears, in the average subject, 
only where there is abnormal rolling, pitching, or ‘scenic railway’ movements 
bordering on the dangerous. No aviators became dizzy’ during flights except 
tw’O or three wiio had previously’ suffered from accidental falls on the 
head. Auditory’ disturbances, on the other hand, are practically the rule 
during flights, such as intermittent tinnitus and deafness, especially’ at high 
altitudes and during rapid descents and ascents. These symptoms are at 
least partly’ due to the variations in barometric pressure in the different air 
strata, and are relieved by’ sw'allowing movements, w’liicli are often carried 
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out riiitomatieally. Avmtoi'ji I'etuming from test iiiglits often show on ' oto- 
scople examination a more or less marked and uniformly similar reaction of 
the* ear-drum, viz,, a red zone in front of and behind the handle of the malleus, 
and a eonaestion, at times very pronounced, of ShrapnelFs membrane. After 
prolonged llights, slight tinnitus and deafness may persist for a few hours or 
even a’^day. In subjects already suffering from otic or tubal disease, aggrava- 
tion of the condition may probably occur. ' Hence, in candidates for an aviator’s 
liceiiee, a normal condition of the middle and internal ear is a pre-requisite. 

Hill Hastings^ lias been impressed by the regularity in the reaction responses 
to the vestibular tests in normal men. Spontaneous nystagmus was not once 
found. The average duration of nystagmus after rotation wms 23-49 seconds 
after right rotation and 24- IT seconds after left rotation — 15 to 35 being the 
extremes. The average difference from right rotation and left rotation was 
seconds. In only 2 of the 200 cases was there a difference of 10 seconds. 
In only 11 was there a difference of over 5 seconds. If more than 10 seconds’ 
difference occurred, one should be suspicious and resort to the caloric test. 
Sponianeems past-pointing was not found. The applicant should be showm 
Just how the pointing test is to be done by the examiner going through the 
test. Past-pointing after iimiing : The normal reaction was elicited in about 
90 per cent of those examined. The falling reaction was found to be abnormal 
only 10 times in 259 cases. 

Ear Tests for the Air Service. — Scruton^ liolds that the physical requirements 
of the aviation section of the U.S. army are really in no way unduly severe 
or rigid. Of the " fivers,’ 1364 were examined in three months ; of these, 
850 were accepted and 514 rejected — 38 per cent rejections. Out of the 514 
rejections, lesions of ear, nose, and throat were responsible for 148, as follows : 
abnormality of — external meatus, 2; ear drum, 12; hearing, 86; static and 
dynamic labyrinthitis, 8. Nystagmus prolonged, 8 ; nystagmus shortened, 
8 ; marked unequal nystagmus, 4 ; falling, 1. Ozicna, 11. Ethmoiditis, 8. 

The rotation tests have come into considerable prominence. This test is 
the one most feared by the candidates, but only 21 men out of 1364 have been 
disqualified for failing to respond correctly to the rotation tests. The test is 
extremely important, as a normal balance mechanism is absolutely essential 
in aviation service. If the Barany tests show normal responses, they indicate 
not only normal labyrinths but normal eighth nerves and normal vestibular 
pathways throughout the brain. If these tests are carried through according 
to the prescribed directions, candidates rarely experience any unpleasant 
effects. Care must be exercised to maintain a correct position in the chair and 
rotate exactly ten times in ten seconds, stopping the rotation with a consider- 
able jolt. It has never been necessary to resort to the caloric test. 

The J' aim of Lahoratory Tests. — Fisher and Lyman ^ state that crashes 
during ‘stunt’ flying are due to a momentary loss of faculties. Many of the 
pilots who survive the crash emphasize dizziness (vertigo) as the cause of this 
loss of control. Experiments at the Medical Research Laboratory at Mineola 
point conclusively to the fact tliat ‘stunt’ flying is essentially an ear problem. 
Each semicircular canal produces vertigo in its own plane. The conditions of 
‘stunt’ flying can be reproduced in the turning chair. There are three cardinal 
planes of vertigo — horizontal, frontal, and sagittal. Horizontal vertigo {as 
after xcaUzing) is the least disturbing of the three. When a disturbing or disabling 
vertigo is induced in the vertical canals, the effect can generally be ameli- 
orated by bringing the affected vertical canals into a horizontal position. All 
types of vertigo are made less disturbing by continual repetition. 

In the spinning nose dive the aviator, face downwards, is wLirled about 
an axis. The vertical canals are stimulated in the frontal plane. (Tliis can 
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be reproduced by rotating the aviator in a turning eliair with Ms face down- 
wards.) Tvlien, the aviator comes out of the spin, the plane of vertigo, which 
until now lias been parallel to tiie ground, becomes vertical in a frontal plane, 
i.e., from side to side. As this is very disturbing, the aviator is apt to attempt 
to correct the sensation by throwing his plane into another tail spin in an 
opposite direction. The real remedy is to keep the head down so that the 
vertigo remains in the horizontal plane. When doing a iighi spiral ^ the aviator 
is whirled about an axis with his head and body practically parallel to the 
ground but facing the horizon. (The sensation can be reproduced by rotating 
the aviator in a turning chair with Ms head bent over to one, or other, 
shoulder.) When lie comes out of the tight spiral the plane of vertigo becomes 
^rertical in a sagittal plane, so that he feels himself pitcMng backwards and for- 
wards. The remedy is to tilt the head sharply to one side when coming out of 
file spiral. In making the loop, the vertical canals are stimulated in the sagittal 
plane (as in the spiral), but to a less degree. In a similar manner the vertigo 
induced by the harrel roil, falling leaf, 'wing over, and other manceiivres can be 
analyzed. Fisher and Lyman say the experienced ‘stunt’ Oier is not as a rule 
upset by vertigo, as he instinctively develops certain manmuvres which neu- 
tralize the disabling effects of vertigo. Even these experienced men, on being 
put through the various ‘ stunts ’ in the laboratory, were iiiiaiiimously of opinion 
that the method was of the greatest practical value. The flier may be educated 
in the laboratory to disregard the vertiginous effects of the ‘stunts,’ and, with- 
out danger, acquire a tolerance to these evolutions to a degree impossible in 
the air. This can be accomplished by the use of an otological apparatus 
knomi as the ‘orientatord This resembles the cockpit of an aeroplane, and 
is suspended in concentric rings, after the manner of a ship’s compass. The 
movements of the apparatus, w'hich are possible in all directions (except actual 
progression), are governed by the individual, who is seated and strapped in 
the machine and uses a set of controls resembling those of an aeroplane. 

Refekexces.— 191S, June, 473 ; WzdL de VAcad. de Mid. 1917, Jan. 
1C); A4nn. Otol. Hhinol. and Laryngol. 1918, June, 481 ; ^Ihid. 1918, Jime, 52S ; ^Jour, 
Amer. Med, Assoc, 1918, Dec., 19*77. 

BANTFS DISEASE. Herbert French, M.D., FM.C.P. 

Baiiti’s disease is the subject of a lengthy discussion b 3 ^ Norris, Sjnnmers, 
and Shapiro,^ and hy Moscheowitz.^ ■ The gist of their papers Is that although 
the term Banti’s disease may be useful as a label for certain cases, it is a pitj^ 
that it exist.?, because there is increasing evidence to show that it is not a 
clearlx'^ defined disease at all, but a clinical condition wiiicii has more tlian one 
cause. It would be better to speak of Banti’s syndrome, Banti himself 
thought that the condition he described was a definite single disease wdiicii, 
starting with simple splenoniegah’ without ascertainable cause, later developed 
aruuniia and a tendency to haemorrhages — ^this stage being virtiialh" that 
wliieli has also been termed splenic anaemia — and ending up, after a variable 
miinber of j-'ears, which might be many, as cirrhosis of the liver with terminal 
ascites. Evidence is accumulating, however, to show that splenic anaemia 
itself is not a single disease, but a syndrome due to more than one possible 
cause, and the splenic anremias which arise from an^' one of these kiio'im or 
unknow'ii causes ma\’ all terminate with cirrhosis of the liver and ascites. 
Just as splenic anicmia has more than one cause and is a syndrome rather 
than a disease, so the termination of splenic antemia in cirrhosis of the liver 
should not be called Banti’s disease, as though it always had the same path- 
ology, but rather Baiiti’s syndrome, for which the special pathology^ in each 
particular case has still to be sought. Whether this view' is correct or not 
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Still remains to be proved, but there is increasing evidence in favour of it ; 
and probably as time goes on the various kinds of conditions viiicli may pro- 
diice Banti’s syndrome will be sorted out from one another and differentiated 
by their primary pathology. It is, for example, most important in all such 
cases to test the Wassermami reaction, because syphilis, either congenital or 
acquired, is responsible for many cases which hitherto have been lumped in 
mitli the' splenie-aiinemia or Banti’s-syndrome group ; some authors, already 
prefer to restrict the term ‘splenic anaemia’ rigidly to cases in 'which the 
Wassermann reaction is negative, declining to give the term splenic angimia 
at all to the syphilitic cases. Another school, on the other hand, including 
those who regard splenic ansemia merely as a syndrome and not as a disease, 
prefer to speak of syphilitic splenic anoemia, malarial splenic ansemia, Egyptian 
splenic ancemia, alcoholic splenic ansemia, and so on, to emphasize their belief 
that splenic ancemia, like Banti’s disease, is only a clinical syndrome with 
different causes, and not a well-defined single disease with but one cause. 
Norris, S^mimers, and Shapiro are strong in their belief that a very high 
proportion of cases presenting the Banti’s-disease syndrome have syphilis as 
tlie primary underlying cause, so that the importance of not omitting to have 
the Wassermann reaction tested is obvious. 

References. — htwier. Jour, Med. Sci. 1917, ii, 893 ; “Jour. Amer. Med. Assoc. 
1917, ii, 1045. 

BED-SORES. J. Eamsay Hmii^ M.D, 

W. Browning^ details the method of treating bedsores in use at the King’s 
County Hospital, Brookljm, N.Y. In addition to certain general measures 
W'hich all are agreed upon — e.g., cleanliness, frequent change of position, air or 
water beds — he suggests a special decubitus dmsion in hospitals for chronic 
invalids where such cases are of frequent occurrence. He emphasizes the local 
method of treatment \vhich they have found most efficacious. What is needed 
is an application that penetrates, disinfects, deodorizes, checks secretion, and, 
if possible, has some constricting quality. Bichloride of mercury does not 
penetrate. Carbolic acid and its kind may sear the surface, but hardly get 
further, and in these conditions are specially liable to induce carbouc gangrene. 

Tliere is one agent, liov/ever, that can favourably affect the tissues, and 
accomplish all tliese desirable effects. That is Formalin (formaldehyde), as 
shown by its application in histology, but used of course in proper dilution. 
The peculiar qualities of this agent and their adaptability to the purposes in 
question need no discussion. A half per cent solution of the usual 40 per cent 
strength serves these ends admirably, and with care causes no undesirable 
irritation. 

A convenient ivav to meet the various indications each time is to cleanse the 
ulcer and all its ramifications ■svith plain boiled 'water as warm as can be handled. 
Then finish with the cold formaldehyde dilution, getting it w^eil into each 
ciypt and sinus. This includes automatically the stimulating effect of alter- 
nating temperatures. 

To avoid the exsiccating action of the solution on the user’s hands it might 
doubtless be applied by means of swabs or under the protection of rubber gloves. 
With us, he says, the custom is to make the application with a syringe ; this 
method has tlie advantage of facilitating its introduction into all pockets and 
covered tracts, and its contact with the exposed surfaces. 

Finally, it is necessary to have a dressing material that keeps up the action 
so far as practicable in the intervals of cleansing. For this purpose the Sub- 
Iodide (oxyiodide) of Bismuth has been found very satisfactory. It is dusted 
on ever^ATliere over the area In sufficient quantity to make a protective 
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absorbent and antiseptic layer. This whole dressing must be repeated as often 
as requisite for cleanliness — at the start several times in the twenty-four 
hours, and thereafter twice or thrice a day is a minimum. When the raw 
surface becomes dry, and clean crusts form, they may be left undisturbed to 
facilitate cicatrization. 

Reference.---^ died. Eec, 1917, 622. 

BILE-TBAGT ANB LIVER, SURGERY OF. E. Wyllijs Andrews, AM., M.D. 

Bile Tract. — Gibbon,^ of Philadelphia, discusses the prognosis of gall-bladder 
infections, quoting Mo^mihan’s w^ell-knowm statement that every gall-stone 
is a monument erected to the memory of the germ that lies buried mthin it.” 
Acute cholecystitis may subside without operation, but requires operation if it 
extends over a considerable period. He thinks the infection often occurs 
insidiously and is aggravated by the presence of stone. With or without the 
presence of jaundice, cases are greatly benefited by operation and drainage. 
The time for operation is preferably not during the height of the attack. In 
200 of his cases there were 8 without stones, with 2 deaths, and 35 cases with 
stones, with 10 deaths. The mortality in gall-bladder operations depends 
largely on wiiether or not cholangitis is present. Persistent Jaundice as a 
general symptom is of grave importance, and calls for early drainage to reduce 
infection. 

Bow^gess- discusses the management of cholangitis and cholecystitis by 
medical means only. He agrees with Wrightmond that Methylene Blue 
eliminated through the gall-tract may be destructive to bacteria. Also 
Hexametbylamine has value in subacute cholecystitis because of its antiseptic 
effects. The Alkalies and Salicylates are not to be neglected. It is not to be 
assumed that these medical measures can take the place of radical surgery. 

Many articles in English, French, and American journals have appeared 
during the last year urging cholecystectomy as more radical and curative than 
drainage of the gall-bladder. 

Deaver^ found that 4 per cent of the gall-bladder cases operated on by him 
w^ere secondary cases, having had one or more previous operations. In his 
1916 series he had 93 cholecystectomies, wdth 4 deaths ; 31 cholecystectomies 
and common-duct incisions, with 6 deaths ; 28 cholecystotomies, with 3 deaths. 
In bis opinion, failure to remove all the gall-stones was the most common cause 
of recurrence. He also admits that stones may recur after thorough removal. 
The role of adhesions in causing recurrent trouble must not be overlooked ; 
tliese can to some extent be avoided by limiting the trauma to the surrounding 
parts, and the more careful use of drains and tubes. 

Rothschild and Wilensky^ present studies in cholelithiasis wdiich seem to 
show that disturbances in choiesterin metabolism are a factor in gall-stone 
formation. Their investigations were carried on with biliary fistulee in order to 
estimate the choiesterin content of the bile. Supersaturation thus caused was 
found to produce calculi. They were able by poisoning with toluylendiamiiie 
to cause siipersaturation of the bile in dogs and resulting gall-stone deposits. 
In humans, who are omnivorous animals, the choiesterin content of the bile 
is high, varying in different races. The choiesterin in the bile is derived from 
the epithelium in the gall-bladder, initiated by bacterial infection. There are 
many pure choiesterin stones, having 75 to 98 per cent of this substance. There 
are also bilirubin-calcium stones, these being the ones, no doubt, wiiich can be 
detected by radiography. Upon the w^hole it seems certain that cholelithiasis 
Is found in women and among people in the western W’orld wiio have omnivorous 
dietary habits. 

Erik Walter,^ reporting from the Lidkupping County Hospital, Sweden, 



XEW TKEATMENT 


81 


BILE-TRACT AND LIVER 


describes a case of idiopathic choledochus cyst. The signs were like those of 
appendicitis when first seen. A palpable tumour was felt upon the right side, 
somewhat lower than ' the gall-bladder region. An operation performed upon 
admission revealed a negative appendix, but a cystic tubular enlargement just 
inside the caput coii. This w^as found to have no connection with the kidney, 
and on puncture was found to contain 200 c.c. of bile. A probe passed through 
this cyst entered tlie duodenum. A search of the literature showed that this 
was a\^ery rare infection, about 20 cases in all — ^tlie first by Longa in 1897— 
liaving been recorded. {Sse Fig, 39). 

yninit Willis® advocates cholecystectomy without drainage. He prefers a 
careful opening of the peritoneum to a broad clamping of the wiiole pedicle 
of the gall-bladder. This enables the operator to ligate separately the cystic 
duet and the blood-supply. After carefully 
closing the peritoneum over this stump, 
the usual drainage tube leading to the 
dh'ided cystic duct may be omitted. 

Abalos" removed the gall-bladder in 100 
cases, believing that medical treatment has 
only palliative value. He %vorks from 
below’, dividing the cystic duct between 
two clamps, leaving a wick drainage 
attached to the proximal end. The cystic 
artery is included in the same ligature 
when possible, or in a separate one. Some- 
times gold- or silver-plated clamps are left 
on these pedicles a few’ days instead of 
ligatures. A special retractor is used to lift 
the li%’er out of the way. The value of 
bile drainage he recognizes, and it is 
sometimes an additional advantage to 
secure this. 

Judd® discusses infections and malignancy 
of the biliary tracts. He classifies these 
in'to several groups : — 

1. Those in wdiicli chronic cholecystitis 
produces mild dyspepsia and general infec- 
tion. A slight jaundice is sometimes present. 

Neuritis especially seems to be a part of 
the syndrome. This stage is often a fore- 
rimiier of calculi and of a severer type leading to perforation, etc. 

2. This group has sjunptoms more definite, sharp colicky attack, and residual 
soreness ; usually no chills, fever, or jaundice. When relieved by operation, 
many of these are followed by recurrences. 

3. Show’s typical cholangitis, with stones in common duct, also many times 
ill the gall-bladder and the cystic and hepatic ducts. Ail these parts must be 
eareftilly explored in operation for stones. In Judd’s w’ork in the Mayo clinic 
it has been usual to employ rubber-tube drainage and to fasten the tiib^ into 
the common ducc, and to preserve the gall-bladder if the integrity of the 
common duct ivas doubtful. 

4. These are the atypical cholangitis cases, often painless. Diagnosis is 
often impossible before operation, as the same symptoms may occur from 
biliary sclerosis or carcinoma. 

Liver, William J.^Mayo^ discusses the surgical treatment of cirrhosis of the 
li\er and complications. Fundamentally, he recognizes two types, portal 

6 
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cirrhosis and biliary cirrhosis. In 52 eases of splenectomy in Iiis clinic for 
splenic ansemia, portal cirrhosis was found associated a number of times. He 
reports 28 cases of the Talma operation, ivith 4 deaths ; 8 cases died a little 
later ; the remainder were more or less benefited, and 5 are in good condition. 
In 10 eases of cirrhosis of both types, splenectomy gave immediate relief in 9. 

R'ETERENCES. — Jour. Med. Sci. 1918, May ; K-imer. Med. 1917, Nov. ; ^Surg. 
Gyn, and Obst. 1917, Oct. ; ‘L4mer. Jour. Med. Sci. 191S, June ; ^*4na. Surg. 1917, 
Oct. ; Amer. 3Ied. Assoc. 1917, ii, 1943 ; "Eev. Med. d. Rosario, 1918, March, 1 ; 

^Jour, A^ner. 3Jed. Assoc. 1918, July 13 ; Y. 2Ied. Jour. 1918, June 22. 

BIRTH FALSIES, CEREBRAL. J. Eamsay Hunt, M.D. 

Diataxia Ccrcbralis Infantilis : the Ataxic Type of Cerebral Birth Palsy. — Ramsay 
in calling attention to this condition, says that the classification of 
the cerebral palsies of early life has engaged the attention of neurologists 
and psychiatrists for many years. Many clinical types have been described, and 
in recent years there has been considerable progress in our knowledge of their 
various causes and underlying pathological changes. The subject, however, 
still presents many obscurities in etiology, localization, and symptomatology- 

The cases have been variously grouped in accordance with the etiology, the 
nature of the pathological changes, or the clinical symptoms presented. For 
all practical purposes the clinical classification is the important one and the 
most useful, as post-mortem examination and histological study are usually 
necessary to determine the true pathology of any case, and the original causa- 
tive factors are often obscure and difficult to determine. This is especially true 
of the congenital cerebral defects and malformations resulting from disease of 
the foetus during the period of intra-iiterine life. 

The common clinical type of infantile cerebral palsy is the spastic form. This 
may appear as hemiplegia, paraplegia, or triplegia, and very frequently as a 
cerebral diplegia. It is characterized by paralysis with various spastic pheno- 
mena, cither alone or in association with other cerebral symptoms, such as 
choreiform manifestations, ataxia, tremor, athetosis, mental defect, epilepsy, 
and disturbance of the sj)ecial senses. 

A classical description of this large clinical group and its relationship to 
injuries received at birth was given by an English physician, Dr. Little, 
in 1802, In recognition of tlris important contribution, those cases of cerebral 
spastic paralysis resulting from injury to the brain at birth are very commonly 
known under the generic title of Little's disease. 

Forster, in 1909, described in some detail an unusual clinical type of cerebral 
diplegia which he termed the atonic- astasic type of infantile cerebral palsy. 
This group stands in striking contrast to the spastic t^'pe of Little, and is 
characterized by motor paralysis mth flaceidity. There is inability to stand 
or walk (astasia-abasia), great difficulty in articulation, not infrequently 
mutism, and a marked mental defect. A certain degree of individual move- 
ment of the extremities is possible, but all the larger and more complicated 
motor activities are impossible, owing to a defective action of antagonistic and 
synergic groups of muscles. Slight spastic phenomena are sometimes noted in 
the lower extremities, but the essential quality of the paralysis is flaccid and 
atonic. 

Under the title *• Congenital Cerebellar AtaxiaA Dr. Batten has described 
what he terms a pure cerebellar type of diplegia. This group is characterized 
by ataxia of the cerebellar type, which displays, however, a decided tendency 
toward recovery. There is little or no mental defect, and the clinical picture 
is one of pure ataxia of cerebellar origin involving speech, the gait and station, 
and various movements of the extremities. 
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Therefore, according to our present classification, the cerebral diplegias of 
cfiiMiioc^d mav assume one or other of the following clinical forms ; -the spastic 
type of Little, the atonic or flaccid type of Forster, and a cerebellar type as 
described by Batten. These may exist as such in pure form or may occur in 
various combinations. 

Ataxic Tppe of Cerebral Birth Palsy,— The author^ would direct attention to 
tliis group of the cerebral diplegias as a distinct clinical variety. The ataxia 
is bilateral in distribution, and is characterized by a generalized disturbance of " 
co-ordination iiivohing the gait and station, the use of the arms and legs, and 
the muscles subserving the "function of speech. The inco-ordination persists 
in the recumbent posture, and has the characteristics of a true ataxia. It is, he 
believes, of cortical origin. There is neither paralysis nor spasticity, and the 
cases observed were free from serious mental defect or epilepsy. In the absence 
of any direct pathological evidence, it is suggested, as the probable etiological 
liictor, an injury to the foetal head received at birth, producing rupture or 
thrombosis of the cerebral veins, with limitation of the lesions to the cortex 
of the parietal lobes. 

The clinical picture is one of pure cerebral diataxia, and may be regarded as 
the sensory equivalent of cerebral diplegia, in which the vascular lesion, instead 
of being limited to the motor area as in spastic diplegia, is situated more 
posteriorly behind the fissure of Rolando in the sensory sphere of the cortex, 
thus implicating the centres and commissural systems which are engaged in 
the reception and transmission of the memories of movement. 

In a resume of the clinical reports three cases are described very similar in their 
etiology and general clinical characteristics. They represent an ataxic type of 
cerebral diplegia which stands in striking contrast to the spastic type of Little 
and the flaccid or atonic type of Forster. 

In all of the cases there was a history of severe injury at biidh, followed by 
retarded and defective development of the power of motor co-ordination. There 
was no paralysis, and if such existed after birth it was of a transient nature, 
and eventually the gross motor power was completely restored. There were 
no evidences of spasticity. The active and passive movements as ’well as the 
reflexes re3'ealed none of the characteristic signs of pyramidal-tract involvement. 
Tlie tonus of the muscles -was slightly reduced, and the tendon reflexes showed 
a corresponding reaction, and were moderately diminished and difficult to 
elicit. There was no undue flexibility of the extremities as occurs in the severer 
forms of hypotonia. 

The essential symptom was a generalized ataxic disturbance affecting the 
gait, station, articulation, and the use of the individual members. This was 
present in all positions, including the recumbent posture, and the persistence 
of an ataxic disturbance of the arms and legs in the recumbent posture wffien 
no effort was required to maintain the equilibrium is particularly emphasized. 
The ataxic disturbance was also increased by closure of the eyes, by mental 
excitement j and by any effort to carry out precise and definite movements. 

The disturbance of co-ordination was bilateral and fairly symmetrical, but 
one side may show a greater degree of involvement. It affected the finer move- 
ments of the hands and fingers as well as movements of the larger joints, and 
seemed to be equally distributed in this respect. There 3 vas, at times, a slight 
tendency to motor unrest, somewhat suggestive of a choreic disturbance, ’which 
is regarded as a manifestation of ataxia and the effort to maintain posture. 
The disorder of motility was clearly ataxic, and was characterized by inability 
to carry out precise and definite co-ordinate movements. It was not in any 
sense a true chorea or athetosis, the restless atactiform movements in. .certain 
postures merely suggesting the choreiform tendency. Dysarthria, was also a 
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well-marked symptom, aod was regarded as part of the ataxia. There was no 
nystagmus. The sensibility, both superficial and deep, so far as could be deter- 
mined by the usual clinical tests, was quite normal. Especially noteworthy 
%Tas the preservation of the sense of posture and the stereognostlc sense. In 
none of the cases was there a serious mental defect. The retardation was 
no more than might follow’ a severe disturbance of speech and iaco-ordination 
and the restriction of opportunity imposed upon the child. In none of the 
eases was tliere any tendency to grand mal or petit ma! seizures. Tlie 
convulsions occiiiTing immediately after tiie birth had manifested no tendency 
to recur in later life. 

Some improvement had taken place in all of the patients, and there were no 
iiidicatioas of an increasing mental deterioration or progression of other 
symptoms. In this respect the ataxic form resembles the spastic type of Little 
witli its well-iccognized tendency to improvement. 

The infantile cerebral diataxia is therefore a special form of the cerebral 
birth palsy in wMch the stmiptomatology is characterized by a generalized 
distiiTt:)ance of co-ordination without evidences of paralysis, spasticity, epilepsy, 
or serious mental defect. 

The clinical picture is believed to be dependent upon a bilateral vascular 
lesion in the parietal region, -viz., haemorrhage and softening in the distribution 
of the parietal veins, resulting from an injury at birth. 

The parietal area of the cerebral cortex is concerned with the reception and 
elaborat;ioii of higher motor memories, and a bilateral lesion in this region in 
early life w’oiild seriously interfere with the proper development of its cortical 
centres, association fibres, and commissural systems. This would produce a 
disorder of the higher cortical functions of co-ordination — with a resulting 
cortical or transcortical aiaiia, 

P.nFEREXCE.-~h4wicr. Jour. Med. Scl. 1918, 503. 

BLADDER, SURGERY OF, J. W. Thomson Walker, M.B., F.Ii.C.S. 

Cancel^ investigated in dogs the use of strips of fascia lata for repair of. 
breaches of the bladder w’ail. He concluded that its practical use was limited, 
and not advisable for extensive breaches. It was applicable in cases of partial 
loss of substance of the bladder w’all not invohing the mucous membrane, 
such as may follow extirpation of extravesicai tumours or tlie detaching of 
loops of bow’el adherent to the bladder. A graft of fascia lata over a vesical 
suture w’oold be useful to increase the strength of the suture line. 

C. H. Mayo- states that since 1896 he has seen 37 patients suffering from 
exstrophy of the bladder. Of these, 15 w'ere not operated on, as some were too 
young, and otliers did not return for operation. Six patients were operated 
on by the plastic method, and 1 died six months later. These patients w^ere 
operated on by the ^laydl-5Iojiiihan method, and 2 died in the hospital of 
iinemia. Thirteen w’ere suceessfuily operated on by the transplantation 
method, with 1 death. One died of pneumonia a few' w'eeks after leaving the 
hospital, 1 of pulmonary tuberculosis three years after operation, and 1 after a 
similar period from typhoid fever. 

H. A. Fow’Ier^ describes a case in which he diagnosed syphilitic cystitis. 
There was acute cystitis with, ulceration resembling a tuberculous ulcer. No 
tubercle bacilli w'ere found, but he mentions bacteria in the urine. The cystitis 
cleared up under general antis^'philitic treatment. He review's tlie literature. 

Bladder Tumour. — Barringer^ relates his experiences of Radium treatment 
of bladder and, prostatic carcinoma. In a large majority of eases of bladder 
carcinoma the liaimatiiria ceased in two or tiiree days after the treatment. In 
some eases a very rapid disappearance of the growth takes place. Radium 
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ThrousU-and-tbrouga wound of bladder produced by slicll fragment. Tlie entrance wound it5 
larger tbau the exit, iirobably on account of the in-drixcn bone being retained in the bladder. 
The exit wound involved the peritoneal cavity at the lower part of the rectovesical pouch, and 
conimanicated with the rectum. Kote the ecchymosis of the bladder wall and the superlicial 
necrosis of the 'mucous membrane. The missile had passed through the pubic bone, bladder, 
rectum, and sacrmn, and lodge ! in the Tissues behind. Death took idace from gas infection in 
the track six days after injury. 
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burns of normal portions of the bladder wall occurred duly in cases where 
carcinoma was situated at the neck of the bladder, and in which tliC radiiini 
was pulled out into the urethra and remained there a long time. Twenty-five 
cases of bladder carcinoma w>-ere treated, of which only 2 would be considered 
good subjects for operation, the others all being advanced. In 4 of tiic 23 
cases the radium caused disappearance of the growth, the duration of cure being 
ten and a half months, five months, and there was one recent case. One had 
a slight local recurrence. The author considers good results depend on early 
treatment and direct application of the radium to the growth. 

Thirty cases of carcinoma of the prostate w^ere treated witli radium. The 
reduction or disappearance of carcinomatous nodules occurred witli “ surpris- 
ing regularity.” The early cases, where the growth was confined to the prostate, 
show^ed shrinkage of the carcinoma, but very few advanced cases show^cd any 
improvement. The reduction in size was believed to be permanent, but the 
longest period under observation after treatment was fifteen months. Of SO 
cases of prostatic carcinoma, 19 were advanced, and in only 2 of tliese was 
there any improvement. Eleven cases were in an early stage, C of which were 
“ distinctly better,” and the remaining cases too recently treated to be of value. 

Sabatini^ treated SI eases of bladder tumours by the Bipolar High-frequency 
Current. The cases were mostly tumours of small and medium size, and 
pedunculated — the only classes of tumour the author considers should be tluis 
treated. The number of applications cannot be determined bcforeliand, and 
do not depend on the size of the tumour. Each treatment should not exceed 
five or six minutes, and there should be an interval of not less than fifteen days 
between each treatment. The intensity of the current varies from 250 to 
300 ma., and should not exceed 350 ma. In large tumours the method may 
be attempted with the view of diminishing their size and preventing hamiatiiria. 

of the Bladder , — Emergency treatment of wounds of the i)ladder 
and urethra was discussed at a meeting of the chefs de service of the urological 
centres in France.® The ideal treatment by suture of the wound was only 
rarely possible, and its results are not what should properly be expected. 
Emergency cystotomy appears to be the best treatment for wounds of the 
bladder. Colostomy for %’^esico-intestinal fistula is useless in tlie majority of 
cases, and has only very limited indications. Immediate suture of uretliral 
wounds is a long and delicate operation, and sliould not be done without at 
the same time draining the bladder suprapubically. Simple suprapubic cysto- 
tomy with free opening up of the injured area sufiices in tlic majority of eas(\s. 

Treatment of wounds of the kidney and ureter at the iront and at tlic l)iise 
was also discussed. Immediate intervention is only indicated in the presence 
of a large hiematoma, and of an intrarenal projectile. Tlic eseajic of uriiu^ 
by the wound does not in itself justify nephrectomy. When intervention is 
decided on it should be as conservative as possible, and iicplirectomy should 
only be performed where absolutely necessary. 

At the base the principal operations are : the extraction of foreign bodies, 
however small ; operation on purulent non-urinary fistuhe, for urinary fistulie 
that have persisted in spite of non-operative treatment, nephrectomy being 
usually necessary ; in pyuria, when treatment by ureteral catheter lias failed, 
temporary nephrotomy is called for. 

Cathelin^ describes 29 cases of wounds of the bladder by bullets and shell 
fragments. Five of these injuries involved the rectum, and 3 were associated 
with fracture of the pelvic bones. In 17 cases urine was discharged by the 
wound; in 7 there was retention of urine ; in 11 cases htematuria, and in 5 
cystitis. Immediate suprapubic cystotomy is recommended in the following: 
(1) Serious hamiatiiria from anterior perforation or by posterior perforation 
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without exit ; (2) Peritonitis ; (B) Associated lesions of the rectum. Foreign 
bodies do not require immediate intervention, but a permanent catheter is 
always advisable. Many injuries operated from the front result in "fistula and 
require secondary operations. In the author’s cases there were 26 recoveries 
and B deaths. 

Fullerton'^ draws the following conclusions from a study of 53 cases of bladder 
injury in warfare. Injuries of the bladder form a very small proportion of 
the total wounds reaching the base hospitals, and their importance depends 
largely upon associated injuries. The usual associated injuries are those of 
the bones of the pelvic girdle and of the pelvic viscera, the most frequent being 
the rectum. In cases reaching the base, the mortality of bladder injuries is 
30 per cent, the chief causes of death being pelvic cellulitis, peritonitis, and 
sepsis. The chief sequelae are necrosis of bone, cystitis, calculus, and stricture 
of the neck of the bladder. Accumulation of fluid or faeces in the pelvic cellular 
tissue should be prevented, and suprapubic cystotomy done where required. 
The paper is finely illustrated, and Plates Vll and Vlll, Idndly lent by the 
British Journal of Surgery, are typical examples of these injuries. 

CrostP collected 45 cases of rectal lesions ; among these, 14 had a lesion of 
the bladder and 2 of the posterior urethra. In the treatment of these cases, 
the object is to prevent infiltration of urine and subsequent infection. Although 
in some cases a sonde d demeure may suffice, in others cystotomy and colotomy 
are necessary. The track of the projectile is widely opened up. If the urinary 
infiltration cannot be reached on account of the bone of the pelvis, it should 
be drained by a transverse perineal incision. The formation of a permanent 
artificial anus is recommended, but in the majority of cases where a perineal 
drainage of the infiltrated area has been established, a sonde d demeure will 
suffice without cystotomy. 

Cathelin^^ treated 3 cases of suprapubic urinary fistula by inversion of the 
skin. An incision was made round the orifice of the fistula, and the skin around 
dissected back. The collar of skin surrounding the fistula was freed, and split 
transversely, and each half inverted so that the outer raw surfaces were in 
contact and retained by three silk sutures. A catheter is retained in the urethra 
for about four weeks. 

References. — ^Surg. Gyn, and Obst. 1017, Oct., 382 (abstr.) ; ^Jour, Amer. Med. 
Assoc. 1917, Dec. 22, 2079 ; ^Jour. Amer. Med. Assoc. 1917, Oct. 27, 1399 ; ^Boston Med. 
and Surg. Jour. 1917, Sept. 27, 444 ; ^Surg. Gyn. and Obst. 1917, Nov., 182 (abstr.); 
^Presse Med. 1917, Dec. 13, 706 ; ’^Lyon Chir. 1918, Jan.-Feb., 109 ; ^Brit. Jour. Surg. 
1918, July, 24 ; ^Surg. Gyn. and Obst. 1917, Nov., 483 (abstr.) ; ^^Paris Med, 1918, May 
18, 395. 

BLIND, WELFARE OF THE. R, Foster Moore, FM.C.S, 

A Departmental Committee^ was appointed on May 7, 1914, to consider 
the present condition of the blind in the United Kingdom, and the means 
available for their industrial or professional training and their assistance. The 
Committee held 38 meetings and examined 53 witnesses. They find that the 
recommendations of the Royal Commission of 1889 have been largely neglected. 
They recommend that a Special Department, whose function shall be the 
general care and supervision of the blind, shall be set up in the Ministry of Health. 
£500,000 is necessary for increasing the workshop accommodation by 3000 
places. The definition of blindness proposed by the Council of the Sectior* of 
Ophthalmology of the Royal Society of Medicine is accepted, viz.; ‘‘BI ad- 
ness means too blind to perform work for which eyesight is essential.” 

The Committee accept the conclusion that ophthalmia neonatorum is 
responsible for over 10 per cent of the cases, and are satisfied that this can be 
reduced. They are satisfied, too, that the proportion of blindness caused by 
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L 'Eectum from same ease as Plate VII. Xotc the cechymosis of the rectal walls, and the ring 
ct Tjifecrosis surrounding the wounds of onlrance anti exit ; also the gangrenous condition of the 
perirectal tissues. 
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accident could be reduced, if the wearing of protective glasses were more 
generally enforced in dangerous occupations. 

They suggest that the Government should consider the desirability of 
increasing «ie facilities for the higher education and professional training of 
blind persons, and of extending grants payable in respect of pupils under- 
going professional training. For industrial training, the accommodation docs 
not appear to be materially deficient. I 

The Committee are satisfied that the crux of the problem of the blind in tlie 
United Kingdom at the present moment is the inadequacy of worksliop 
accommodation. The work of miscellaneous societies for the aid of the blind 
would be more efficient if controlled by some central body. They empliatically 
recommend the provision of books for the blind, and the institution of a 
central free library aided by a State subsidy. Under the Poor Law the blind 
should either be granted out-relief, or receive special accommodation in tlie 
Institutions. The sum at present available for pensions is wliolly inadequate. 
They are satisfied that blinded soldiers and sailors are adequately provided 
for at St. Dunstan’s Hostel. 

In conclusion, the Committee say : “ A great nation ought undoubtedly to 
direct a portion of its resources towards the adoption of wise measures for the 
relief of the weak and suffering members amongst its citizens. In years to 
come it should be part of Great Britain’s pride, that in these Islands can be 
studied the best methods for the prevention of blindness, and the best treatment 
of those whose blindness cannot by any human knowledge or resource be 
averted.” 


Repebence. — Jour. Ophth. 1918, Jan., 29 (“ Report of the Departmental Com- 
mittee on the Welfare of the Blind ”). 


BLOOD-PRESSURE, influenced by Adrenalin [p, 2). 

BLOOD-VESSELS, SURGERY OF. {See Heart and Blood-Vessels.) 

BOILS. {See Skin, Stapuylococcal Infections of.) 

BONE, AFFECTIONS OF. Effect of Phosphorus on {p. 0). The oJ-ray section 
might also be referred to {p. 33). 

BONE AND CARTILAGE GRAFTING. B. W. lUy Groves, M,S„ B.ILC\S\ 

a A. Joli, M.S., FJLC,S\ 

The field for bone grafting has been widened to an extraordinary extent as 
a result of the numerous iinunited fractures which have occurred during the 
war, but the published results have not been numerous, probably because 
many of the cases are still not in a fit stage for the operations to be done, for 
everybody admits that success is dependent on a state, of absolute asepsis, 
not only on the part- of the surgeon but in the patient. In order to fulfil tlie 
latter condition, it is often necessary to wait many weary months before tlie 
operation can be undertaken with reasonable hope of success, as sepsis in and 
about old compound fractures and similar injuries lurks witli aggravating 
tenacity. The practical value of bone-grafts had been well established long 
enough ago, but the fundamental points on which it is based — ^viz., the method 
of bone regeneration, the exact elements of the bone which survive in a graft, 
and allied problems — are still matters on which there is no general agreement ; 
though, on the other hand, there is no lack of authors expressing very defi- 
nite opinions on these questions 

Berg and Thalhimer,^ in their study of bone regeneration, give a of 

our IvTiowledge of the development, growth, and structure of normal cartilage 
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bone, emphasizing these features : (1) All cartilage bone is produced by cells 
arising from the osteoblasts lining the periosteum, and is deposited in pre- 
formed cartilage, the latter being absorbed ; (2) The endosteum is formed of 
osteoblasts which arise from those lining the periosteum, and osteoblasts also 
extend from the endosteum and the osteoblastic (cambium) layer of the peri- 
osteum into the Haversian system ; (3) Cartilage which is about to be ossified 
undergoes certain changes, among them an enlargement and flattening out 
of its cells, with their arrangement into columns at right angles to the plane 
of bone growth ; ( 4 ) Bone cells (not osteoblasts) are enclosed in bony lactmai 
which intercommunicate by means of canalieuli ; (5) None of the bone-cells 
are in contact ivith blood-vessels, and their nourishment is by plasma through 
the canalieuli ; (6) Young lacunar cells which have just been formed from 
osteoblasts can divide and form a very limited amount of bone ; (7) Fully- 
developed bone-cells have no power of bone-formation, i.e., they cannot act 
as osteoblasts ; (8) They state briefly the various opinions held as to the fate 
of the transplant. Ollier’s conclusions (1867) were that autogenous peri- 
osteum-covered grafts survived owing to the rapid vascularization of the 
periosteum from the surrounding tissues, and that increase of thickness occurred 
owing to the activity of this periosteum. All other kinds of grafts of bone, if 
not already dead, soon die and become mere foreign bodies, and either remain 
encapsuled or become absorbed ; and if in contact with healthy bone, the latter 
may, under favourable conditions, replace the graft. Badzimowski and 
Bonome, working independently, came to the conclusion that when a peri- 
osteum-covered graft was used, the bone died but the periosteum lived, and 
itself formed new bone, which may replace the dead bone of the graft. Barth 
(1893) came to the conclusion that the bone and the periosteum both die in 
the transplant, and he concluded that it is immaterial whether bone, living or 
dead, covered or not by periosteum, was used in grafting operations. He 
regarded the transplant as a sort of splint to be replaced gradually by bone 
formed from surrounding tissue. Surgical practice was so powerfully influ- 
enced by these views of Barth’s, that macerated or decalcified bone became 
the material chosen as a routine for grafts, though a few years’ experience 
showed that such grafts were in practice inferior to the living autoplastic 
graft. Axhausen repeated the work of Ollier and Barth, and concluded that 
in the autogenous periosteum-covered graft the bone itself does not survive, 
but that the periosteum does, and that the latter is the source of the new bone. 
He confirmed the opinion of Ollier that heteroplastic grafts do not survive. 
Axhausen held that it is because of the intimate vascular connection which is 
established between the transplanted periosteum and the bed in which tlie 
graft lies, that the bone transplanted is so closely bound to the tissues around, 
and not, as in periosteum-denuded grafts, only loosely attached. He believed 
that the marrow was of no importance in the graft. Macewen (1912) claimed 
that periosteum is merely a limiting membrane, that it has no bone-forming 
capacity, but has a confining function and prevents overproduction of bone. 
Berg and Thalhimer maintain that Macewen’s claims are rendered contro- 
vertible, because they were not based on a careful histological control of the 
experiments, and that too much value was attached to macroscopic and a;-ray 
evidence. Mayer and Wehner hold that the specific osteoblastic cells, whether 
from periosteum, Haversian system, or endosteum, are capable of reproducing 
bone, but that the actual bone-cells had no such ability. They found that 
free transplants of bone-cortex form new bone in virtue of the osteoblasts in 
the Haversian canals, and that there is no metaplasia of the connective tissue 
in the neighbourhood for bone-forming purposes. The replacement of old 
bone by new bone they believe to be by a process of creeping replacement, 
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and also by absorption and substitution. Berg and Thaliiimer experimented 
with the object of determining exactly the fate of the various bone elements, 
transplanted either singly or together, and under wliat circumstances they 
formed new bone. Autogenous grafts from the tibia of the eat were used in 
these experiments, and in all cases primary union was secured. A few free 
grafts into the spleen were tried, but the majority were placed on the costal 
cartilages, either freed of perichondrium or cut away to provide a bed for the 
graft, which in all cases w^as fixed in position by silk sutures passing round tlie 
whole cartilage and the graft. From the results of these experiments they 
draw the following deductions : (1) Periosteum, devoid of adherent bonc-eells, 
produces bone when transplanted into foreign tissues; (2) Endosteum and 
osteoblasts lining Haversian systems in bone transplants produce bone very 
actively; (3) The cambium layer when adherent to transplanted cortex 
produces bone ; (4) Some bone-eells in transplants are able to persist for 
almost a year, but most of the bone is absorbed ; (5) Fully developed adult 
bone-eells do not reproduce themselves or form bone ; (6) Very young lacunar 
cells can reproduce themselves and form bone ; (7) Transplanted bone is 
absorbed not only by osteoblasts but also by the direct action of growing young 
bone, and the transplanted bone is replaced either by a creeping forward of 
the new bone or a gradual extension or expansion of the new bone into tlie 
transplant ; (8) Marrow spaces and red marrow are formed in the bone winch 
develops from transplanted periosteum. 

Brooks,^ using a special stain which, given by the mouth or subcutaneously, 
stains in viiam newly-formed bone, carried out a series of investigations on 
dogs, excising the whole thickness of the shaft of the ulna together with 
periosteum, and inserting the transplant in the gap by wedging it into the 
medullary canal. The grafts were always obtained from the femur, tie claims 
that the results of these experiments show conclusively that a defect in tlie 
shaft of a bone may be quickly and completely regenerated by means of a peri- 
and end-osteal-bearing living autoplastic graft ; that tlie regeneration of the 
bone to repair the defect originates in portions of the normal lione wliieh 
remain viable ; that the transplanted bone ultimately loses its identit y as a 
result of replacement and absorption by new bone ; that if the periosteum 
and endosteum are removed from the transplant together with the adjacent 
layers of bone, it has no osteogenetic powers. If an implant of sterile dry 
bone be used, there is no evidence that it helps in any way tlie regeneration 
of the defect, neither acting as a stimulus to metaplastie boiie-forniation in 
the neighbourhood, nor helping to conduct bone across the defect. He 
concludes that the only type of bone-graft admissible is one provided witli 
periosteum, and if possible endosteum as well, and he believes that the peri- 
osteum acts as an actual bone-former, especially in its deep layer or cam! )i urn. 

Carter, 3 whose conclusions are based on purely clinical evidence, holds that 
even when mild sepsis results (he is dealing with the face and nose), tlie ressiU, 
is not necessarily a failure ; that a transplant stripped of periosteum, placed 
in the soft tissues of the nose, remains alive and is not absorbed ; that the 
periosteum-covered graft is osteo-conductive and osteogenetic, and is not 
absorbed ; that the periosteum does not by itself reproduce bone. 

Gallie and Robertson^ take the view that, altlioiigli the majority of the cells 
of an autoplastic graft die soon after they are transplanted, a certain number 
which are able to get nourishment from the plasma of the graftee survive, and 
carry on their osteogenetic functions. They hold, too, that it is a mistake to 
use the denser types of bone for the purpose, and that the more porous the 
graft, in reason, the better, because the easier will it be for the plasma to gain 
access to the cells of the transplant, and the more of the latter will survive. In 
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Operating on a long bone, they favour using one stout graft sufficient for firm 
fixation of the fragments, and to add to this one or more thin strips of bone 
which will provide a large superficies for vascularization and osteogenesis. 
They accept Mace wen’s and Hey Groves’s view that the periosteum is not an 



Fig. 40. — Application of motor saw in operation for closing gap in mandible produced by 
gunshot wound. 



Fig. 41. — Lisertion of half of split rib with smooth side toward the mouth cavity. 



Fig. 42. — Completion of operation by the placing of the other half of the rib in contact with 
the| first half, between the ends of the fragments, and by the fasteniug of all in place with 
kangaroo tendon, {Figs. 4U-42^ arc redrawn fr&m the * Journal of the American Medical 
Association.') 

osteogenetic layer, and that it is not necessary in grafting. They tested the 
effect of boiling the autoplastic graft in a certain number of cases, and they 
conclude that such grafts are replaced by invasion and vascularization from 
the adjacent bone ,* and so satisfied are they with these cases that they use 
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them in preference to metal plates and screws.. They give as a reason for the 
use of these rather than autoplastic living grafts, that the boiled ones can be 
prepared beforehand and cut to any size and shape, but such grafts must of 
course be heteroplastic ones. They warn against the assumption that bone- 
grafting is always successful, as they admit that failures are common wdiatever 
the technique. For fractures of the mandible, these authors make saw-cuts 
along the lower margin of the fragments, 1 to 2 in. long and | in. deep, ot course 
avoiding the buccal cavity and the teeth sockets, and then with an osteotome 
the fragment is split to allow the graft to be wedged in between. An inter- 
dental splint which has been previously prepared is now cemented in position. 
The graft is then made from the rib by resecting 3 in., which is then split, and 
half of the graft driven into the gap with the smooth side inwards. To fill the 
depression still left just where the graft bridges the fragments, the remainder 
of the rib is cut to fill in this space, and the whole firmly fixed with kangaroo 
tendon passed through drill holes {Figs, 40-42). {See also Jaws and Face.) 

Heitz-Boyer and Sclieikevitch" consider that their experiences of war surgery 
enable them to state that periosteal ossification in the adult is a passive 
phenomenon, that it is the underlying bone which is the actual source of the 
osteoblasts, and that irritation and inflammation are the stimuli to the forma- 
tion of the new bone in the case of war lesions. They affirm that the faculty 
of ossification is not specific ; that all conjunctive tissues have tlie power to 
some degree ; but that the periosteum is of great value as a vascularizing and 
limiting membrane. Their dictum is therefore that osseous regeneration in 
adults is essentially a pathological phenomenon, inflammatory in nature, and 
that it differs entirely from physiological bone-formation. On this ground- 
work they base the following practical applications : — 

1. It is unwise to practise the extensive ‘ esquillectomies ’ at an early stage, 
as recommended by the Lyons school, as it is only when the inflammatory 
processes have acted for a considerable time that sufficient bone-formation 
has occurred to fill up the gaps and the interstices. 

2. As a logical outcome of this, they claim that Tixier’s method of treating 
pseud arthrosis, by introducing a mild infection so as to stimulate osteo- 
genesis, is to be regarded as a serious addition to our resources in the treat- 
ment of these cases. They add, too, that the use of plates in the early stages 
of compound fractures is justifiable on the same grounds. 

3. On the subject of grafts, they claim that a mild degree of infccfion is bene- 
ficial to the chances of rapid success of the transplant, luit they do not go so 
far as to suggest that deliberate attempts to introduce tliis should be made. 
They consider that the periosteum is not necessary to the success of tlie graft, 
and they quote Delbet’s results in the case of the neck of the femur, and tiieir 
own in a case of a gap in the tibia of 2 in. or more, in which a iierfeet result 
was obtained with an aperiosteal graft. 

Mamoiirian,'^ basing his conclusions entirely on clinical evidence taken from 
operations on young subjects, claims that all the graft does is to supply the 
biochemical stimulus or irritant which has been abolislied by trauma or disease, 
the new bone being formed by the diaphyseal ends, from periosteal and bony 
remains in the shaft zone, and in the young by epiphyseal lengthening. He 
thinks that dead bone acts in the same way, but not nearly so efficiently. 

^ Berard^ gives a study of the bone-graft in eases of loss of substance in the 
tibia. He admits that some of the cases were those in wdiich extensive ‘esquil- 
lectomies’ had been done, and warns against this practice, particularly at an 
early stage. B6rard divides his cases into two groups : (1) The loss of sub- 
stance is so great that spontaneous bridging of the gap cannot be expected ; 
(2) Early esquillectomy has left two fragments with tapering ends and a gap 
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between of a limited T\idth. In this second group it is reasonable to wait 
eight to ten months before concluding that union is impossible. B6rard 
prefers to take the graft from the injured bone if possible, and he does 
not use the Albee saw but a chisel and mallet, and he retains or discards the 
periosteum indifferently, while admitting that the latter practice may lend 
itself better to the internal splint and may be absorbed. The graft is firmly 
fixed between the bone-ends by pointing these and fixing them into the 
medullary canal, or by making a groove for the ends of the graft to fit in 
tightly. In difficult eases he uses wire to ensure fixation. Two of the cases 
suppurated slightly, but the grafts remained in situ and did well. Berard 
considers that these grafts act partly in virtue of the living cells of the graft, 
and partly as i\Iamoiirian describes above. Radiographs of some of the cases 
are reproduced, and this author describes the graft passing through an initial 
stage of rarefaction, followed by slow condensation of the bone until it reaches 
the density of normal bone. Other authors deny that any definite conclusions 
can be drawn from the a’-ray studies, and say that, in fact, it is possible for a 
completely dead graft to show a normal shadow, and vice versa. 

Imbert^^ gives a resume of his experience wdth bone-grafts, and among his 
conclusions are these : (1) The end-result of a graft cannot be determined 
definitely until years after the operation ; (2) A latent power of osteogenesis 
exists in ail pseudarthroses, and various stimuli have the power of awakening 
tins slumbering power — the best of these methods is the osseous graft ; (3) 

To obtain the best results, avoid fixation of the graft with wires and other 
metallic supi.>orts. 

Datidson^ describes a method of treating fractures of the great tuberosity 
of the humerus by drilling tw’o holes through the fragment and into the head 
of the humerus, then cutting a piece of tibia a little less than 2 in. long and 
about J in. tliiek, splitting this to make two pegs, and rounding the edges, 
then inserting these pegs into the lioles in the tuberosity and head of the bone 
so as to make an accurate fit. The result w'as in this case perfect. 

Delbet® gives an account of his method of treatment in cases of so-called 
extracapsular fracture of the neck of the femur. The grafts are cut about 
to 4 in. long, and completely denuded of periosteum. He claims that the 
grafts live, because £c-ray plates at intervals up to tw^o years reveal a normal 
shadow, and also because in those cases wffiere the graft has become fractured 
from any cause, it becomes consolidated anew\ In recent pseudarthroses 
new bone is produced between the surfaces of the fracture, and in some cases 
the neck is completely restored. Rapidity of functional restoration depends 
on the age of the false joint and the degree of the muscular atrophy; to 
avoid the chance of failure it is better to operate at the same stage as one deals 
with simple fractures of the femur. In old cases the interfragmentary space 
is wider, and therefore a greater strain is put on the graft and it is more likely 
to become fractured ; but the oldest cases are worth treating on these lines, 
as success may be achieved in the least promising. Delbet treated 14 cases, 
and 13 could walk easily afterwards, while only one w^as a complete failure. 

Cartilage Grafting . — Leriche and Policard^® deal with the allied question of 
cartilage grafts. Ollier denied the power of cartilage deprived of its peri- 
chondrium to live as a graft, and they conclude similarly in the two cases 
they were able to examine histologically at intervals of 36 and 302 days after 
the original grafting. They claim that it is only the fibrinocartilaginous and 
fibrous portions of the graft wffiich survive, and that the strictly cartilaginous 
part is slowly absorbed, being invaded gradually by new connective tissue 
originating from the surviving perichondrium. 

Villandre^^ has used these cartilaginous grafts in a large number of cases, 
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particiiiarlv in large cranial defects after gunshot wounds, etc. He gives a 
series of indications for this procedure, but they do not appear to Ije con- 
vincing, as it is well established that the disabilities wliich follow these 
injurierare rarely due to the actual cranial defect, but are the result of the 
underlying cerebral lesions. For these cranial gaps he cuts square pieces 
of cartilage from the patient, and fixes them securely to the pericranium 
by catgut."’ He prefers several small grafts to a few large ones, as tliey adript 
themselves better, he says, to the configuration of the cranial contours. This 
author reserves judgement as to what actually happens to tlie graft liisto- 
looically. In a further series of cases he treated tlie gaps by means of osl;eo» 
periosteal grafts, i.e., the type recommended by Dclageniere, wliich consist of 
tlie tibial periosteum raised so that scales of bone remain attached to its deep 
surface. With these he claims 100 per cent of successes. Plates of sterilized 
bone obtained from the sheep were also tried, but with less satisfaction. 

Imbert, Lheureux, and Rouslacrox^^ studied the changes which occur 
in heteroplastic grafts, and conclude that they are rapidly attacked by the 
leucocytes and transformed into fibrous tissue. 

BErEHENCES. — k4m^. Surg. 1918, May, 331 ; ^Ihid. 1917, Deo., (.135 ; Aug., 

162; ^Jour, Amer. Med. Assoc. 1918, i, 1135 ; ^Pressc Med. 1917, Oct. 18, 003 ; 

Med. Jour, 1918, ii, 79 ; ^Presse Med. 1918, Mar. 4, 113 ; ^Ann. Surg. 1917, July, 97 ; 
^Surg. Qyn. and Obst. (abstr. ) 1917, ii, 233 ; ^^Lyon. Chir. 1017, Sopt.— Oct. 910 ; ^^Med. 
Press^ 1918, i, 429; '^^Surg. Gyn. and Obst. (abstr.) 1917, ii, 420; ^'Presse Med. 1918, 
May 9, 233. 

BONE GRAFTS. (See also Jaws and Face.) IF. i. de C. Wheeler, FJtC.S..L 

Fulfil uses bone transplantation in the surgical treatment of paralytic feet. 
To assure stability and prevent lateral deformity of a flail ankle, a bone graft 
is passed through both malleoli and the body of the astragalus. He points 
out that tendon transplantation in these cases is disappointing, and that 
arthrodesis leaves an imperfect result. A short curved incision is made from 
a point behind the internal malleolus, below its extremity, and terminating 
in front of it. A similar incision is made over the outer side, tlie joint is 
then opened, and the foot displaced inward, so as to force the astragalus 
bet’ween the malleoli. The cartilage on its upper and lateral surfaces is removed. 
The foot is now forced downwards, and the cartilage of the tibia and liliula is 
likewise removed. A hole is made with a ij-in. drill passing tlirougli both 
malleoli and the body of the astragalus. A tibial graft of tlie projicr size is 
then taken, and is inserted into the canal, the anterior and latei*;il liganicnfs 
are sutured, and the wound is closed. The limb is fixed in plaster-of-Pui’is 
dressing for eight or ten weeks. 

Wheeler^ draws attention to some problems in connection with l>one gruff s, 
and deals with the operative treatment of old fractures and tliose conifjlii^af ing 
gunshot wounds. From a study of tliirty eases, he (UHicludes :-~ 

1. Whatever the histoiogical role, the clinical usefulness of a l>on(‘ gruff, is 
not affected. 

2. The final success of bone grafting in cases in wliieli a, gap is bridged 
depends upon the operation of Wolffs law (Plate XI, A')— that is, the graft, 
stimulated by strains and stresses, changes its internal architecture and external 
conformation until the required strength is attained. In otlicr words, “ tlie 
amount of growtli in a bone depends on the need for it ” (Murphy). 

3. The periosteum should be left on the graft, because, although not essential, 
it is the^ medium tlirough which new blood-vessels enter tlie graft and tlie 
surrounding structures. Furthermore, in removing tlie periosteum, superficial 
layers of osteoblasts may be sacrificed. A periosteum-covered graft is less 
likely to become rapidly absorbed. 
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4. To provide the necessary strains and stresses, it is advisable to allow the 
graft to functionate as early as possible, but in most cases preliminary fixation 
for three months is essential. 

5. In old unimited fractures with false joints, the bone in the critical area 
(near the site of fracture) is sclerosed and avascular, and makes an unsuitable 
soil for that portion of the graft in contact with this area. Growth in the graft 
is impeded by the surrounding sclerosis. Dense sclerotic bone has no osteo- 
genetic power, 

6. In such cases a periosteal-covered graft, instead of exhibiting osteogenetic 
powers and responding to Wolffs law’, may become attenuated and absorbed 
or break in the critical area five or six months after operation. 

7. In the same class of case, very prolonged fixation is particularly unfavour- 
able to osteogenesis, to the establishment of blood-supply, and bony union. 
Kaiiy movements and the bearing of mechanical stress and strain, on the 
other hand, may lead to yielding of the graft and failure. The problem is 
a difficult one in the case of the humerus or femur, where strength is essential 
from the commencement of treatment, but may be solved by wide resection 
of the sclerosed bone, and resignation on the part of the patient to a short 
limb. 

8. But for slightly slower osteogenetic powers, and a real tendency to 
fracture, the intramedullary peg is effective. This method of bone grafting is 
satisfactory in the case of the radius and the ulna. 

9. In the case of the humerus and femur, long stout inlay grafts give the 
best results. Sliding grafts should only be employed in simple and fresh cases. 

10. The bone graft has inherent bacteria-resisting properties. 

11. Absolute fixation of the graft in its bed, either as part of the operation, 
or afterwards, by splints or plaster, is essential to success. 

12. Bone grafting for spinal caries is followed by more uniformly successful 
results than are seen elsewhere. This is to be expected, since both the graft 
and the recipient bed (in the region of the spinous processes) consist of healthy 
bone. 

13. As in the operation of tendon transplantation and nerve suture, the 
operation of bone grafting should be preceded by correction of any existing 
deformity and by the freeing of adhesions in neighbouring tendons and joints. 

The paper deals with Wolffs law, the frequent occurrence of accidental 
fracture of peg grafts, and the absence of osteogenetic powers in sclerosed bone. 
Some of the points dealt with are shown in Plates IX-XI^ kindly lent by the 
* British Medical Journal.^ 

Befebences. — '^Ann. Surg. 1918, Feb., 163; -Britl' Med. Jour. 1919, i, 119. 

BOHE SINUSES. (See ORTHOPiEDic Surgery.) 

BRAIN SURGERY OF. {See Heap.) 

BREAST, CANCER OF. W. J. de C. Wheeler, FJtC.S.I. 

Willy Meyer^ discusses the advisability of removing both pectoral muscles 
en masse in the radical operation. He points out that after extirpation of the 
two muscles, the combined work of the serratus anticus major, teres major, 
and the two rhomboids assumes their function. One of the generally accepted 
laws in operation for carcinoma is to keep a reverential distance from the seat 
of the disease — in other 'words, to work within healthy tissue as far as possible, 
and try to lift out the tumour en masse with lymph- vessels and lymph-glands. 
Such a result can be easily obtained in early cases of cancer of the breast. 
After describing his radical operation, he deprecates the removal of the supra- 
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clavicular glands, although this procedure is theoretically correct. This 
extension of the operation should only be performed if there is a shadow of 
doubt that the disease has reached the neck. Both pectoral muscles should 
be completely excised from their insertion to their origin, and in doing this 
the lymphatic system in and between them is left undisturbed. The preserva- 
tion of the clavicular portion of the major pectoral muscle is undesirable, and 
leaves no advantage behind. The total extirpation of both pectoral muscles 
in their undisturbed and uninvaded anatomical connection in relation to the 
breast offers an additional safeguard, not only against local and regional 
occurrences, but in all probability against metastasis. Total extirpation of 
both pectoral muscles in every case is logical, and is a surgical procedure clearly 
indicated, particularly in view of the possible lymphatic arrangement between 
the two muscles. 

RErEBEXcn. — ^Ann, Surg. 1918, July, 17. 

BRONCHOSCOPY, P. Watson^WiUiams, M.D. 

Chevalier Jackson^ describes a new method of working out difficult 
mechanical problems of bronchoscopic foreign-body extraction where none of 
the ready-made instruments will exactly meet the requirements. He has a 
mannikin consisting of a piece of rubber tubing of the size of the involved 
bronchus, so that he can reeonstitute the problem of the particular body to be 
extracted, and then shapes his own probes or instruments accordingly. An 
illustration (Fig. 43) is given by Jackson showing how he was enabled to close 
an open bar-pin in the trachea of an infant aged four months, and to remove 
the pin successfully. He points out that care is needed to avoid forming 
hooks that could catch in the bronchi or become entangled in the foreign body, 
and that the shape should be such as to favour ‘unscrewing out’ if caught. 



Fig, 4 3. “-Diagram showing how a bar-pin was pushed down by ill-advised alternate 
pushing and pulling until it had been forced into the lowest possible position. 



Fig. 44.— Diagram showing Chevalier Jackson’s 
method of closing a bar-pin. 


Lynah^ reports cases illustrating the value of suction in removing obstructing 
diphtheritic casts by means of direct bronchoscopy and suction, and also the 
value of direct bronchoscopy in cases presumed to be diphtheria only, but in 
which the true cause of dyspnoea is a foreign body, and vice versa. Obviously 
under such circumstances the differential diagnostic advantages of broncho- 
scopy are of the greatest value, and may enable life to be saved, and cases 
are reported in proof of this contention. Further, the cases reported 
demonstrate the fact to which Chevalier Jackson has called attention, that 
bronchoscopy can be performed without ansesthesia in adults and in children. 
Bynah says, “ Of course no case of diphtheria should ever be anesthetized 
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for the removal of membrane ” by bronchoscopy. Small doses of morphine 
and atropine may be used, as these drugs, especially morphine, are the very best 
heart stimulant we have for this disease, while the atropine removes the 
greater part of the secretion, w^hich without it is often profuse. 

References. "AZarynyoscope, 1917, Oct., 725 ; ^Ihid. 734. 

BURNS. (See also Scars, Unstable.) E, Graham Little, M.D., F.R.C.P. 

]\lacLeod,^ under tlie designation of the ‘open method,’ thus describes the 
treatment lie recommends : No dressings are employed, but the raw surface 
is exposed to the air and simply powdered over with a bland Aseptic Powder 
of this formula : Stearate of zinc 20 per cent, magnesium carbonate 40 per 
cent, lycopodium 5 per cent, diamatos 25 per cent, paraffin 10 per cent, ol. 
citromiel q.s. This powder is applied from time to time by means of a dredger 
or insiiffiator, until the scab becomes a coarse, uneven, yellowdsh-green crust, 
a quarter of an inch to half an inch or more in thickness. Once formed, the 
scab should be left alone and allowed to dry up, crumble, and separate natur- 
ally. Should the discharge beneath it be excessive, it may be necessary to 
remove a small portion, bathe away the sero-piirulent fluid, and re-apply the 
powder. Although this treatment may be employed in burns of the second 
degree, and in the early stages of those of the third degree before the eschar 
has separated, it is of greatest value when all dead tissue has sloughed away 
and a raw granulating surface is left. 

Reference. — ^Fract. 1918, Feb., 124. 

T'F. i. de C. Wheeler, F,R,C\S.l. 

Lee and Furness^ state that the treatment of burns with ambrine or other 
paraffin-wax preparations has some serious imperfections. The wound 
secretions are accumulated in an impervious film of wax, and there is therefore 
a pus poultice on the granulating surface. They recommend a modified open- 
to-the-air treatment. The entire burnt area, and a generous portion of the 
surrounding skin, should be covered with a single layer of open-meshed 
mosquito Netting previously impregnated with Paraffin Wax. The paraffin 
netting is held in place by a gauze bandage, or narrow strips of plaster over 
tile edges of the uninjured skin. This acts as an ideal sterile scab, with 
drainage through the large open meshes. Before the paraffin net is put in 
place, the burnt area should be sprayed with 1 or 2 per cent Dichloramine-T 
in Chlorinated Melted Paraffin Wax. It can be applied again if necessary 
without changing the mosquito netting. The burnt parts are exposed to the 
air as much as possible. If, in addition, a cradle on which tw'o or three 
ordinary electric light bulbs are suspended is placed over the wound, healing 
processes are benefited. The rvriters state that the paraffin netting should 
be made as follows : A good quality of mosquito netting, with a mesh of about 
in., is cut into strips 4 in. wide and 6 in, long. These strips are wrapped 
ill muslin covers and sterilized in the usual way. The netting is usually 
supplied starched or sized, and it is best not to wash this out. When sterilized, 
these strips of mosquito netting are dipped into thoroughly melted wax which 
lias a melting point of 45° to 50° C. The melting of the wax should be done over 
a water-bath. The strips should be handled with sterile forceps ; they are 
held over a tray and allowed to drain out, so that every mesh is clear. After 
this the strip is cooled for a few seconds in the air, and again wrapped up in 
the sterilized muslin cover, and so kept ready for use. 

Reference. — '^Themp. Gaz. 1918, May 15, 305. 

CALCULUS® {See Bladdebj Kidney, Uretee.) 
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CAMCER. {See under various organs.) 

CANCER, COBRA ¥ENOM IN TEE DIAGNOSIS OP. 

Herbert French, M.D., F.R.C.P. 

It seems almost too good to be true that cobra venom can afford a means of 
diagnosing cancer by a test carried out on the patient’s blood in a way similar 
to the Wassermann reaction of syphilis ; but if Farmachidis’^ results aie 
confirmed by others, there would appear to be at any rate something in the 
test, and researches in connection with it that are worthy of wide extension. 
Farmachidis’ test depends upon the activation by cobra venom of the 
liiemolytic action of serum in the deviation-of- complement test, and his 
assertion is that the test occurs only with serum from persons suffering 
with malignant disease. When rabbit red-corpuscles were used there was a 
pronounced positive reaction in 53 out of 64 persons known to be suffering 
from carcinoma, and in the other 11 there was a reaction also, though it did 
not occur rmtil after the twentieth hour, so that he did not include them as 
completely positive cases. On the other hand, in 62 persons suffering from 
benign tumoui’s, such as fibromata, cystomata, and so on, there was no trace 
of a positive reaction. He uses 0-1 c.c. of a 1-20,000 solution of cobra venom, 
and Ms conclusions are ail in favour of the value of the cobra -venom reaction 
as an aid in the diagnosis of malignant disease. One gathers from his work, 
at any rate, that if the cobra-venom reaction were positive it would point 
strongly to the patient having malignant disease, though the contrary 
would not prove the opposite. The test is as yet little known, and one 
cannot express any personal opinion upon its value ; but one does feel that 
it should be Imown more widely, in order that its value may be cheeked 
off by the results found by as many different observers as possible. 

For the use of Magnesium in The value of Diathermy in inoperable 

cases {p. 21). Radium therapy (p. 38). 

Reference. — ^Eiforma Medica, 1918, May 18, 382, and Jour. Amer. Med. Assoc. 1918, 
ii, 320. 

CATARACT. R, Foster Moore, F.R.C.S. 

H. Kirkpatrick^ gives a survey of the work done during the year in the 
Government Ophthalmic Hospital at Madras. There were 1252 operations 
for cataract. Of these, 935 were performed by one operator, and of this num- 
ber, expression of the cataract in its capsule was performed in 45. The author 
appears to analyze his results with conspicuous frankness. Of the 45 intra- 
capsular extractions, there were 11*1 per cent of failures, i.e., vision was less 
than c.f. at 2 metres ; the cause of failure in every case was impaction of 
vitreous subsequent to the operation. The failures amongst the 890 capsule 
laceration operations, adopting the same standard, were 4-83 per cent. Tlic 
goggles described below were used instead of a bandage after the first day. 
Twenty-one dislocated lenses were removed, most of which were the results 
of couching. In only six was there any loss of vitreous. 

The After-treatment of Cataract Extraction by Shield instead of Dressing and 
Kirkpatrick^ recommends aluminium, goggle-like shieids {Fig. 45) for 
use twenty-four hours after cataract extraction, instead of continuing witli a 
bandage. On the side of the operated eye, amber glass is included in the goggle ,• 
the other side is left open. The disadvantage of a bandage is that the conjuiic- 
tiyal sac is converted into a most efficient closed bacterial incubator, whereas, 
ynth the goggles, protection is provided, drainage is allowed, the effect on the 
mental condition of the patient is good, and healing is encouraged by the lid 
movements and consequent drainage, 

Wieden3 gives an account of his experiences of Barraquer’s method of 

7 
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vacuum aspiration extraction of cataract in its capsule. He speaks from an 
experience of 127 cases, during which he has not had a single operative mishap. 
The method consists essentially in applying a cupping instrument to the anterior 
surface of the lens, and by its means drawing out the lens in its capsule. A 
great advantage claimed for this method, as opposed to Smith’s forcible expres- 
sion, is that there is no fear of loss of vitreous, 

” Herbert^ again urges tlie advisability of Perchloride Irrigation of tlie 
1*011 junctival sac as a preliminary to extraction. The strength advised is 
1-3000, the irrigation periods varying from to 3 minutes in different 
eases. He states : Our Indian results leave extraordinarily little room for 
the explanation of persistent and intractable intra-ocular inflammations on the 
supposition that they may be of endogenous origin. No notice whatever is 
taken of bad pyorrhosa or of nasal or throat conditions, etc., yet apparently 
we do not have reason to regret this.” 



Fig, 45.*— Goggles for use after cataract. (Major KM'patrick.) 


E. A. R. Newman,® in recommending Irrigation after extracapsular extrac- 
tion of cataract, reports a second series of 250 cases, in which 93 per cent were 
irrigated to remove any residuum of lens. Iridectomy is performed. Second- 
ary needling was necessary in only 2 per cent. Iritis occurred in 5-0 per cent. 
In the two series, amongst 465 cases which w'ere irrigated, there was loss of 
vitreous in 2 only. The author states : “ I think it may fairly be claimed in 
the face of these results, that irrigation as I advocate it — with a laterally slotted 
nozzle, the eyeball free to move in any direction, i.e., not steadied with forceps 
and the speculum held up — is an eminently safe method. Primary capsulotomy 
with the point of the knife is, I am convinced, an important prophylactic 
measure also.” 

Isaac Levin and Martin Cohen® give details of three cases in which it is stated 
lenticular opacities were reduced by treatment with Radium. The cases w^re 
one posterior cortical cataract associated with retinitis pigmentosa, one cataract 
secondary to iridocyclitis, and one senile cataract in a man of 41, the other eye 
being normal. 

Refeeences. — '^Indian Med. Gaz. 1917, Aug., 277 ; ^Ihid. Nov., 401 ; ^Siglo Medico, 
Ixiv, July 21, No. 3319, 525 {abstr. Jour. Amer. Med. Assoc. 1917, ii, 856) ; ‘^Indian Med. 
Gaz. 1917, Nov., 400 j Mbtd. Aug., 278 ; L¥. Y. Med. Jour. 1918, ii, 4. 


NEW TREATMENT 


99 


CEREBROSPINAL FEVER 


CEREBROSPINAL FEVER. Rollcston, MJ), 

BACTEMOi.oGy.— M. H. Gordon^ distinguishes four types of inenirigocoeci. 
Type 1 is most frequently observed at the beginning of an epidemic, Type 2 
is" frequently observed later, and Types 3 and 4 are seen wlien the epidemic is 
on the wane. Cases of Type 1 are usually the most severe, although fulminating 
eases may occur witli any of the types. Type 1 apparently represents the 
normal meningococcus, and Type 2 the parameningococcus. Agglutination 
tests controlled by the absorption test show that these types are not merely 
temporary variants of the same micro-organism, but that they are specifically 
distinct, though closely allied, like typhoid bacilli and paratyphoid A and B 
bacilli. A case of cerebrospinal meningitis carries only a single type of the 
meningococcus, and at the onset the same type is in the nasopharynx and in 
the cerebrospinal fluid. Carriers also have been found to be univalent in type 
throughout the carrying period. 

P. Fildes and S. L. Baker^ confirm Gordon’s view tliat all meningococci 
capable of producing cerebrospinal fever belong to one of four groups, and 
conclude that an unknown coccus from the throat or elsewhere wliich does not 
belong to one of these four groups is not likely to be a pathogenic meningo- 
coccus. 

Etiology. — An extensive examination made by G, Mathers and R. I). Hcrold;* 
in a large military camp showed that 3 to 0 per cent of the men were meningo- 
coccus carriers. The majority, however, were only of the temporary type ; 
only 1 to 2 per cent of the total number of suspects examined proved to be 
clironic carriers, who were distinguished from the former by often harbouring 
great quantities of meningococci in the secretions of the nose and throat. The 
number of carriers was found to be high among those coming in contact with 
meningitis cases. Of 26,543 non-contact men examined at Greenwich from 
December 1010 , to December, 1917 , by Bassett-Smith, Lynch, and Maugharn,‘ 
12,50, or 4'7 per cent, were found to be carriers of the meningoeoeeus, as 
compared with 2 per cent for the same depot from January to July, 1910. 
That the association of large bodies of men tended to favour the develop- 
ment of carriers was shown b}* the greater number found among drafts 
tlian among new entries. The highest incidence of carriers was in May 
1917, after which it fell, and no further cases WTre recorded up to the end 
of the period, 

P. Fildes and S. L. Baker'* discuss the relation of the cases of cerebrospinal 
fever to the positive contacts. Owing to certain naval regulations they were 
able to examine the throats of 20 men who subsequently deveiot)ed cerebro- 
spinal fever. In every case the swab taken at varying times before tlie onset 
was negative. They conclude, therefore, that cerebrospinal fever cases are 
not carriers before the onset of symptoms. The rarity of cerebrospinal fever 
among carriers is shown by the fact that out of 485 cases Interned in one camp 
not a single one developed the disease. These results indicate that in cerebro- 
spinal fever the cocci pass rapidly to the central nervous system after gaining 
access to the nasopharynx. iVccording to C. Worster-Drought and A. M. 
Kennedy,® the mode of entry of the meningococcus is the blood-stream. In 
ordinary cases the coccus is carried to the meninges by the blood within a few 
hours without definitely infecting the blood itself, but in some eases septiceemia 
occurs, and may even prove fatal before meningitis develops. In other instances 
the meningococcus may invade other structures than the meninges, e.g., the 
cardiac valves. 

F. J. Cleminson’s’ examination of 47 carriers showed that the accessory 
sinuses are the main seat of meningococcus infection in carriers, the cavities 
being often difficult to disinfect, and therefore able to rc-infect the upper and 
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more secluded portions of the nasopharynx, even though these may be swept 
clean periodically by the antiseptic employed. 

In an article on meningococcus carriers in the U.S. Navy, Redden® states 
that the important factors which change the number of carriers from as low 
as 1 to 2 per cent among civilians to as high as 20 to 35 per cent among recruits 
are contact with known cases of cerebrospinal fever, unhygienic conditions 
such as crowded barracks, severe physical labour with exposure to extremes 
of heat and cold, and finally, contact with meningococcus carriers. Various 
measures used to clear up the carriers, such as sprays and steaming, were 
unsuccessful, but it was noted that during the warm weather a sharp decline 
took place in the number of positive cultures from carriers. 

Symptoms. — As cerebrospinal fever is not primarily a meningitis but a 
generalized systemic invasion, the term ‘meningococcus sepsis’ is used in 
preference to ‘epidemic cerebrospinal meningitis’ by W. W. Herrick,® who 
reports an epidemic at the base hospital, Fort Jackson, S.C. In many cases 
the systemic symptoms appeared from 24 to 72 hours before the involvement of 
the meninges. In about 75 per cent the earliest sign of diagnostic value was the 
petechial rash which appeared on the deltoid regions, hips and trunk, extremities, 
mucous membranes, and face, in order of frequency. The meningococcus could 
usually be found in the cerebrospinal fluid at the first or second lumbar puncture, 
and often from 6 to 36 hours before the characteristic symptoms developed or 
a cellular increase or cloudiness occurred in the fluid. In a subsequent paper 
based on the study of 265 cases of cerebrospinal fever at the same hospital, 
Herrick^® states that about 45 per cent were recognized before meningitis 
developed, and about 4 per cent of the cases of meningococcus infection did 
not show meningitis. A widespread infection was indicated by a petechial 
rash, arthritic pains, and complications such as panophthalmitis, arthritis, 
pericarditis, endocarditis, pneumonia, pleurisy, and orchitis. The success of 
intravenous treatment was a further proof of meningococcus sepsis. 

Examples of the non-meningitic form of cerebrospinal fever similar to those 
described by Netter {vide Medical Annual, 1918, p. 129) are recorded by 
D. H. C. Given, who describes an outbreak of fourteen cases of purpura due 
to meningococcal infection, in three of which meningeal manifestations were 
wholly absent. F. Marino^- reports two cases of cerebrospinal fever, one of 
which W’as fatal, with initial septicaemia, the meningococci being presei^t in the 
blood before being demonstrable in the cerebrospinal fluid. He also reports 
two cases of meningitis with relapse, the relapse assuming the character of a 
re-infection. In each case the relapse was accompanied by a definite petechial 
rash, and the spinal fluid during the relapse show'ed meningococci on culture, 
after previous cuitiires bad been repeatedly negative during tlie quiescent 
stage. 

Intermittent fever of meningococcal origin is not very frequent. Netter, 
who saw only five examples of it among 368 cases of cerebrospinal fever, reports 
a case in a boy, age 15, who developed an irregular intermittent fever, with 
attacks which 'were quotidian and sometimes tertian, the paroxysms occurring 
sometimes in the morning and sometimes in the afternoon, and being accom- 
panied by an eruption of erythema multiforme. Quinine was given without any 
effect. The erythema persisted, and was accompanied by a few petechi®. 
About four weeks after the onset symptoms of meningitis developed, turbid 
fluid containing meningococci was obtained on lumbar puncture ; four doses 
of antimeningocoecal serum were given intrathecally, and complete recovery 
took place. 

In a series of 120 eases of cerebrospinal fever, mainly in adolescents and 
adults, reported by C. Worster-Drought,^'^ the more serious nervous sequelw 
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were as follows: strabismus, 2 cases; blindness in one eye (peripheral), 1 case.; 
monoplegia of seven months’ duration, 1 case ; hemiplegia with almost complete 
recovery of motor power seven and a half months after onset, 1 case ; neur- 
asthenia, 4 cases ; absolute deafness, 2 cases ; partial deafness, 1 case. Of 
94 military cases included in this series, 11 were discharged as permanently 
unfit, viz., 5 for neurasthenia, 2 for permanent deafness, and 1 each for 
strabismus, blindness, hemiplegia, and persistent pain in the lumbar region 
after exertion. 

According to Hallez,^^ the chief cause of the failure of serotherapy in cerebro- 
spinal meningitis, especially in infants, is that the disease develops in an 
enclosed cavity. In another group the meningitis may be accompanied by 
hydrocephalus, or there may be ependymitis with posterior basilar meningitis 
or encysted meningitis at different points. Hallez has seen 24 cases of the 
partitioned-off type — 9 in young adults, 2 in girls of 11 and 13, and 13 in infants 
from 2 to 24 months old. The return of symptoms after they have subsided 
under serotherapy, the taut and protruding fontanelle, the emaciation, and the 
alternate redness and pallor of the skin, eruption and profuse night sw^eats, 
and abnormal dryness of the skin, suggest that the meningitis is developing 
in an enclosed ca\dty. The infant’s torpor is interrupted by moans and cries 
except during its feeds, indicating localization in the ventricles and excessive 
pressure. Hearing or vision may be impaired. Motor disturbances include a 
tetaniform stiffness and a variable degree of paresis, with or without tremor 
in repose. Convulsions are rare, but monoplegia of a spastic type has been 
found. If the ventricles contain pus, the temperature may rise again. Lumbar 
puncture may show approximately normal fluid in contrast with the aggra- 
vation of the clinical symptoms, or there may be very little fluid in the spinal 
canal, or it may show that the serum injected two or three days before was 
not absorbed. The decisive sign is the comparatively clear spinal fluid, and 
the purulent fluid that can be aspirated from the ventricles. 

In a paper comparing the manifestations of the serum disease after the intra- 
thecal and after the hypodermic method of injection, H. D. Rolleston^® says 
that the acute aseptic meningitis set up by injection of serum into inflamed 
meninges can be distinguished from a genuine relapse of cerebrospinal menin- 
gitis wliich could be benefited by serum, by examination of the cerebrospinal 
fluid for meningococci and for the normal reducing agent (glucose), which is 
absent in relapses of meningitis and present in the meningism due to tlie serum 
disease. The meningeal manifestations of the serum disease are peculiar to intra- 
thecal injections of serum, and do not appear to result from larger quantities of 
senmi given, but are probably connected with some hypersensitiveness of the 
meninges. The incidence of serum disease docs not appear to be liigher after 
intrathecal than after hypodermic injection. C. B. Ker,^^ jjj account of 
60 cases of cerebrospinal fever treated with Flexner’s serum, stated that of 48 
cases who had lived nine days or more after injection, 36, or 76 per cent, suffered 
from sermn disease. The outstanding feature was the rash ; arthritis occurred 
in 6 only, and was very severe. Cervical adenitis was present in 2 cases. In 
9 cases prodromal fever occurred twelve or twenty-four hours before the 
appearance of any other symptoms. The occurrence of the rash did not 
appear to be much influenced by the dosage. Ker regards attacks of serum 
disease of advantage rather than otherwise, many cerebrospinal patients being 
much improved by these reactions. The benefit is probably due to some stimu- 
lation of metabolism and the processes of repair. {See also Serum Disease.) 

Diagnosis. — C. Worster-Drought^^ and A. M. Kennedy^® record nine cases of 
pneumococcal meningitis in patients from three months to forty-one years 
old. Most of them had been admitted to hospital with the diagnosis of cerebro- 
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spinal fever, and their true nature was only revealed by the presence of pneii- 
niococci in the cerebrospinal fluid, wliich was turbid or definitely purulent, and 
in tlie majority of cases showed considerable increase of tension. Cytologically 
all the fluids showed numerous polymorphonuclears, and occasionally a few 
mononuclears. All the writers’ cases died, but they allude to instances of 
recovery published by Hemenway, Broadbent, Netter, Shand, and Cannon. 
Two fatal cases of pneumococcal meningitis which were at first diagnosed and 
treated as cases of meningococcal meningitis are reported by Panayotaboid^ 
occurring in two children of the same family in the course of a few days. 
No carriers were found in other members of the family examined. A fatal case 
of meningitis caused by the Micrococcus flavus alone, which has hitherto been 
regarded as a more or less harmless saprophyte of the nasopharynx, is described 
by J. H. Teacher and A. M, Kennedy The patient had had the cribriform 
plate of the ethmoid fractured, and the infection had apparently passed through 
the fracture in the plate to its upper surface, and thence to the meninges. 

Prop II YL AXIS. — ^T. C. M’Walter-^ associates cerebrospinal fever with over- 
crowding and moist heat such as are found in the ordinary form of temporary 
wooden hut adopted in most of the camps. Pie recommends that when a few 
cases have occurred in a camp the entire camp should be subjected to a system 
of throat-spraying and inhalation. A Levick spray can be set up in a guard- 
room cell or any other impermeable chamber of 400 to 600 feet capacity. 
P’rom J- to 1 oz. of Chloramine is usually employed, and the man stays in the 
spray-room from ten to twenty minutes, and in a cooling-room for another 
twenty minutes. Under this treatment the throat swabs soon become negative, 
and the disease seldom spreads. On the other hand, the local treatment of 
carriers is by no means always successful. Reference has already been made 
to the experience of Redden (vide ‘Etiology’), and similar conclusions were 
reached by P. Fildes and P. B. Wallis-^ in their report to the Medical Research 
Committee on the local treatment with antiseptics of meningococcus carriers 
in the Navy. They found that one-third of the men recovered spontaneously, 
and that none of the methods of treatment tested, such as inhalation or naso- 
pharyngeal spray of chloramine-T, or nasopharyngeal spray of acriflavine 1-500, 
has any conspicuous merit, nor has one any obvious advantage over another, 

Cleminson’ recommends that antiseptic spray treatment should be preceded 
by a spray of Adrenalin Chloride 1-6000 in normal saline solution, the effect 
of which is to shrink up the mucosa and so to allow a much freer access of the 
spray to all parts of the nose. 

Treatment. — In the initial or septicaemic stage Herrick endeavours to 
sterilize the blood-stream by massive doses of antimeningococcic serum givei^ 
intravenously. The patient is first desensitized by the injection of 1 c.e. of 
serum subcutaneously, and one hour later 80 to 150 c.e are given intravenously. 
In some cases tlie injection is repeated every 8 to 12 hours, and in the mild 
(arses every 24 hours, till the symptoms are controlled. As soon as meningitis 
develops, lumbar puncture is performed about half an hour after tlie intravenous 
injection. Enough fluid is withdrawn to reduce pressure to approximate 
normal, and rarely more than 30 c.e, are given intrathecally. The average 
number of lumbar punctures in cases treated by this method was seven, and 
the average number of intrathecal injections four. The average case required 
a total of 400 to 600 c.e. of serum intravenously and 100 c.e. intrathecally. 
Herrick also gave large doses of Morphia during the first twenty-four or forty- 
eight hours to control violent symptoms. His results are as follows: Of 265 
eases, 137 were treated by intrathecal injections alone, with a mortality of 
34-3 per cent ; and 128 by combined intravenous and intrathecal methods, 
with a mortality of 14-8 per cent. The impoitanee of early treatment was 
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shown by the followng figures; 105 were identified before meningitis iuid 
developed, and 17 per cent of these patients died, as compared with a mortality 
of 30 per cent among 160 in whom treatment was not begun until after 
meningitis had developed. Among 76 cases in whom the disease was not 
recognized until after the spinal fluid had become clouded, the mortality w^as 
42-1 per cent. 

G. McConnell, M. L. Morriss, and N. A. Seehorn,^^ who report^ 30 cases of 
meningococcic cerebrospinal meningitis, inject 40 c.c. of Serum iiitrathecally 
irrespective of the total amount of fluid removed, provided that it was more 
than 45 c.c. Whenever the quantity of fluid removed was less than 45 c.c., 
the rule of injecting an amount of serum 5 c.c. less than that of the fluid 
withdrawn w^as followed. The serum was not given more frequently tlian at 
24-hoiir intervals except in fulminating forms, when as many as four injections 
within 38 hours were given. IMany cases will need no further serum after the 
fourth dose ; but if the patient does not improve, the injections should be con- 
tinued until recovery or death ensues. In an article on the resistance of tlie 
meningococcus to intraspinous serotherapy, which they attribute to an extra- 
meniiigeal localization of the organism, Bloch and Hebcrt'-^^^ recommend tlie 
introduction of antimeningococcic serum into the general circulation in every 
ease in which rapid improvement does not follow tlie first or second spinal 
injection. Of the various methods — intravenous, intramuscular, and sub- 
cutaneous — the intramuscular seems to them to be the best ; 40 c.c. should lie 
given at a time, and a minimum of three injections is necessary. 

In a series of over 400, including a high percentage of fulminant cases, 
P. W. Maciagan-^ had a mortality of 34 to 35 per cent. Intrathecal injections 
of 20 to 30 c.c. daily were given until there was great improvement and until 
the cerebrospinal fluid was clear, or until six or seven doses had been given ; 
30 c.c. were also injected intramuscularly to control the general infection. In 
fulminating cases intramuscular injections of Adrenalin Hydrochloride 1-1000 
in doses of 10 min. were given to replace the internal secretion of the damaged 
adrenal medulla, with promising results. 

T. A. Hoch^® reports a case of cerebrospinal fever in a man, age 31, success- 
fully treated by intrasjnnal and intraventricular administration of antimeningo- 
coccic serum. Hitherto intraventricular treatment has only been performed 
in children or in adults in extremis. Hoch emphasizes the importance of start- 
ing the treatment early, before a walling-olT takes place, and before the inflam- 
matory process lias done irreparable damage ; 46 c.c. of anlinieningo<;occic 
serum were injected in doses of 10, 11, and 25 c.c. into tlie left ventricle, and 
52 c.c. into the right ventricle, after preliminary tapping. Apart from nerve 
deafness in the riglit ear, complete recovery took place. 

The following description is given by liallezi'"' of liitraventihailar iumetuSH^ 
in infants for walled-olT meningitis. The needle is introduced into the fonta- 
nelie about 2-5 cms. from the median line, arid pointed towards the opposite^ 
auditory meatus at an angle of 20°; it is pushed in from 2 to 4 cms., thus 
usually piercing the second frontal convolution ; 30 to 60 c.c. are generally 
aspirated, and 20 c.c. of the serum are then injected. The injections can be 
continued for several days into both ventricles. This method lias generally 
been used as the last resort, and consequently none of Netter’s eleven cases 
and only four of Hallez’s cases recovered ; but with earlier recognition of tlie 
walling-off of this meningitis, better results may be expected. 

REFERENCES.—iilM. Bull. 1918, 342; ^^Lancet, 1918, i, 92; l/onr. In f. />/>. (abstr. 
dmer. MecL As.s‘oc. 1018, ii, 405); Hjancet, 1918, i, 290; 'lOn, ii, 002; 

Iota. 711 ; Brit. Med. Jour. 1918, ii, 51 ; ^Bostotr Med. and Surg. Jour. 1918, i, 023 ; 
Jour. Amer. Med. Assoc. 1918, i, 227; 1018, ii, 012;' ^KJour. R.N. Med. 
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Service, 1918, 296; '^^A?ner. Jour. Med. Sci. 1918, ii, 270; Jour. Child, Die. 1918, 1; 

^^Lancetj 1918, ii, 39 ; '^^Le Nourrisson (abstr. Jour. Amer. Med. Assoc. 1918 i, 1040) ; 
iCL’nL Med. Jour. 1917, ii, 762 ; ; ^Hhid, 1917, ii, 481 ; '^^Brit. Jour. Child. 

Dis. 1918, 18 ; ^^Lancet, 1918, ii, 422 ; ^^Med, Press and Circ. 1918, i, 105 ; ^^Lancet^ 
1917, ii, 527 ; ^^Amer. Jour. Med. Sci. 1918, ii, 105 ; ^^Presse 3m. 1918, 337 ; ^^Bdin. 
3Ied. Jour. 1918, i, 370; ^^Bosion 3Ied. and Surg. Jour. 1918, i, 327. 

CHEST, SURGERY OF. (See Thorax.) 

CHICKEI^POX. (See Varicella.) 

CHOLERA. Sir Leonard Rogers^ M.D.^ F.R.C.P, 

Etiology. — L. Nichols^ deals with the chemical affinities of the cholera 
organism, and in view of the injurioiisness of acids he tried experimentally to 
render the intestines of rabbits acid by drugs, but without success. Brilliant- 
green by the mouth caused inflammation of the intestine in animals. Greig^ 
has tested the virulence of cholera and cholera-like vibrios when injected intra- 
venously in rabbits, and found the latter 25 per cent less toxic than the former. 
A. CastellanP suggests the addition of serums wdiich agglutinate and pre- 
cipitate the common intestinal organisms to fluid culture media for cholera 
organisms, but found the plan easier in theory than in practice. 

Treatment. — P. McC. Lowelb has carefully studied cholera in pregnant 
women, in whom the mortality under the Hypertonic Saline treatment was 
45 per cent, against 19 per cent in non-pregnant cases, being higher the later 
the stage of tlie pregnancy. Out of 66 cases, 37 aborted, and only one child 
lived, while, including fatal cases in the mother, 71 per cent of the children 
perished. In severe cases the children die early, and toxic absorption from 
the dead fcetus adds to the gravity of the mother’s case. The most serious 
cases are those Yuth no radial pulse and absence of urine for twenty-four hours, 
in whom the mortality is 80 per cent. During 1916, -whenever the foetus was 
dead or abortion had commenced, as ascertained by frequent examinations, 
assistance was given to Remove the Foetus, which was easily accomplished 
without an anaesthetic %vithin fifteen minutes at the outside. The results were 
very good, mothers being lost in 2 out of 11 cases, or a mortality of only 
18 per cent, equal to that in non-pregnant cases, thus fully justifying the 
method employed. 

L. Rogers'" records further results confirming the value of Intravenous Injec- 
tions of Sodium Bicarbonate in the prevention of post-choleraic uraemia. (See 
I^Iedical Annual, 1916.) In the three years, 1912-14, the mortality from 
uraemia in his wards among 592 cases without alkalies was 11-2 per cent, ivliile 
from 1912-17 with alkalies it w^as only 3-25 per cent in 584 cases, a reduction 
of 70 per cent in the loss from this common and serious complication. In the 
first half of 1917 his total mortality was only 15-6 per cent. (During the whole 
year it w^as only 15 per cent, or one-fourth of the former mortality before the 
introduction of the hypertonic saline treatment.) 

J. A. Shorten® records further research on post-choleraic uraemia, and 
describes a new method of estimating the phosphates in the blood. He also 
found in the blood of cholera cases an increase in the urea, non-proteid nitrogen, 
and a phosphatic retention, and suggests the administration of Calcium Salts 
by the Mouth, and raising the proportion of Calcium Chloride in the saline 
Intravenously, to combat the last-mentioned change. 

Adrenalin is said to be useful by JSTaame [p. 1). 

Reteiiences. — Ma)icet, 1917, ii, 563; Mnd. Jour. Med. Research, 1917, Oct-., 340; 
^Brit. 31ed. Jour. 1917, ii, 476 ; ^PMli-ppiyie Jour. Sci. (B), 1917, July, 191 ; ^Lancet, 
1917, ii, 745 ; ^Ind. Jour. Med. Research, 1918, April, 570. 
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CHOREA. Frederick Langmead, M.D., F.R.C^P, 

Treatment.-— About three years ago A. L. Goodman suggested the use of 
Autoserum in the treatment of chorea. R. D. Moffett, in a recent paper, gives 
an account of this method. It consists in taking the blood from the arm of a 
patient suffering from chorea, separating the serum and injecting it into the 
spinal canal of the same child after mthdrawing 15 to 20 c.c. of the spinal fluid. 
About 100 cases had been so treated, with very remarkable results in some 
cases. An earlier form of treatment had consisted in merely withdrawing the 
cerebrospinal fluid, but this had produced no definite improvement. Before 
the autoserum is used, the patient should be kept in bed without medicine of 
any kind for four or five days. Another important precaution is to ascertain 
whether the cliiid has tuberculosis or syphilis, as such cases do not react 
favourably. The same is true of children with enlargement of the thyroid 
gland. 

3Iethod , — Fifty c.c. of blood are withdrawn from one of the veins in the 
arm and rapidly centrifugalized. The serum is then pipetted into a sterilized 
vessel, placed in the incubator, and kept at body temperature. A lumbar 
puncture is performed and 20 c.c. of fluid are allowed to run off. The blood 
serum at the body temperature is then slowly injected. This usually takes 
about five to eight minutes, and afterwards the patient is kept in a recumbent 
position in bed for an hour or two, for if allowed to sit up immediately heart 
failure may follow. If the effect is likely to be beneficial, improvement should 
be noted in two or three days ; in the very severe cases the muscular twitcliing 
and movements become less, and the children take their meals better. A 
second injection is given five or six days later. These are a few symptoms 
wMch should be watched for after this treatment : a slight rise in temperature, 
vomiting, an increase in the pulse-rate, and occasionally a slight stiffness in 
the neck. These all disappear within a few hours. Another symptom noted 
is a slight frontal headache. 

Of the cases treated, 5 per cent have had a recurrence within a year. This 
is lower than after the usual forms of treatment. Moffett believes that auto- 
serum should be used in all cases, and especially those that have resisted otlicr 
treatment. The course of the illness can be much shortened and the general 
improvement is more rapid. If any benefit accrues, the child should be practi- 
cally well in three weeks. 

E. M. Tarr^ has employed the same treatment in 14 cases. Of these, 11 
were counted as cures, 2 improved, and 1 failed to benefit. The greatest 
number of injections given to any patient was three. The amount of serum 
per dose ranged from 7 to 18 c.c. The youngest child received 16 e.c. and the 
eldest the same dose, for no rule can be made at present as to the exact dosage. 
After the injection the patient should be placed in a quiet room (alone if 
possible), no solid food allowed for twelve to twenty-four hours, and no visitors 
for forty-eight hours. In Tarr’s opinion the strongest argument for the 
treatment is that acute cases can be cured before cardiac conditions develop. 

References. ^Med. Rec. 1917, ii, 414 ; “North-west Med. 1917, xvi, 308 (in Aw-cr 
Jour, of Obsts. 1918, May, 880). 

€LUB“F00T. {See Foot, Deformities of.) 

COLITIS IN INFANTS. (See Ileo-colitis.) 

COLITIS, MUCOUS. Robert Hutchison, MM,, F.R.C.P. 

Broadway! describes two cases of ‘mucous colitis’ treated successfully by 
means of Charcoal. (As both Iris patients had diarrhcea with the passage of 
mucus and blood, they might perhaps be better described as eases of ulcerative 
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colitis.) Charcoal was given in one case in 2-clr. closes in water four times 
daily after meals, with the addition of 2 dr. of sherry to make it palatable. 
Ill the other case it was given in cachets. In both cases the stools became 
normal after a few weeks, and remained so at the end of several months. The 
author thinks that the charcoal acts partly as an antiseptic and partly as an 
astringent. Before tx'ying charcoal he had found Horse Serum most useful, 
and then Bismuth Salicylate. 

Refebence. — '^ Lancet ^ 1918, i, 637. 

COLLOID MILIUM. E. Graham Utile, M.D., FM.C.P. 

This is a very rare disease, the diagnosis of which can only be decisively 
made by histological demonstration. Ketron^ reports a new case, with very 
complete histological investigation. The disease occurred in a man, age 42, 


Explaistation of Plate XII. 

1 . — An old case of slow ratchoma. This shows the proper method of using a glove- 
buttoner as an eye-turner in everting the upper lid and of exposing the cul-de-sae. It is 
noted that about half of the cul-de-sac is shown in this picture. 

2 ‘ — A normal eyelid. Note tlie lower fifth, which is the cul-de-sac. The conjunctiva in 
tins region is thin and bluish -pink, and the blood-vessels stand out prominently like cords. 
The conjunctiva in the upper four-fifths, covering the tarsal plate, is thicker, yellowish-red, 
and supplied with blood-vessels which run vertically upward across the plate from the anas- 
tomotic arches formed from the transverse branches of the arteries of the cul-de-sac. The 
tiiree small, wdiitish spots on the nasal side are areas of calcareous degeneration, and should 
not bo mistaken for follicles. 

3. — Upper lid of right eye. This illustration show’s the appearance of a case of slow 
trachoma before proper pressure has been made w’it-h the eye -turner. The lid is roughened, 
and tlie adventitious blood-vessels can be noticed running across the outer third of the tarsal 
plate. It is impossible, however, to make out any scar tissue when the lid is manipulated 
in this fashion. This sliould be contrasted with the same lid after the proper pressure has 
been applied, as shown in Fig. 4. 

4. — This is the same lid shown in Fig. 3, but the glove -buttoner has been manipu- 
lated so as to make the lid more or ICvSS arucmic and bring out the soar tissue. Note the areas 
of papillary granulations surrounded by the bands of white scar tissue. This method of using 
the turner to make the lid ainemic requires practice, but is of extreme importance in detecting 
scar tissue in. its early stages. 

5. — Upper lid of right eye. A typical case of slow trachoma of several years’ standing. 
The Islands of papillary granulations separated by vertical narrow lines of scar tissue are 
well marked. There are five large gelatinous follicles at the lower border of the tarsal plate. 
Note that the cul-de-sac has been replaced almost entirely by scar tissue. The normal 
vertical ve.ssels in the cul-de-sac have disappeared, and a few' adventitious vessels running 
ill ail oblique direction can be seen in the nasal side of the cul-de-sac. There still remains some 
normal conjunctiva in the upper part of the lid. 

6. — Upper lid of left eye. An old case of slow trachoma. Cicatrization is w'cll marked. 
There remain, liowever, a few' areas of papillary granulations near the centre of the lid. The 
cul-de-sac is completely filled up w’ith a mass of jioorly-defined gelatinous granulations 
representing a typical case of Stellwag'.s brawny oHlema. Tiie disease has existed for about six 
years. 


in good general health, and had begun on the left liand twelve years pre\’ioii.sly 
as a group of wart-like tumours with no subjective sensations. Tlie erup- 
tion spread to the right hand and tlie helix of the left ear. The histological 
demonstration provided the diagnosis. Colloid masses were found in the 
papillary layer of the cutis, constituting the bulk of the tumour. Treatment 
is not dealt with in the paper. 

Reference. — '^Jolins Hop. Hasp. Bull. 1918, Juty, 103. 

CONJUNCTIVA, DISEASES OF. B. Foster Moore, FJi.C.S. 

Trachoma. — Foster^ considers tiiis condition under two clinical heads : (1) 
Fulminating trachoma ; (2) Slow trachoma. He gives a full description of 
tile clinical signs, course, and complications of these, with much detailed 
accuracy, and twelve good enlarged ttguves showing the different stages 
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ineliicled, wiiicli have been redrawn here on a smaller scale from the excellent 
figures In the Journal of the American Medical Association. The trans- 
iiSssibility of the disease from one person to another is undeniable, and 
especially Is this so in the fulminating variety. The author, working with 
Surgeon C. H. Lavinder, made numerous attempts to inoculate Rhesus 
monkeys and baboons with the disease, but without success. The papillary 
hypertrophy seen in the disease is not pathognomonic of trachoma ; it is 
seen in any case of continued irritation of the conjunctiva. The follicular 


Explanation op Plate XIII. 

7. — Follicular conjunctivitis, upper lid of right eye. The cul-de-sac and the lower portion 
of the tarsal plate are studded with a large number of follicles. These follicles are fairly 
uniform in size, almost perfect hemispheres, and they appear to spring from the surface ot 
the conjunctiva and are not buried in that structure. _ This form of follicular conjunctivitis 
is not so common as tliat shown in Fiff. 8. The diagnosis from traciioina in cases of this type 
is made by tlie fact that the coniunctiva is not thickened, tliat the normal blood-sii[)ply is 
maintained, the vessels of which can plainly be seen running vertically yinvard in the 
cul-cle-sac ; also by the size, appearance, and superficial position of the follicles. It sliould 
be observed that there is no thickening in the conjunctiva of the cul-de-sac, that structure 
being ixormal in the spaces between the granulations. 

8 . — ^Typical case of follicular conjunctivitis, upper lid of left eye. In tliis patient the 

cul-de-sac is filled up with a number of irregularly shaped, light coloured follicles. The 
conjunctiva over the tarsal plate is somewhat roughened and tliickened, and contains a few 
scattered small lymphoid follicles. Here there is a hypertrophy of the lymphoid elements of 
the conjunctiva, with clironio conjunctivitis, diagnosis between cases of this type and 

trachoma is sometimes extremely difficult. Lids of tliis description are very frequently found 
in scliool-children, and often cause the examiner much embarrassment in. making a diagnosis. 
Careful observation will show, however, that the normal blood-vessels can still be seen licre 
an<.l there in the cul-de-sac also, that there are areas of more or le.ss normal conjunctiva 
between the large follicles in that region. In such cases no scar tissue can be detecd.od ; 
neither is tliere any true trachoma panuus. The examination of tiie throat and nose in tliese 
patients will almost alwaj's show that there is hypertropliy of the adenoid tissue in these 
localities, such as enlarged tonsils or adenoids. 

9. — Recent case of slow trachoma, upper lid of right eye. The lower part of the cul- 
de-sac of this eye is completely converted into scar tissue. On the lower part of the 
tarsal plate there is an area of poorly defined, deep-red, partially buried granulations. Higher 
up still are a number of deeply buried small white granulations. A careful examination 
with the eye-turner showed beginning scar tissue between the granulations over the tarsal 
plate. The deep buried white granulations are strongly significant of trachoma. !Note the 
thickening of the cul-de-sac and the absence of any visible blood-vessels in that locality. 
This case should be studied in conjunctiou with Fi/j. 'S. The diagnosis of trachoma is made 
on the scar tissue and deeply buried white granulations, and the absence of the normal 
blood-suppljn There was also marked pannus in this case. 

10. — Slow trachoma of some months’ standing, upper lid of right eye. The cul-de-sac 
here is filled with a mass of poorly defined, semi-gelatinous granulations' of a pinkish-salinon 
colour. Deep ci'acks can be seen between the grannlatious, which are arranged more or 
less roughly in rows. The coujunetiva of the tarsal idate is mucli tliickened, very rough, 
and shows imraerous small granulations which can bo best iletected at the nas.'i.l and temporal 
extremities. Ho blood-vessels are visible unywliere in the eye. No sca,r tissue could tie 
detected by the most cai-eful search. It is difficult to make a positive diagnosis of trachoma in 
eyes of tliis type at tiio first examination, althoiigli the apiiearance is strongly suggestive of 
that disease. Patients presenting this apiiearance sliould lie given treatment for several 
weeks before a definite and positive opinion is given as to the nature of the disease. 

11 .—Fulminating trachoma of several months’ standing. 'Phe npiier lid is evertcil 
and fastened in position on the rublier eye-platc by means of two sutures. Tlie patlenl. is 
under ether preparatory to the grattago operation. A good part of the cul-de-sao can he 
seen, especially in the nasal half of the eye. Note the nmnerous granulations, wliich have been 
described as Jiaving a characteristic apipearancc somctliing similar to broken grande. 


granulations are described as of three types : (1) Red follicles ; (2) Yellow 
gelatinous follicles ; (3) Buried white follicles. The virus of the disease 

invades the deeper structure of the lid, including the tarsal plate. Tlie author 
agrees with Mayou’s assertion that the granules found in trachoma are folli- 
cular formations which are not primarily or necessarily infected with traclioma. 
The formation of fibrous tissue is an essential part of tlie disease ; it is not 
comparable with the scar tissue which results Ifom tlic healing of an ulcer. 
Pannus is a trachomatous infection of the cornea. 
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With regard to the fulminating type of the disease Foster’s most important 
points are : (1) It is a rare disease ; (2) It is readily transmitted from one 
person to another ; (3) The period of incubation is about eight days ; (4) It 
has to be diagnosed from severe phlyctenular conjunctivitis and from acute 
infections such as those due to the gonococcus and IWorax-Axenfeld’s bacillus ; 
(5) Scar tissue has been demonstrated by the author within six weeks, but 
this is unusually early. 

Complications of the disease are considered, and the differential diagnosis 
from follicular conjunctivitis and vernal catarrh. The arrangement of the 
blood-vessels is insisted upon, and the author states that “if any vessels are 
observed running in a vertical or approximately vertical direction across the 


cul-de-sac, it is safe to exclude trachoma.” 

With regard to the question as to when trachoma may be considered cured, 
the author states : “A case can never be said to be certainly cured until all 

the conjunctiva of the upper lids has become 
completely replaced by smooth, white, avas- 
cular fibrous scar tissue, and the lower lids 
are free from any evidence of the disease.” 

Treatment of Vernal ConjimcUvitis with 
Radium* — Pusey^ describes his method of 
treating spring catarrh by means of Radium, 
and concludes that, whilst the number of 
cases treated is not sufficient to warrant any 
dogmatic statement, the results have been 
successful to a noteworthy degree. He first 
everts the lid and holds it in position by 
means of the lid forceps {Fig. 46) : he then 
uses a flat radium applicator containing in 
varnish 5 mgrms. of radium element ; this is 
passed backward and forward over the everted 
lid just short of the point of contact mth 
the surface. The treatment is carried on for 
six successive days, for a period of five 
minutes each day. 

Differential Diagnosis and Treatment of 
Follicular Conjmictivitis, — Carhart^ speaks 
from experience gained at the Children’s 
Clinics of the Bureau of Child Hygiene, New 
York. The distinctive points concerned in the 
diagnosis are the following : (1) The absence 
of muco-pus and of all inflammatory reaction ; 
(2) The absence of pannus or involvement of the cornea ; (3) Complete 

absence of cicatrization of the cornea ; (4) Absence of the involvement of the 
deeper structures ; (5) No change in the blood-vessels. The disease should 
be carefully treated, because it renders the child more vulnerable to trachoma 
should the risk of infection occur. By way of local treatment Carhart makes 
special mention of a 5 per cent Citrate of Copper Ointment, and of Massage 
combined with Ophthalmol solution. 

Farinaud^ s Conjunctivitis. — Morax^ states that there is no relation between 
Parinaud’s conjunctivitis and tuberculous disease of the conjunctiva, though 
the differentiation by clinical features alone is often a delicate procedure. The 
author, working with Sanz and Chaillous, has shown that if a guinea-pig be 
inoculated with a portion of conjunctiva or infected lymphatic gland from 
a case of Parinaud’s conjunctivitis, a negative result is obtained, and that 



Fig. 46. — Lid forceps. The blade 
next the eye is of solid metal to pre- 
vent the rays reacliing the eye itself 
— the outer blade is a ring only. 
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histological examination of the conjunctiva never reveals the presence ol 
giant cells. In tuberculous conjunctivitis giant cells are always present. 
The conclusion arrived at is that ‘‘ the diagnosis of Parinaud’s conjunctivitis 
should be reserved for those cases where the absence of giant cells and the iiegn- 
tive result of inoculation and culture would justify the eliiniiiatioii of tuber- 
culosis, sporotrichosis, etc., of the conjunctiva.” 

References. — ^Jour. Amer. Med. Assoc. 1917 , ii, 1837 ; -‘Ihid. 1918, ii, 80(1 ; ^ISled. 
Eec. 1918, i, 540 ; ^Brit. Jour. Ophth. 1918 , March, 133. 

COISTIPATION. Action of Yeast discussed (j). 8). 

CORNEA, BISEASES OP. R- ^^oster Moore, F.R.C.S. 

Eczematous Kerato-conjunctimtis.-^Crid\ 2 indA describes four types of this 
disease : (1) Eczematous infiltration ; (2) Round eczematous ulcer of the 
cornea; (3) Fascicular keratitis; (4) Eczematous pannus. The clinical 
appearance and course of these is fully given. The author states that eczema 
of other parts is frequently associated with these conditions. He speaks of 
two types of diathesis with which this disease is associated, the torpid and the 
erethistic, and speaks of other ailments to which these children are prone. 
With regard to incidence, the disease is distinctly more common in towns and 
cities where coal is found immediately below the surface than in those other- 
wise situated. Amongst 8575 children, there were 59 with definite tuberculous 
disease, and yet not one of these tuberculous children was found in the group 
of eye-disease cases. 

After reviewing the views of many surgeons as to etiology, the author 
expresses his own views by saying, “ According to the evidence we have 
at present, the pldycten is the ocular manifestation of a toxaemia, whieh 
in many cases is undoubtedly tuberculous, but in a number — probably 
mild ones only — is of gastro-intestinal origin, the exact nature of which is 
unknown.” 

With regard to treatment, Cridland thinks that Atropine is only necessary 
if deep ulcers or hypopyon are present. Sufoconjimctival Injections may be 
useful, as also 3 per cent Bionin drops. General treatment is perhaps more 
important than the local. He considers Tuberculin indicated in severe eases, 
and that errors of refraction should be corrected. 

Phlyctenular Disease and its Belation to Tuberculosis. — Hird,*-^ dealing with tlus 
subject, is chiefly concerned with strengthening the “ growing opinion that 
there is a relationship between phlyctenular disease and tuberculosis.” 

The Use of Tuberculin in Eye Diseases. writes of the treatment 
by Tuberculin of the following diseases, which are stated to have been tul:)er- 
culous in origin : keratitis strumosa, kerato-conjunetivitis, miliary keratitis, 
tuberculous iritis, irido-cyclitis, episcleritis, scleritis, central tubereiiloiis 
choroiditis, and tuberculous paralysis of the third nerve. Old tiil)erculin 
prepared by Messrs. Burroughs and Wellcome was used. 

Transplantation of Mucous Membrane of Mouth for Various Diseases and 
Burns of the Cornea. — Denig'^ has treated 150 cases of pannus due to trachoma 
by excising a portion of the adjoining trachomatous conjunctiva and grafting 
a portion of mucous membrane obtained from the mouth on to the denuded 
area of the sclerotic. He states that such a graft induces a hyperaemic influence, 
and it is largely owing to this fact that benefit accrues. He afterwards used the 
method for scrofulous pannus, torpid processes of the cornea, neuroparalytic 
conditions, herpes, and burns of the cornea and conjunctiva. He states that 
a thin flap is absorbed in one or two years, whereas a thick flap may last as 
long as five or six years. 
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Keratitis Piisluliformis Profit a da. — ^Ernst Fiiclis^ describes a rare form of 
keratitis cliaracterized by the presence of yellow spots resembling pustules 
on the deepest layers of the cornea, accompanied by severe iritis and hypopyon. 
Tlie clinical picture is as follows. In the cornea are a number of spots which 
are yellow in colour and deeply situated. Around these spots there is usually 
a fine grey halo, which passes into a diffuse opacity of the whole cornea, and 
which is composed of fine grey dots, often accompanied hy fine grey lines. 
vSevere iritis and hypopyon are always present ; the hypopyon often fills the 
anterior chamber. Keratitis punctata is frequent. The course of the disease 
is chronic. Ulceration of the cornea never occurs, but the formation of an 
anterior synechia is rather common. It is a disease of elderly people, and is 
much more frequent in males. The chief conditions from which it has to be 
differentiated are keratitis profunda, sclerosing keratitis, interstitial keratitis, 
and disciform keratitis. The author examined four cases microscopically. 
Ill every instance it was the deepest layers of the cornea which were ehieliy 
affected. The hypopyon ivas mainly composed of polymorphonuclear cells, 
and was sterile. Inflammatory changes ivere limited to the iris and cornea. 
In two cases the anterior chamber was absent, the iris being adherent to the 
cornea, although there ’was no evidence of perforation. The cause of the 
disease is unknown. It is not traumatic in origin. 

Corneal Tattooing, — ^\^erhoeff® describes the following method, for which 
he claims advantages over ordinary tattooing : A stick of Indian ink is rubbed 
up with normal saline solution. This is sucked up into a hypodermic syringe, 
and then the whole is sterilized by boiling. The needle is now passed into 
the edge of the leukoma and on into its centre. The fluid is then injected 
until a small margin of the nebula all round remains. 

Conical Cornea. — Wiener^ describes a new operation for this condition. It 
consists in dissecting away an elliptical portion of the peripheral part of tlie 
cornea, going as deep as Descemet’s membrane. The cut edges of the cornea 
are then sewn together, a narrow gold strip 1 inm. wide and 0-005 mm. in 
thickness being placed close to the cut margin on either side. These strips are 
perforated, and the stitches are passed throiigli the holes, the idea being to 
prevent them from cutting through the corneal tissues. 

Jackson,® in a paper on “ Conical Cornea or Anterior Myopia,” indicates 
by the title the relation between the distention of the anterior and posterior 
segments of the eyeball. He believes conditions of lowered nutrition to be 
of first importance in the production of conical cornea. The effect of ‘ nipping ’ 
the lids in an endeavour to get better vision is to lessen the curvature in the 
direction of the palpebral fissure and to increase the curvature at right angles 
to this direction. The part of the cornea affected is always its central portion, 
i.e., the part furthest removed from the vascular limbus. There is thinning 
as ’well as softening of the tissues of the cornea. The highest degree of pro- 
trusion of the cornea that the author has seen is 2 mm. It is rare for the whole 
of the cornea to be involved. The apex of the cone is most commonly situated 
below and to the nasal side of the centre of the cornea, often being as mucli 
as 2 or 3 mm. from this point. Astigmatism is always present ; a table showing 
its amount in 79 keratoconic eyes is given. 

References. — Jour. OpJith. 1918, AiDril, 193; -Ibid. 215; 223; ’W. Y. 

Med. Jour. 1918, i, 1074; ^Arch. f. Ophth. 1915, xc (abstr. Brit. Jour. Ophth. 1918, 
April, 244) ; ^Jour. A^ner. Med. Assoc. 1917, ii, 1420 ; ’^Ihid. 797 ; ^Ihid. 703. 

CORONARY THROMBOSIS. {See Angina Pectoris.) 


CRANIAL SURGERY. (See Head, Surgery of.) 
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CBAIIOTABES. Frederick Larigmead, M.D., FJi.C.P. 

E, Huoiies^ has undertaken au inquiry into this subject, and bases his 
conclusions on a study of 94 cases, reinforced and controlled by other materiah 
ETiOLOGY.—Friedleben found an average diminution of about a per cent 
the calcium content of the posterior parts of the skull in infants during the 
second three months of life. This, Hughes points out, accords with the fact 
that the total duration of mechanical pressure on these parts has been greater 
at some stage of the second three months than before ; and with the time- 






The amount of sliading expresses relative degrees of loss of .elasticity. 


incidence of the maximum softening in craniotabes. But if the availtible 
pressure were a sufficient cause in itself, there would be little to prevent nearly 
all infants from acquiring craniotabes, whereas there are immense differences 
in their liability to it. There must therefore be an additional cause. He 
mentions those usually put forward, but makes no distinction, such as others 
have made, between central craniotabes or that in the centre of the bone 
(called by some ‘true craniotabes’), and peripheral craniotabes at tlie bone 
margins in the neighbourhood of sutures and fontanellcs (‘hxlse craniotabes’), 
holding that no such distinction is tenable. This leaves four chief theories 
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to be dealt with : that it is due to (1) rickets, (2) syphilis, (3) rickets combined 
with syphilis, (4) to neither, but to some cause at present unrealized. The 
last view rests on the fact that neither syphilis nor rickets can be demonstrated 
in every case, and further, that both are so common as to be able to be regarded 
as adventitious. In opposition to this he suspects that the absence of rickets 
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Fi^ A^.—Fost-natal Craniotabes. The age quoted wi^ each is that of 
an actual subject, from which the illustration happened to be 
taken, and is not given to mark an age-period. The last tluee are 
from cases in transition, and show primary areas incompletely 


hardened. 


is apt to be affirmed loosely, as cases have to be followed up for some time. Of 
37 cases in which observation was satisfactory, there was obvious rickets m 
35, in most of them moderately severe. There was also a significant ratio 
between the amount of craniotahes and the subsequent rickets. Of the two 
iie^^atives, in the case of one the craniotabes was trivial ; in that of the otheih 
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two older children of the same family had been under observation with rickets 
of some severity. 

Regarding causation by syphilis, of the 94 observed, 40 'were certainly 
syphilitic, 21 more were probables. In the remaining 33, evidence was either 
vague or absent. Only 13 showed a severe infection. There was no relation- 
ship bet-ween the severity of the two conditions, or bet-vveen their degrees of 
activity, nor any coincidence in their diminution when the syphilis was treated. 
He asserts the absence of syphilis in certain whole families furnishing cranio- 
tabetics, and on all these grounds rules out syphilis as the actual cause. He 
supposes that syphilis acts by favouring the existence of the true cause, which 
he assumes to be rickets. Probably the effect of intracranial tension is negli- 
gible, as in many cases it could not be shown to be increased. 

Physical Characters.- — ^Among the population on which his observations 
were made, probably no inconsiderable number of infants born at or near 
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Fig. -19.— Seliematic represoututiou of sneces.sivo phases. in;,a:ires 17- U) are kindly lent Iiv 
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term show craniotabes at birth. Tims in 153 consceutive births there was 
cramotabes in 30 of the infants, or 1 in 5. This condition, called by him 

jKietal or^ "primary'* craniotabes, has the following characteristics : (ij It is 
asymmetrical and elicited by slight to moderate pressure ,• (2) It is found onlv 
in -v'ertex presentations ; (3) It occurs nearly always in close relation to the 
sapttal suture ; (4) It is habitually followed, after a varying time, by craiiio- 
taoes ot tile type recognized and described as such. After birth the fcntal 
area iiarciens or undergoes modification, according to its site. In rnanv 
mstanees the patches, which often commence about 2 cms. behind the anterior 
lontaiielle, he between this and the region of the sagittal or parietal foramen, 
.lid so aie no longer subject to pre.ssure. The shortest time noted for the area 
be mdistmguishable from the surrounding bone was fifteen days ; the 
coimiionest time was from four to five weeks. Some last longer and may still 
e ected at the twelfth week. The hardening proceeds progressively and 

8 
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evenly — never in irregular patches. In Fig. 47 are depicted representative 
sites for fa^tal cranio tabes taken from an observed case. 

The jjosi-naial or secondary area may become evident towards the end of the 
first month of extra-uterine life. Thus areas of both forms — primary and 
secondary^ — are not uncommonly present on the same skull during the second 
month. The more advanced or extensive the foetal areas, the earlier and more 
widespread the formation of post-natal areas ; and the milder the former 
condition, the slower and less complete the formation of the latter. Deviations 
from these rules occur, but are exceptional. Craniotabes, according to its site, 
may be expected to be followed, or to have been preceded, by craniotabes 
in other situations. Thirteen common situations are shown in Fig. 48, whilst 
Fig. 49 shows in schematic form the characteristic complete series of events 
in chronological order. The development of the post-natal area from inception 
at (2) to maximum at (5) occupies not more than ten weeks, the maximum 
falling within the fourth month of infancy. After this stage re-ossification 
begins, and may occupy from 2 to 10 months. Large areas of nearly uniform 
consistence of a moderate degree of softness are probably healing quickly. 
In the slower form, healing takes place by irregular intrusions of bone, and 
occurs in those of feeble physique. 

Parallel observations on slightly over 100 controls lead him to infer that 
infants (vertex presentation) born without craniotabes seldom show it post- 
natally. It is likely that a trivial foetal area may occasionally not be followed 
by a post-natal area, but this is unusual, and re-observation of the infant 
between tlie tenth and fourteenth week will usually disclose a new area in one 
or other parietal bone, of feeble development and transient duration. 

Areas of softening observed at birth are clinically, and doubtlessly patho- 
logically, identical with craniotabes of the recognized type, the points of 
agreement being ; (1) Identity in the physical characteristics ; (2) Association 
with and dependence upon external pressure on the areas affected, in both 
forms ; (3) Habitual occurrence of both forms in the same individual. 

Kefeeexce. — '^Lancet, 1918, ii, 38. 

CRAW CRAW. E. Graham Little, M.D., F.R.C.P. 

This is a native African term which seems to include a number of different 
diseases of the skin with the common factor of pruritus. Castellani has 
attempted to restrict the term to a somewhat ill-defined group of such diseases, 
met with in Africa, Ceylon, and other tropical countries, the chief characteristic 
on which he insists being the presence of hard horny papules, chiefly affecting 
the arms and legs, but sometimes spreading over the whole body except the face 
and scalp. The proximal lymphatic glands may be enlarged, and the disease 
may persist for months and even years. Pijper,^ accepting Castellani’s descrip- 
tion and restriction of the term, claims to have isolated a diphtheria-like 
organism from the nodules of a case, but the account is not very convincing, 
as the organism grew as a terminal product in only one of several tubes inocu- 
lated with the tissue, it was not found in sections of the skin, and although 
subcutaneous and intravenous inoculations of the culture into rabbits pro- 
duced a nodular eruption clinically like the human rash, the organism does 
not seem to have been recovered from the grovi:hs thus experimentally produced. 

Repeeence. — '^Jour. Trop. Med. and Hyg. 1917, 242. 

DEAFNESS. {See also Aviation, Ear in ; Hearing, a New Theory of ; 

(■'Labyrinth; Otitis Media.) John S. Fraser, M.B., F.R.C.S. 

Mumps Deafness. — It is well known that deafness occasionally occurs as 
a sequela of mumps. Hitherto the route of infection has not been known, 
but the analogy of deafness resulting from epidemic cerebrospinal meningitis 



NEW TBEATMENT 


115 


DEAFNESS 


seems to be a very close one. In the latter disease it is now held that the 
Infecting organism has its habitat in the nasopharynx, from which it gains 
entrance to the blood-stream, thus producing septicaemia of short duration. 
The meningococcus circulating in the blood finds a suitable nidus in the sub- 
arachnoid lymph-space, and gives rise to meningitis %vhich, in some cases, 
spreads along the eighth nerve or the cochlear aqueduct to the labyrinth and 
produces meningococcal labyrinthitis and consequent deafness. It seems 
very likely that the organism of mumps gives rise to deafness in exactly tlie 
same way. Further, it has been shown that meningitis is of common occurrence 
in the secondary (blood infection) stage of syphilis, and that deafness and 
vertigo (syphilitic labyrinthitis) are not infrequent results of sucli meningitis. 
{See Medical Annual, 1917, p. 181.) 

In examining 635 soldiers suffering from mumps, De Massary, Tockmaii, 
and Luce^ found a lymphocytic meningeal reaction in 56 cases, and of these 
16 developed meningeal symptoms. In addition to the lymphocytosis the 
cerebrospinal fluid in mumps generally showed an excess of albumin, very 
frequently a reduction in chlorides, and almost always an increase in sugar. 

George H. Willcutt^ states that of 34 cases of deafness following mumps the 
affection was bilateral in 17, In many there was tinnitus and vertigo, the 
latter lasting from a few hours to some days. Four patients suffered from 
vomiting. The deafness usually comes on about the fourth or fifth day, some- 
times as late as the tenth or fifteenth. 

Educatiofi of the Deaf, — The ‘ oral versus the finger-spelling ’ question is 
still very much with us. The opposing factors are ‘pure oralism’ (lip or speech 
reading), ‘manual and sign methods,’ and the ‘combined system.’ Goldstein** 
condemns the last as a personal injustice to pupil, teacher, and institution. 
To him the ‘combined system’ represents a compromise that is a practical 
impossibility if the efficiency of either system is its goal. Many superintendents 
and teachers have never investigated with an unbiassed mind the tremendous 
possibilities of exclusive oral training. [Some teachers who have been accus- 
tomed to educate their pupils by the finger-spelling method are unwilling to 
to give it up and put themselves to the trouble of learning the newer and better 
way. — J. S. F.] 

Lip-readmg. — Morgeiistern^ states that only two people out of a hundred 
who grow deaf or hard of hearing after school age take up the study of lip- 
reading. Many ear specialists advise it, but the advice is not emphatic 
enough. The average adult who has partially or wholly lost his hearing 
becomes morbid and indifferent to what is going on around him. The lip- 
reading person, on the other hand, faces the world with an entirely different 
attitude. The most important step is to make the student concentrate, think, 
and listen. Many of the deaf find this irksome at first. The jjartially deaf 
adult should begin the study of lip-reading before his defect in hearing has become 
noticeable. The relief that the eyes give to the weakened ears which suffer 
under the constant strain of listening, is obvious. Usually from three to six 
months i in exceptional cases a year, are required to develop skill. Morgensterii 
Iierself lias travelled for tluee months alone in Europe, understanding several 
languages of the continent by sight, and enjoying the experience. The adult 
deaf are now organizing in many of the larger cities of the United States in 
order to assist one another, to provide social life, and to offer opportunities 
for studying lip-reading. 

According to J. D. Wright,® education of the American public has been so 
successful that the question of impro\dng speech-teaching conditions by segre- 
gating the orally taught from those with whom finger spelling and the sign 
language are used is now* discussed in every state of the Union. We wwit now 
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to plead for greater attention to the training of the pupils to use, for the com- 
prehension of language, the powers of sound perception which they possess. 
One-third of the pupils possess sufficient power of perceiving sounds that lie 
witlniu the range of the speaking voice to enable them to learn to comprehend 
language through tlie ear. These children are, however, too deaf to hear speech 
at ordinary conversational distances. A child who cannot hear a word spoken 
a yard from his ear may be able to hear if that word is spoken an inch from his 
ear, since his ear will then be affected 1296 times as powerfully. A child who 
is so deaf as to require words to he shouted an inch from his ear will never spon- 
taneously learn to understand language or to speak, but he can be taught to 
do both. Deaf children, who yet have some power of sound perception, never 
get a chance to develop the association of ideas with sounds, because they do 
not hear well enough. Their actual physical deafness is increased by what 
we might call a ‘psychological deafness.’ This means of access through his 
ears is the line of least resistance — ^the line of inherited tendencies. When it 
is not open to us we must use the untrodden and unfamiliar road of the eye 
in comprehending spoken language. Superintendents and teachers of the 
deaf must be made to believe it can be done and that it is desirable to do it. 

War Deafness and the Oral Method, — As a result of the War, nimierous cases 
of deafness are occurring among French soldiers. For the treatment of these, 

* centres of auditory re-education ’ have been established. At these clinics 
the treatment consists in re-education by the oral method of Itard. De Parrel® 
states that the principle of all sensory re-education is the functional awakening 
of a sense by its specific physiological excitant. For the hearing it is stimula- 
tion by sound, and in particular the human voice. The instrumental method 
is tlie perfecting and putting in practice of the oral method. It strives to 
supplement the human voice, which is easily fatigued, limited in extent, and 
incapable of exact graduation in the intensity and amplitude of its vibrations. 
The oral method teaches the deaf to hear, develops the function of auditory 
accommodation, and awakens the faculty of attention. Both the ear and the 
spirit are aroused at the same time. The metliod includes re-education by 
the voice (directly or transmitted by acoustic tubes) ; the phonograph ; micro- 
|)honic apparatus ; sonorous massage by platinum plates electrically vibrated ; 
the use of sirens ; auditory and respiratory gymnastics ; diathermia ; lip- 
reading, etc. De Parrel gives a detailed report of 10 cases of loss of hearing 
acquired in battle. In 0 of the 10 cases remarkable improvement was secured 
by auditory re-ediieation. 

Sinmlatcd Deafness. — R. Lake" states that, before the War, simulated deaf- 
ness was relatively rare, and usually occurred under the Workmeids Compen- 
sation Act. One has to deal with two classes of malingerers — those who 
complain of : (1) Unilateral ; and (2) Bilateral deafness. Simulation of 

bilateral deafness requires very considerable intelligence and hardihood, and 
consequently its detection becomes increasingly difficult. It is only by con- 
stant observation that people who simulate bilateral deafness can be detected. 
The testing of cases where malingering of unilateral deafness is suspected 
becomes a battle of wits. A very careful otoscopic examination should be 
made, and any signs of aural disease noted. Before commencing the tests 
for malingering it is as well to blindfold the patient. (1) If the hearing has 
been entirely lost on the right side, a tuning-fork placed upon the vertex of 
the skull should be heard on the left side. If such a person is now told to place 
the finger in his left or hearing ear, he should hear the tuning-fork in that ear 
even louder than before ; but he will more probably say that he doesn’t hear 
it at all, in wliicli case, of course, the fraud is detected. (2) Place two hollow 
cones of papier-miche one in eacli ear of the patient. Two people now speak, 



new treatment 


117 


DEAFNESS 


one into each tube, on different subjects and at different paces. If the patient 
hears with both ears he will confuse the voices, and be unalde to iinderstaml 
either of the people talking!;'. If he is able to hcai* and follow, it indicates that 
he does not hear on one side. 

Kerrison* states a certain number of malingerers have proba])Iy l)cei\ pre- 
viously coached as to the tests to be employed and tlie reactions whieli slioiild 
!)e assumed. It is important in dealing with sus|)ccted malingerers to give 
no hint that they are in any way under suspicion. The most glaring e\'ide!iees 
of deception should pass without comment until the examination is eonipleted. 
Complete bilateral deafness is rarely, if ever, claimed, ^fwo types of unilateral 
deafness arc assumed, i.e. : (1) lieafness advanced, but not eoin[)lete ; and 
(2) xAbsolute deafness. 

Method. — Only one patient at a time is admitted. Preliminary testing 
of the sound ear is essential to a proper interpretation of tests to l)e ai>|)licd 
later. Loud voice test : The eyes are blindfolded, and the recruit closes Ins 
better ear wdth a finger. Repeat words and numbers to him, at hrst in low 
voice and then in progressively louder and louder tones. If, wlieii one lias 
reached a pitch at which he should he able to hear the words ztUh the sound ear 
even though tightly occluded, he still states that he cannot hear, one knows at 
least that he is an intentional malingerer. This test will expose many malin- 
gerers. Stethoscope test : The ordinary binaural stethoscope witli funnel-shaped 
chest-piece is used. One ear-piece is completely occluded with wax. Standing 
beliind the patient, the stethoscope is adjusted with the occluded ear-piece to 
his ‘deaf ear.’ Words in a low whisper are spoken into the funnel-shaped 
chest-piece, which naturally he should hear perfectly. The stethosco)>e is 
then replaced, the occluded ear-i^iece being this time placed in his sound ear. 
If he is able to hear now approximately as well as before, we have fairly sound 
evidence that his deafness is cither assumed or grossly exaggerated. Tests 
eliciting contradictory responses : The registrant’s eyes are now uncovered, t!u^ 
sound or better ear is closed with a finger, and the ‘deaf’ ear subjected rapidly 
to the commoner classical tests, e.g., hearing distances for watch, aeon meter, 
w'liisper, or conversational voice ; tuning-fork tests to determine lower tone- 
range, etc. His responses are carefully noted. Following this he is again 
blindfolded, and the same tests are repeated many times, hiirly rapidly and in 
varying order. If he is a malingerer his responses will almost surely demon- 
strate incongruous and contradictory variations. Lomhard's test depends 
upon the fact that to the normal man tbe sound of liis own voi(*e is necessary 
to the proper regulation of its tone and intensity. The Ihirany noise apparal ns 
is adjusted in his sound ear, and its machinery started in order lo accustom him 
to its grating noise. He is given a book, and told to read aloud in his natural 
voice, and not to stop reading when the noise instrument is set in action. As 
soon as the noise begins, a man whose opposite car is j)rolbundly deaf will at 
once raise Ids voice, and, if his deafness is absolute, he may literally shout. 
The malingerer, on the other hand, claiming a one-sided deafness which is not 
real, will continue to read in an even tone or in a tone only slightly elevated. 
[This is a test which a malingerer who has been coached may easily turn to his 
advantage. — J. S. F.] 

TeaF describes the following method : The person is blindfolded, and in 
a friendly, helpful manner, told that if he is really deaf there is no disposition 
on our part to overlook it. But he is also warned that if he tries to show dis- 
honesty in the test, he is sure to be ‘tripped up.’ Air-conduction is tested, 
and of course is negative. The Weber test is then used, and usually (though 
reluctantly) he hears the fork in the deaf ear, Bonc-eonduction over the 
mastoid is next tested, and again he admits hetmiig the fork. He is then com- 
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mended for his answers^ and assured that he has answered as he should. The 
real test is now used. After saying one wants to try the last test (bone-conduc- 
tion) once more, a non-vibrating fork (or lead pencil, flat end) is placed over 
the mastoid to make him think he is being tested in the same manner, but at 
the same time a vibrating fork is brought up close to the auricle with the other 
hand to test the air-conduction. If he is simulating deafness he will of course 
answer that he hears the fork (under the impression that lie hears the sound 
through the bone), and the fact of a normal path of air-conduction is estab- 
lished. If he is really deaf, he will of course not hear the vibrating fork. 

Hurst and Peters have stated (see Medical Annual, 1918, p. 181) that if 
there is deafness following shell explosion, and if the vestibular tests give a 
normal result, we are entitled not only to arrive at a favourable prognosis, 
but even to assume that the deafness is of purely functional origin. McBride 
and Turner believe that very grave injustice might be done if this dictum 
were accepted. Tliey conclude : (1) That concussion deafiiess is generally due 
to some organic change ; (2) That the prognosis is usually bad ; (3) That 

the results of the vestibular tests can only be utilized in conjunction with 
information derived from other sources. Thus, if the patient shows other 
hysterical symptoms, vestibular tests may^ perhaps under certain circumstances 
help diagnosis ; but to state that they do more than this is misleading and 
dangerous. 

Beferexces . — de VAcad, de Med. 1917, July 3 ; -Laryngoscope^ 1917, Nov., 
811; ^Ihid. Sept., 6C1 ; mid. 1918, Aug., 012; mid. 1918, June, 497 ; ^Rev. de 
LaryngoL, ete., Paris, 1916, xxxvii, 401 ; ’^Med. Press and Circ. 1918, Mar. 8, 180 ; 
^Laryngoscope, 1918, Sept., 662 ; ^Ibid. 1918, Aug., 615. 

DENGUE, Sir Leonard Rogers, M.D., F.E.C.P. 

C. C. McCulloch’- gives a good general account of dengue, laying stress on 
the absence of catarrhal symptoms in distinguishing it from influenza and 
measles, as well as the presence of Koplik’s spots in the latter. He thinks 
that Rogers’s seven-day and Weeks’s six-day fevers are probably only dengue. 

B-eference . — '^New Orleans Med. and Surg. Jour., 1918, March, 694. 

DEHMATITIS, E* Grahain Little, M.D., F.R.C.P. 

Dermatitis from High Explosives. — ^MacLeod’^ reviews the general experience 
with regard to exposure to the substances entering into the manufacture of 
high explosives. The most important of these is tetryl, which produces a 
yellow staining of the skin and in many persons a dermatitis, varying in 
degree from a slight erythema to a deep-seated vesication and oedema. The 
mark of the eruption is the restriction of the distribution to exposed parts, 
but it may occur on sites ordinarily covered if the powder can work its way 
into the clothing, as for example on the feet. Recurrences are common, but, 
in contrast with the experience with trinitrotoluene, general symptoms of 
absorption are absent. The dermatitis usually ceases when the irritant is 
withdrawn, but the disappearance may be hastened by the application of 
Calamine Lotion or Zinc Creams. Lead Lotion is to be specially avoided, as 
it has a chemical affinity for the drug. Prophylactic measures such as the 
wearing of an overall and protection of the necessarily exposed surfaces with 
a zinc oxide and starch powder are recommended. 

The eruption caused by trinitrotoluene is very similar in character to that just 
described. It is rather more itchy, and is more apt to become pustular. 
Severe toxic symptoms, including gastritis, jaundice, and anaemia, may be 
present. The treatment is much on the lines already described above, but 
it is even more essential to remove the patient at once from the atmosphere 
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of the drug. Lyddite probably owes its irritative action to the picric acid it 
contains. Its effects are very like those described under the last Iieadiiig. 
(Dermatitis from the powder in unexploded bombs was fully described in 
the Mebical Annual, 1918, p. 148.) 

DermatiUs from PetroL—Tlie accident is commonest in aviation crashes, 
and persons exposed to this risk should be warned to change their clothes 
immediately. Page^ thus describes the clinical effects and the treatment to 
be followed : The lesion produced resembles exactly a burn or scald of the 
first and second degree ; that is to say, there is erythema and some vesication, 
with a considerable amount of burning pain. The area involved is often large, 
e.g., both legs, thighs, and feet. In treatment, grease of any sort increases 
the discomfort. Lead Lotion applied on lint or Zinc-Carbolic Lotion (zinc 
oxide, dr. 3, suspended by glycerin, oz. 1, in 1 per cent carbolic acid solution 
to oz. 8) sponged on, are the best applications at first. These may be followed 
by a simple dusting powder when the symptoms subside, a process which is 
fortunately rapid. The affected limbs should be left uncovered in warm 
weather, or else a cradle used to support the bed-clothes. The author adds 
the warning that naked lights are to be avoided in rendering first aid in siicli 
accidents. 

Rhus Dermatitis . — There is some controversy on the nature of the injurious 
factor in rhus dermatitis, some observers having concluded that tliere was a 
bacterial causation. Two recent papers on this subject establish the chemical 
nature of the irritant. McNair® conducted experiments which demonstrated 
that the action of the poison was not hindered by prolonged heat or exposure 
to strong antiseptics ; and Toyama^ claims to have isolated a pure chemical 
product, urushiol, obtained in crude form from “ the sap of the lacquer tree ” ; 
native lacquer, especially freshly made, produced a similar dermatitis, and 
urushiol caused the same clinical effects when applied to the skin. The extra- 
ordinary vitality of the irritant is exemplified by an experiment, for the 
characteristic dermatitis was produced by an ethereal solution of some lacquer 
found in an antique vase which had remained buried for a thousand years. 
The poisonous principle is non-volatile, and the apparent conveyance of the 
effect to persons at a distance from the source of injury is explained by assum- 
ing the carriage of particles by wind or insects. Treatment consists in 
neutralizing the effects of the chemical by the application of a weak Alkali 
such as sodium carbonate, or the following solution : Caustic potash 1 , 
alcohol 30, glycerin 10, water 00. When lacquer itself is the vehiele of the 
irritant this may be removed by washing the parts with an alcoliolic solution 
of nitric acid 1 per cent, and bathing subsequently with lead lotion. 

Strickler^ conducted some interesting experiments with the poisons of wy, 
sumac, and nettle. These are supposed to be glucosides, which can be ex- 
tracted by alcohol. One-twentieth c.c. of the product thus obtained was 
injected into the skin of the patient, and a reaction was obtained witliin 
twenty-four hours in the form of a papule or erythema and tenderness of tlie 
site injected. The reaction was specific, the patient wnth an eruption due 
to rhus poison reacting to the rhus toxin. A small quantity of the toxin, 
from -3 to *5 c.c., was then injected intramuscularly, and repeated in two 
days, if necessary. The symptoms in twelve cases so tried receded after the 
first dose, with no other medication, and two doses often sufficed to cure the 
eruption completely. In several instances there was conferred a definite 
immunity to the poison, which, however, did not seem to last long, and fresh 
desensitizations would probably be necessary ; but the results promise 
considerable benefit from this form of treatment, in the immediate ameliora- 
tion of s^nnptoms and the conferment of relative immunity. 
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Dermatiiis producecl by a Poisonous Moth,— Ohno^ lias an elaborate study 
of a poisonous moth found in the summer in Niigata. Contact with the 
powder from tlie body or wings produced in the human skin an extremely 
acute and severe urticaria. In the powder were found peculiar microscopic 
needle-like bodies, in great numbers, with a pale violet fluid in the lumen, 
and the irritant effect of the powder may be explained by the mechanical 
jiroperties of the needles as well perhaps as by tlie chemical eiiaracters of the 
contents. Many experiments were conducted with cats, dogs, and guinea- 
pigs, to discover a means of conferring immunity, but without success. 

Bermniitis from Contact with a Caterpillar , — Schmitz^ reports a remarkable 
case of an urticaria of extreme severity caused by contact with a hairy cater- 
pillar found in Roumania. The patient ’ivas a doctor, who had previously 
enjoyed good health. The urticarial eruption faded after about five days, 
but was then succeeded by a very acute attack of nephritis, ivith blood in 
the urine, and great constitutional illness. Albuminuria persisted for some 
weeks. 

Dermaliiis fro7n Contact xmih Beetles. — Chalmers and King*^ report an epidemic 
occurring in Khartoum, chiefly among Europeans, but also to a slighter extent 
in Egyptians, in August, 1916, which was traced to contact with blister 
beetles, two species being identified, belonging to tlie coleoptera. The epi- 
demic took tlie form of a bullous eruption, which is common in this month in 
Khartoum, when these beetles swarm, and they have been shown to eject 
an irritating fluid. The experimental rubbing of a beetle of one of these 
species on the skin produced the eruption. Persons attacked are those who 
spend the evenings in %vell-lighted open-air caf^s. The treatment of the 
actual eruption sliould include pricking of the blister as soon as noted, and 
the application of Carbolic Acid Lotions 1 - 80 . 

References. — '^Pract. 1918, 124 “Ibid, 451 ; ^N, Y. Med. Pec. 1917, June, 1042 ; 
^Jaiir. Cutan. Dis. Mar. 1918, 157 ; Mbtd. June ; ^Japanese Zeits. f. Dermatol, und Tirol. 
July, vol. xvii, 599 (Summary in German, p. 26) ; '^Miinch. mad, Woch. vol. Ixiv, No. 48, 
1558 ; "^New Orleans Med. and Surff. Jour. 1917, 445. 

DIABETES INSIPIDUS. John D. Comrie, M.D., F.R.C.P. 

Moreschi^ gives a review of the pathogenesis in diabetes insipidus, particularly 
in relation to the effect wdiich injection of Pituitary Extract has in reducing 
tlie excretion of urine. He believes that the condition may be due to altera- 
tions which lead to under-action of the pars intermedia in the hypophysis, as 
lor example by tumour, tuberculosis, and chronic inflammation of any kind ; 
or alterations in the endocrine glands leading to degenerative clianges in the 
sympathetic nervous system ; or alterations in the floor of the third ventricle 
or in the thorax, mechanically involving ftbres of the sympathetic nervous 
system. 

Graham*^ records a case in which polyuria followed an accident to the head, 
with a fracture involving apparently the sella turcica. There were also sym- 
ptoms such as headache and dizziness suggestive of a considerable rise in the 
intracranial pressure, and the condition was strikingly relieved by Spina! 
Puncture. 

Rosenbloom^ records a case in which from 8000 to 9000 c.c. of urine were 
habitually passed every day. Thyroid feeding was tried without the least 
effect, and the same absence of result followed the administration by the 
mouth of pituitary tablet. But when 1 c.c. of Pituitary Solution was injected 
subcutaneously it was followed by a diminution of the urine to about 3000 c.c. 
next day. The effect of the injection lasted for about twenty- four hours. 

References. — ’^Policlinico, 1918, April, 97 ; “Jour. Amer. Med. Assoc. 1917, ii, 1498 ; 
^Ihid. 1918, i, 1292. 
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diabetes MELLITUS. Co7nTie, M,D., FMXJJ\ 

The significance of heredity in the onset of diabetes mcllitus has been 
studied by Williams.^ He regards diabetes as a disease of degenerative type, 
especially connected with a high state of civilization, and thouoii at present of 
low incideiiee, nevertheless increasing at a more rapid rate than other degener- 
ative diseases like cancer and nephritis. In Rochester, for example, tlie 
death-rate from diabetes, he finds, has increased from 2-9 per 100,000 in 1884, 
to ir-1 in 1914. He has made a careful search into the family history of 100 
diabetics, and lias found that diabetes liad occurred in 27 either among the 
parents, grandparents, or collaterals, while in 58 there had been diabetes com- 
bined vdtii some other condition like arteriosclerosis, cancer, or obesity. Thus, 
diabetes had a family tendency in 85 per cent of cases, while among 100 
patients ill with other serious diseases he traced diabetes among the relatives 
in only 8 per cent. Arteriosclerosis is the morbid condition which he finds 
most commonly associated with diabetes, and next in frequency obesity. 

Familial renal glycosuria occurring in four members of one family in a severe 
degree is described by Jarlov and Kraunsoe.^ In tw^o members of the family 
the sugar had been discovered in the urine at a very early stage of childhood, 
and it persisted to the extent of from 2-5 to 4-5 per cent. It was reduced but 
not abolished by rigid treatment, and acetone was generally discoverable in 
the urine. Nevertheless the sugar in the blood was not abnormally increased, 
and the patients maintained good health upon ordinary diet. 

The role of syphilis in producing diabetes is discussed by Williams.'^ He 
quotes various authors who have found syphilis in from 8 to 10 per cent of 
diabetics ; but he considers that this is higher than the usual proportion, and 
be found a positive Wassermann reaction in 4 only out of 143 diabetic cases 
which he examined in this way. 

The general question of the theories lield at tlie present day regarding the 
cause of diabetes is discussed by Williamson.^ He recognizes its steady in- 
crease in recent years ; thus, the death-rate in England and Wales from this 
cause had increased from 59 per 1,000,000 living in 1886, to 130 in 1915. He 
finds that it is more common in the large towns of the United States than in 
England, and that it prevails particularly in some places, e.g., Malta, Bengal, 
Siam, Ceylon, and Tunis. There are three points which he regards, after a 
careful inquiry in 300 cases of diabetes, as especially frequent predisposing 
factors. These are : (1) Great and prolonged excess of sweet foods and 

drinks, which he found in 31 per cent of his cases ; (2) Very great and pro- 
longed mental anxiety, worry, and overstrain, or sudden sliock, just before 
the onset of the disease, which lie found had taken idace in 40 |>er cent of eases ; 
and (3) Family history of diabetes in 25 per cent. In only 19 per cent of his 
300 cases did lie find that the disease began insidiously without one or more 
of these factors. Regarding prevention, he considers that the most important 
measure is the Avoidance of Excess of Sugar, particularly by those who have 
the family tendency or are subjected to the predisposing mental conditions. 

Prognosis. — ^Various points are brought out by Hornor and Joslin^’ in 
regard to the progress of a series of over 1000 eases of diabetes traced by them. 
In 44 per cent of the fatal cases the patient had succumbed to acidosis, while 
arteriosclerosis was frequently an important factor. Of the cases which had 
ended fatally, over 20 per cent outlived the age which was the normal expecta- 
tion of life at the time they commenced treatment ; and the same was true 
for 10 per cent of the living cases. They found that obesity was universal in 
the long-lived diabetics, and that in 40 per cent of the living the diabetes had 
become a minor issue, w'hile only 4 of them required to maintain a rigid diet. 

Tfie influence of renal function on glycosuria has been exhaustively studied 
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by Bpstem.® He finds that renal disease (nephritis) need not interfere with 
the elimination of sugar. Lessened permeability of the kidneys — i.e., inter- 
ference with the excretion of sugar — in the course of an active diabetes leads 
to the progressive accumulation of sugar in the blood, and testing the kidney 
function by means of phenol-sulphone-phthalein in diabetes is a useful proce- 
dure, by helping the understanding of the relation between hyperglycaemia 
and glycosuria. When the glycosuria is much diminished, or disappears 
altogether, as the result of lessened permeability of the kidneys, it portends 
the approach of coma. Such a condition appears to be brought about by 
circulatory disturbance in the kidneys associated with a general cardiovascular 
asthenia. 

Poulton,’ in tlie Goulstonian Lectures, deals with modern views on diabetes 
and the significance of acidosis. lays stress in the treatment of acidosis 
upon Under-feeding. Despite the contrary opinion of Joslin, %vho objects to 
its use, Sodium Bicarbonate is strongly recommended by Poulton to be given 
either by mouth or intravenously when neutralization of the acid bodies is 
necessary. He also draws attention to the fact that in long-standing acidosis 
cases there is a draining of many inorganic substances from the body, and it is 
a good plan to supply these daily by the mouth in small doses, viz., Potash, 
Soda, Lime, and Magnesia, but it is not so important to supply phosphates, 
as these arise from the protein of the food. 

Treatment. — The various lines of treatment proposed are all more or less 
on the principle of reduction or starvation. Williamson® gives three Special 
Diets which he finds very useful for short periods of about one week at a time ; 
they may be given in any order, and sometimes one is beneficial, sometimes 
another. One was given in the Medical Annual for 1918 (p. 155). The 
other two are as follows : — 

Diet A. — Vegetables and Jelly. 

Breakfast^ 8 a.m. — Coffee or tea mth cream or milk. Tomatoes, mush- 
rooms, or onions, lettuce, jelly. 

11 a.m, — Jelly. 

Dinner, 1 p.m. — Tomato soup. One or two of the following : Vegetable 
marrow, onions, cabbage, cauliflower, curly green, asparagus, French beans, 
boiled lettuce, spinach, Brussels sprouts, cucumber, mushrooms. Jelly. 

3.30 p.m. — Jelly. 

Tea, 5 p.m. — ^Tea with cream or milk. One or two of the following : Toma- 
toes, onions, lettuce, cucumber, salad, mushrooms. Jelly. 

Supper, — Jelly. 

The jellies suitable are : Veal, beef-tea, calPs-foot, lemon. 

Diet C . — Casein and Cream. 

The patient is given, for seven or ten days only, a glass of casein (or biogeiie) 
and cream with water every two hours from 8 a.m. to 10 p.m. The casein 
preparation, lait-proto No. 6, will probably be the most satisfactory for the 
majority of patients. A cup of tea or beef- tea, or both, may be also taken, 
if the patient desires, twice a day. The mixture of casein and cream and 
water is prepared as follows : One tablespoonful of casein, or lait-proto No. 6, 
one tablespoonful of cream ; mix well in a tumbler with a fork or spoon, then 
add hot water (or cold, if preferred) very gradually, mixing well until the 
tumbler is full. (The fluid may be sweetened with saccharin, or flavoured 
with nutmeg, if desired, or by the addition of a tablespoonful of whisky or 
sherry.) 

Williamson draws attention to the value of Salicylate of Soda and Acetyl- 
salicylic Acid, administered in large doses. Salicylate of Quinine is another 
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drug wliich appears to be of service in some cases, and these drugs are worthy 
of careful trial if dietetic treatment fails. It may be mentioned in passing 
that Kramer® points out that aeetylsalicylic acid may cause confusion in per- 
forming copper reduction tests for sugar. He examined the urine of thirty 
soldiers who had been given 2 to 4 grms. of this drug during the day, after 
which the urine of all responded positively to the Trommer test for sugar. 

Croftan^® draws attention to the fact that oedema occurring during the 
progress of a fasting-cure is a danger sign and indicates that feeding should 
be resumed. Especially if associated with nausea, headache, and tremors, it 
leads to coma. It can, however, be prevented by the administration of 
enemata of Pancreatinized Oatmeal, Alcohol, and Glycerin, which prevent the 
formation of acetone bodies. 

Cammidge^^ contributes a critique upon the new dietetic treatment of 
diabetes by fasting, in which he draws certain practical conclusions. He 
considers that there is more danger of serious acidosis developing during 
star^^ation in fat than in thin diabetics. Further, that when acidosis is present, 
the patient should be prepared for the starvation treatment by being put on 
a Fat-poor Diet for several days before abstinence from food is commenced. 
In another paper^^ he emphasizes the fact that cases of diabetes in which the 
sugar disappears on starvation and then quickly returns are often being kept 
from complete recovery by an excess of fat in the food. He also considers 
that in future the amino-aeid make-up of the proteins chosen for food will 
probably be found to be of great importance. 

In the treatment of threatening diabetic coma, Joslin^^ lays stress upon 
Warmth, the maintenance of the circulation by Digitalis, by Caifein, or by 
Black Coffee, administered by the rectum. He recommends very strongly the 
administration of Liquids, in the form of coffee, tea, thin broth, or water, to 
the amoimt of one litre every six hours ; but, as above stated, he does not 
favour the administration of alkalies. 

For the use of Uranium Nitrate in diabetic conditions (p, 8). 

BefePwEXCes. — "^Amer. Jour. Med. Sci. 1017, ii, 396 ; ^Jour. Amer. Med. Assoc. 
19 IS, ii, 694 (abstr. irom.Hospitdlstidendey 1918, June 5) ,* ^Ihid. 1918, Feb., 365 ; 

Med, Jour. 1918, i, 139 ; ^Jour. A^ner. Med. Assoc. 1918, i, 267 ; ^At7ier. Jour. Med. 
Sci. 1917, ii, 103; Ma^icet, 1918, i, 863, 895 and July 31; ^Pract. 1918, Jan., 35; 
^Jour. Anier. Med. Assoc. 1918, ii. 783 (abstr. from Nederlandsck. Tijdsch. voor Gences- 
Jcunde, 191S, May); ^H.bid. 1917, ii, 1962 ; ^Mancet, 1917, ii, 622; ^-Brit. Med. Jour. 
1918, i, 393 ; '^^Johns Hopkins Hosp. Bull. 1918, April, 80. 

DIARRHCEA, CHRONIC. Bohert Hulchison, M.D., F.E.C.P. 

Friedenwald^ suggests the following classification of cases of chronic diar- 
rhoea, although he admits that it is incomplete and provisional : — 

1. Simple catarrhal enterocolitis. 

2. Ulcerative colitis : (a) Amoebic, (b) Bacillary, (c) Tuberculous, (d) Syphilitic, 
(e) Carcinomatous. 

S. Mucous colitis. 

4. Simple colonic infections. 

5. Intestinal stasis. 

6. Chronic appendicitis. 

7. Disturbances of the glands of internal secretion : (a) Pancreas, (b) Supra- 
renal, (c) Thyroid. 

8. Diarrhoeas of toxic and undetermined origin. 

It is sometimes important to differentiate a diarrhoea originating from disease 
of the large bowel from that of the small bowel. This is especially important 
when surgical interference is contemplated. 

In catarrh of the small bowel, the diarrhoea is less intense and the pains are 
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colicky in character. The fseccs are more acid, and contain unchanged bile 
and undigested food particles. Mucus is frequently al)sent, or is present in 
small amount, and then admixed with the stool. 

In those instances in which the diarrhrxai originates in tlie large bowel, 
the pain is usually associated with marked tenesmus, and is less frequent 
than in catarrh of tlie small bowel. The tenderness on pressure is usually 
felt along the course of the colon, and not in the umbilical region. Gastric 
disturbances are usually absent in this alTection, and the stools rarely contain 
undigested food. Tliey are ordinarily alkaline and contain mucus and altered 
bile. 

The treatment of tlie various forms of catarrhal colitis is usuaily satisfactory. 
Diet is most important. ' In addition, most patients do best when treated 
with Irrigations (permanganate of potash, boric acid, gelatin, or protargol). 

Tliere are three well-marked varieties of intestinal stasis that may give rise 
to persistent diarrlicea. In the first form, the stasis is due to a dilated cjccum 
in connection often with a dilated colon, which is frequently prolapsed and 
which retains its contents for an unusually long period of time. On account 
of the retention, fermentation is produced, which is followed by diarrhoea. 
In the second form, on account of the prolonged retention, the faecal masses 
are channeled, through which the stools pass in a diarrhoeal form. In the third 
form, the diarrhoea is due to a spastic condition of the bowel giving rise to a 
frequent expulsion of small round scybala. 

The lower bowel is constantly filled wdth these masses, which produce an 
irritability of the bowel and frequent desire for defaecation. In all of these 
forms, Ildntgen-ray and proctoscopic examinations will quickly clear up the 
diagnosis. 

Reference. — '^Jour. Amer. Med. Assoc. 1017, ii, IGGO. 

DIARRHCEA, INFANTILE. Frederick Laugmead, M.jD., 

II. Lo’wenberg^ opines that in the main it is useless to discuss the etiological 
relationship of fat, protein, or sugar to acute alimentary disturbances, in so 
far as any one may be regarded as the primary cause. Depending upon the 
action of the individual to them, any one or all of them may be the cause, as 
a consequence of a change in their physical make-iip, or in the individuars 
tolerance. They thus act as irritants, either of themselves or because of the 
effects which bacteria produce on them. If the physical character of the food 
can be so clianged as to render it acceptable to the intestinal glands with 
little effort, and consequently to the absorptive apparatus, and if, meaiiwliile, 
the cause of the diarrhoea be removed, not only will tlie latter disappear, but 
the nutrition will be conserved. 

A common error, which leads to disastrous results, or at least to irequent 
relapses, is a return to milk or milk preparations too soon, for we are iiiiable 
to change successfully the physical character of cow's milk. Protein is the 
constituent most susceptible of change, but the fats and sugars cannot be 
successfully changed or eliminated. He instances many examples of foods of 
the same elemental composition but of very different physical characters, and 
shows how the latter influence their digestibility. Much may be gained in 
the conservation of infant energy and nutrition, in fact of infant life itself, 
if extra-corporeal changes can be accomplished in the physical nature of the 
various food elements which will render them more acceptable to the organism 
and less irritating, without diminishing their nutritional value. This provides 
practical demonstration in the mechanical cornminuHon of food. 

Treatment. — Bearing in mind the physical conception of diarrhoea, 
Lowenberg divides its treatment into (1) That suitable for children who have 
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teeth or are a year or more oid ; and ( 2 ) That for sucldiiigs : (a) artificially 
fed, (b) breast-fed. 

1. For the first group he recommends a period of starvation for twenty- 
four to thirty-six hours. This removes the cause of the diarrhoea — the milk. 
Castor Oil is not needed unless there be high fever, drowsiness, or other evidence 
of toxemia, when ^ to 1 oz. should be given, and repeated if necessary. During 
the hunger period the child receives no food except Saccharated Tea (1 gr. ot 
saccharin to a quart of tea). This is freely administered irrespective of the 
presence or absence of vomiting. At the end of twenty-four hours the 
characteristic "tea stool’ — a small, dark-brown, greenish mucous deposit — is 
passed. From this point onwards he ignores the character of the stools. 
Should vomiting be troublesome, a single lavage with warm Sodium Bicarbonate 
solution (1 dr. to the pint) may suffice, or gr. of Calomel well triturated 
with a few grains of milk sugar should be placed dry on the tongue every 
fifteen minutes for about ten doses. During the treatment nothing at all 
is given by the mouth. The last dose is followed by the castor oil. After the 
oil has acted, tea feeding is started. Counter-irritation with mustard over 
the epigastrium is often very serviceable. Other medicinal treatment is not 
employed except in those cases where the motions are highly acid, when the 
following prescription is used ; — 

B. Ex. Tinct. Kino itlx-xv | Mist. Cretac} oj 

Freshly made without sugar, four times daily before food. 

At the end of the hunger period, four meals are given daily : — 

0 a.ra, : Fat-free broth (0 to 8 oz.). 

10 a.in. : (a) Fat-free broth (0 to 8 oz.), plus sieved rice or farina, or cream of 
wheat (about 2 tablespoonfuls) ; or (6) Fat-free broth plus an egg cooked for 
two minutes and rubbed into a paste with pulverized bread-crumbs made 
from stale bread baked dry in an oven. 

2 i3.m. : Fat-free broth (5 to 6 oz.), plus one-half of a large or one small mashed 
sieved baked potato, and 2 teaspoonfuls of one or two difi’erent kinds of mashed 
sieved vegetables (Lima beans, celery, spinach, boiled lettuce, carrots, beets, 
etc.), and on© teaspoonful of finely-cut and sie\'ed roast beef, lamb chop, 
chicken, or fish, with baked bread-crumbs. 

6 p.in. ; Fat-free broth ((i to 8 oz.), plain, or with 2 tablespoonfuls of mashed siovcxl 
cereal. 


Between 6.0 p.m. and 0.0 a.m. nothing is given unless it is urgently required, 
when fat-free broth or weak tea may be used. The latter may always be gi\'en 
between meals as a drink. 

The diet usually produces an immctliate eficct upon the stools, the l)OweIs 
becoming constipated. When the stools are normal, or nearly so, a cautioxis 
return is made to milk, either skimmed milk, albumen-milk or buttermilk 
being given. At first the milk preparation is substituted for the 0.0 a,m. feed, 
a few days allowed to pass, and the effect noted. Subsequently, if progress is 
satisfactory, each meal is gradually replaced by milk, and then tlie milk feed 
is increased until the normal amount is attained. 

The skimmed milk is first given diluted one-half or two-thirds with water, 
with the addition of one teaspoonfui of flour or powdered arrowroot. The 
%vhoIe is boiled for ten minutes, and sufficient boiled ■water added to bring the 
final bulk to one pint. A pinch of salt is added, and the mixture sweetened 
with gr. of saccharin. Later sugar is gradually added up to 5 per cent, cane 
sugar being preferred. Gradually the w'ater and other constituents are reduced 
until undiluted skimmed milk is employed. A gradual return is then made 
to boiled undiluted ■whole milk. 

To prepare the buttermilk advocated, 2 teaspoonfuls of flour arc rubbed up 
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with 1 pint of water and boiled for ten minutes. The water of evaporation is 
replaced and a pinch of salt added. The solution is then allowed to cool. One 
pint of buttermilk is added and the mixture brought to the boil, with constant 
stirring. Gradually cane sugar is added, 1 dr. at a time up to 8 dr. Later 
the buttermilk feeds are replaced by boiled undiluted skimmed milk, and 
eventually by boiled whole milk. 

Results with this treatment have been almost uniformly good. In neglected 
cases time is necessary, especially when the stools contain blood, but the treat- 
ment has not been changed. In such cases a daily intestinal irrigation with 
tannic acid solution (0*5 to 1 per cent) has seemed to do good. 

The part of the treatment on which he lays most stress is the comminuiion 
of the foods, expressed above by the term ‘sieved,’ and attained by using a 
very fine-meshed wire tea-strainer. The food is cooked, then washed well 
and pushed two or three times through the strainer. The ingredients are 
given singly or incorporated into a mass, and given dry or moistened with the 
broth. 

Fat-free broth is thus made : One pound of meat, preferably mutton, but 
alternatively chicken, lamb, or beef, is boiled in a quart of water until tender, 
strained, iced, and the fat removed. The broth is then made up to a quart 
with boiled water and salted to taste. The egg is cooked by putting it into 
a saucepan containing boiling water and removed from the fire, for two minutes. 
It should be opened at once. The cereals are all cooked for three hours in 
plain water, then removed, strained, salted, and sieved as described. The 
})otato is baked quickly in a hot oven (after its exterior has been pricked full 
of holes with a fork), damped, and rolled in salt. It is then opened, mashed, 
and pushed several times through the tea-strainer. 

2. With regard to the second group — ^that of sucklings artificially fed — he is 
not yet able to state whether the same regimen is applicable, but the results 
have been good in the few instances in Tvhich it has been employed. His usual 
procedure after the preliminary treatment, which is identical with that for 
older children, is to give skimmed milk in the proportion of one-third of a pint 
of milk and two-thirds water, boiled with two-tiiirds of an ounce of larosan, and 
sweetened with gr. of saccharin, from four to six times in twTnty-foiir hours. 

It’or breast-fed infants he recommends starvation, tea-feeding, chalk and 
kino mixture, and then a return to breast-feeding at four-hourly intervals. 

Gormain Ort- recommends a * Dry Diet,* the basis of which consists princi- 
})ally of casein and buttermilk. Meals are given every two or three hours 
during the day — six or seven in the twenty-four hours. Each meal is prepared 
by mixing one teaspoonfiil of fresh cheese of the type known as ^ Petit Suisse" 
or ^Gervais" (a form of cream cheese) with a pinch of sugar and one to two 
tablespoonfuls of milk, water, or barley-water. When the whole mass lias 
been rendered thoroughly homogeneous, it is given to the patient. The child 
usually takes the preparation well. A child of three to five months old should 
take 2 oz. of cheese in twenty-four hours ; if from eight to nine months old, 
double tills quantity. Four to 10 oz. of liquid may be allow^ed, either milk 
or water. If the child has been weaned, the diet may be more extensive, but 
the basis should still be the fresh cheese. Thus : — 

7 a.m. ; The yolk of an egg beaten up in 2 or 3 oz. of milk, with a little sugar. 

10 a.m. : One or two dry biscuits ; but this is only allowable if the child has been 
weaned for some time. 

12 or 1 : A tablespoonful of cheese, beaten up to a creamy consistency with milk, 
and a little sugar added. 

5 p.m. : One or two dry biscuits. 

7 p.ra. ; Cei'eals with 3 to 5 oz. of milk. 
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Tlie total quantity of ,, liquids allowed per diem in this diet varies from 6 to 
10 oz. It should be applied strictly for forty-eight to seventy-two hours. It 
is dangerous to continue it longer. If the case is favourable, improvement 
soon appears. On the second day there is a notable modification in the 
motions, and on the third or fourth the effect is completed. If not, it is useless 
to continue. It is simpler to return progressively to a normal diet. 

V. K. Menshikoff^ also describes very successful results by feeding infants 
with cheese. He employs cheese-curds (iuorog) after serious alimentary 
disturbance from a too exclusive diet of carbohydrate and salt-containing 
foods (soups and broths), and gives the full details of seven such cases. As an 
example, a child of nineteen months, weaned at the twelfth month, had signs 
of rickets, a pale doughy skin, weak pulse, subfebrile temperature, languor and 
apathy, and cold hands and feet, and passed ten motions daily, which were 
diarrhoeal and contained mucus. Pressure on the ankles left a deep pit. All 
other food was stopped, and nothing allowed but rice-water with five table- 
spoonfuls of cheese per litre as a daily amount. In two days the diarrhoea 
ceased. The general condition had much improved by this time, the hands 
and feet keeping warm ; and by the end of the week there was no evidence of 
dropsy. Then very gradually the ordinary diet was resumed, adding to the 
rice-water and cheese small amounts of acorn coffee made with milk, yolk of 
egg, bread, etc., so that by the end of a month the weight had increased from 
7600 to 7700 grms., notwithstanding the intervening loss of 1000 grms. explained 
by the oedema. 

Menshikoff’s explanation is that the absence of the salts in the whey of milk 
and of carbohydrates on the one hand, and the predominance of albumin on 
the other, make this method of feeding especially advantageous where diarrhma 
has resulted from excessive fermentation in the bowels. Under the restriction 
to cheese, the dropsy promptly disappears, the tolerance of food is increased, 
and the normal functioning of the tissues is restored. There is no return of 
the oedema on resuming ordinary diet. 

Further examples of success were a baby six months old with pronounced 
atrophy and diarrhoea after a too exclusive carbohydrate diet ; and another 
child aged two and a half years, debilitated by diarrhoea for two months. 
Advantages of the cheese diet are that it is inexpensive, accessible to all, and 
does not require clinical supervision. \^Tien the debility from diarrhoea is 
extreme, the method is contra-indicated. 

S. Rosebery* records 53 cases treated by Chlorine Water in the following 
mixture : — 

R Aq. Clilori Tlfiv Mucilag. Tragacanth. q.s. 

Quin. Sulph. gr. | Aq. Chlorof. ad 

Salol gr. iv 

3ss to a child under six months, and proportionate doses for older children. 

This was given every six hours for the first tw^enty-four to thirty-six hours’ 
and then thrice a day until the stools were normal. In addition 10 to 15 min., 
according to age, of the following mixture was administered twice a day ; — 

R 01. Ricini j Tinct. Opii ITlii 

01. Oiivse gj j ^ ^ 

The opiuni has a soothing effect, and helps to induce a much-needed rest, 
wMch is an important factor in treatment. Lavage of the Bowel with normal 
saline was resorted to in many cases. In very severe cases, accompanied by 
collapse, a Mustard Bath was first ordered, and followed immediately by injec- 
tion of Pituitrla, | c.c., repeated two or three times at intervals of four hours. 
Then an inunction of warm olive oil was given to diminish loss of heat. Lavage 
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of the bowel was practised two hours after the mustard bath. The diet varied 
according to tiie severity of the attack. In the milder eases albumen-water 
and barley-water were a sufficient modification. In severe cases sherry whey 
was first given until vomiting ceased. 

The majority of cases recovered in four or five days, the very severe in ten 
or twelve days. In the latter it was often necessary to administer Brandy in 
10- to 20-min. doses every two to four hours as an additional check to collapse, 
and in such cases during convalescence, Thyroid (-J- gr. t.d.) had been found 
useful in hastening recovery and increase in weight. 

The essential difference in the treatment from that commonly employed is 
the use of chlorine water, and a comparison between the cases which received 
this and the remainder has strongly disposed Rosebery in its favour. Clinical 
results were so striking as to justify its recommendation. Of the 53 cases, 
there was one relapse and only one death. As soon as the vomiting and diar- 
rhoea had ceased and the children w’-ere considered well enough, they were given 
a milk mixture (adapted to their age and condition), gradually increased in 
cpiantity and strength, and their weight was regularly recorded. 

References. — Y. Med. Jour. 1018, ii, 7 ; ^Med. Press and Circ. 1918, Feb. 
13, 125 ; ^Russhij Vratsch, No. 15, 337 (abstr. Jour. Amer. Med. Assoc. 1917, ii, 1479); 
^Boston Med, and Surg. Jour. 1917, ii, 789. 

DIPHTHERIA. J. D. JRolleston, M.B. 

Symptoms. — According to Rue,^ diphtheria often runs a severer course and 
is accompanied by more complications in soldiers on active service than in 
peace time. During the War the association of typhoid fever and diphtheria 
has been particularly frequent. Thus, among 4198 typhoid cases, Rathery 
saw 109 associated with diphtheria ; and Joltrain, among 4000 cases of typhoid 
and paratyphoid and 790 of diphtheria, saw 120 cases in which ])oth diseases 
were present. It was very exceptional for this association to be caused by 
infection in hospital ; in the great majority of cases typhoid fever was already 
complicated by diplitheria, or diphtheria bacilli were present in the throat of 
the typhoid patients on admission, and clinical diphtheria subsequently 
developed. Diplitheria may occur at the onset of typhoid or at the height of 
the disease, especially in hypertoxic typhoid, or in convalescence. Tlie pro- 
gnosis is grave. Of the 109 cases of combined typhoid and diphtheiia, 32 were 
fatal — a mortality of 29 per cent, — ^whereas among the typhoid and paratyphoid 
eases the mortality was only 11 per cent. 

Le Soiidier- records a fatal case of subcutaneous emphysema in a boy, age 
3 years, who had been intubated for laryngeal diplitheria. The operation was 
dillicult, and the tube had to be removed the following morning, when emphy- 
sema of the suprasternal fossa was observed. Death took place on the third 
day, when the emphysema had extended down to the ilium behind and to the 
supraclavicular fossa in front. At the autopsy, in addition to interstitial and 
vesicular emphysema there were areas of bronchopneumona at the base of 
each lung. No ulceration was found in the larynx. Only tw^o other cases of 
subcutaneous emphysema in diphtheria following intubation are on record, 
both of wiiicii recovered. The condition is jirobably due to the rupture of 
the pulmonary alveoli caused by the excessive respiratory efforts made at the 
time of the introduction of the tube. 

F. AL R. Walshe-'^ states that a form of localized superficial cutaneous ulcera- 
tlon on the hands, forearms, and other exposed parts of the body has been 
extremely prevalent among troops in the Egyptian Expeditionary Force in 
1917-18. There has simultaneously been an outbreak of relatively mild 
faucial diphtheria, but associated, for reasons inseparable from active 
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service, with a large proportion of nervous sequelce. Numerous cases of poly- 
neuritis were observed, not associated with any previous illness or history of 
sore throat, and under conditions in which alcohol, beri-beri, and arsenic could 
be excluded, but definitely connected with septic sores, infected cuts, and 
wounds. In most of the cases the cutaneous lesions were healed when the 
nervous sequelae appeared, but in six, organisms morphologically and culturally 
indistinguishable from Klebs-Loffler bacilli were found. Walshe gives the 
following view of the pathogenesis of diphtheritic paralysis. The initial local 
paralysis is the result of a lymphogenous circulation, the toxin being carried 
from "the infective focus along the perineural lymphatics to the corresponding 
cranial or spinal centres. The specific (ocular) and generalized polyneuritic 
symptoms, on the other hand, are due to the toxin circulating in the blood- 
stream and thus reaching the central and peripheral nervous system simul- 
taneously. 

Pbophvlaxis. — J. Blum^ reports on the results of immunization against 
diphtheria with a toximantitoxin mixture (vide Medical Annual, 1914, p. 
211 ; 1916, p. 206), controlled by means of the Schick test in a large institution 
for children. Having found by the Schick test that among 529 children, 
approximately one-third were susceptible to diphtheria, he gave these sus- 
ceptible cases two or three subcutaneous injections of the toxin-antitoxin 
mixture at the insertion of the deltoid at intervals of one week, in doses of 1 c.c. 
for children over one year, and 0-5 c.c. for younger children. A subsequent 
Schick test showed that, whereas before the injections about 80 children were 
susceptible to diphtheria, ten months later there were only two susceptible. 
It is thus possible by this method to render a children’s institution free of 
diphtheria. 

Treatment. — B. S. Veeder® states that the following practice is adopted at 
the St. Louis Children’s Hospital. All patients with clinical diphtheria receive 
Antitoxin on admission regardless of whether or mot a culture has been taken. 
In mild and moderately severe cases from 3000 to 5000 units are given intra- 
muscularly. In all severe or septic cases, and in cases with laryngeal involve- 
ment, 5000 units are given intravenously. All cases seen later (fourth day) 
are given antitoxin intravenously if the membrane is at all extensive. 

Intubation in laryngeal diphtheria is discussed by H. B. Sheffield,® who has 
intubated 64 children for this disease within the last five years, with only one 
death. He attributes his success partly to the promptness with which anti- 
toxin had been given by the medical attendants, and partly to their having 
asked him to operate while the patients were still in a fair state of vitality and 
not at their last gasp, as so often happens in cases sent to fever hospitals. In 
the rare occasions when there is a return of asphyxia after extiibation, unless 
the dyspnoea is extremely severe, he gives an emetic (Apomorphine), or minute 
doses of Morphine and Atropine hypodermically, and sprays the throat with a 1 
or 2 per cent solution of Cocaine until the spasmodic stenosis has been relieved. 
In cases of ‘retained intubation tube’ he remedies the difficulty by gradually 
introducing larger tubes mtli each re-intubation, and by local attention to 
the nose and throat. 

Garlic advocated (p. 3). 

C. C. Ballantyne and B. S. CornelP report on six cases of diphtheria carriers 
among soldiers, in whom persistent treatment with saline irrigations, gargles, 
or sprays of Staphylococcus pyogenes aureus (vide Medical Annual, 1913, p. 
205 ; 1914, p. 210) had failed to eliminate the germ. Tonsillectomy by the 
dissection and snare method was then employed, and adenoids when present 
were also removed, with successful results in each case. C. P. McCord, A. 
Friediander, and R. C. Walker® also carried out tonsillectomy in a number of 
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diphtheria carriers in an army camp, and found that the organisms rapidly 
disappeared in all cases after the operation. Chloramlne-T (chlorazene) was 
also given as a gargle three or four times a day, and the gargling was followed 
by an oily spray of Dichloramine-T of 2 per cent strength. By these means it 
was possible to reduce the stay in hospital of contact carriers from 55 to 16 
days. 

References. — '^Theses de Lyon, 1916-17, No. 5 ; K4.rch. de Med. des Enf. 1917, 360 ; 
^Lancet, 1918, ii, 232; ^N. F. Med. Jour. 1918, i, 209; ^Jour. Missouri Med. Assoc. 
(abstr. Brit. Jour. Child. Dis. 1917, 219) ; Hied. Rec. 1918, 1917, ii, 1068 ; 

Med. Jour. 1917, ii, 686; ^Jour. Amer. Med. Assoc. 1918, ii, 276. 

DRUG ADDICTION AND INEBRIETY. Bedford Pierce, M.D., F.R.C.F, 

The active campaign against alcohol in the United States appears to lead 
to an increase in drug addiction. Edgar^ says the morphia habit is a serious 
menace in New York. He considers the personal individual treatment of these 
patients by general practitioners gives better results than institutional treat- 
ment. Elimination is best effected in his opinion by the administration of 
Hypertonic Salt Solutions, night and morning, high in the colon. He reduces 
the drug very gradually — Never disorganize the mental equilibrium and have 
the addict complain he is not getting enough.” Strychnine is given in jj\j^-gr. 
doses morning and afternoon, when the morphia is reduced. In mild cases, 
successful results may be expected in four to five months. ‘‘ Personality, 
sincerity, sympathy, with an appreciation of the clinical picture, are assets 
necessary in the successful application of treatment.” 

In delirium tremens with hallucinations, Hoppe‘S advises Lumbar Puncture 
as a routine treatment. Directly the hallucinations appear, 30 to 60 e.c. of 
cerebrospinal fluid are withdrawn. It is alw^ays found to be under pressure. 
The withdrawing of the fluid is followed by a rapid reduction of the delirium, 
especially in cases which have had a preliminary stimulation by Digitalis and 
Strychnine and the administration of Alkalies. If the delirium returns, the 
spinal puncture is repeated. But if it continues, intravenous injection of 
normal saline solution is recommended. Prolonged Hot Baths or Hot Packs 
are given twice daily, but Chloral and Bromide are sparingly given, and then 
only at night. In 105 cases there were 8 deaths, whereas in the previous 
ten years, when the routine treatment was catharsis and sedatives, the 
mortality was 18*5 per cent. 

The subject of loss of consciousness in alcoholic subjects without the ordinary 
signs of inebriety is discussed by Crothers,^ and tw^o cases of murder are referred 
to, in both of which a plea of irresponsibility was unsuccessful, although the 
men appeared to be entirely ignorant of what they had done. There was no 
known motive in either case, but a clear history of alcoholic intemperance 
without definite drunkenness. Details are given of a man who cunningly 
wrecked a train by placing an obstruction on the line, in which case there was 
a history of spirit drinking and of several distinct lapses of memory. Another 
man, an alcoholic, but shrewd in business affairs, made a queer ■will and forgot 
"what he had done. These cases Crothers divides into three groups : (1) Those 
wdio automatically continue their accustomed w'ork, and have no recollection 
of it ; (2) Those who do strange things, quite unlike their usual behaviour, 
yet in no way give the impression they are not responsible ; (3) Those who 
perform criminal or outrageous acts, without exhibiting any sign of delusion 
or delirium or unsoundness of mind. He considers that at least 7 per cent 
of drinkers have blanks of memory, some of which can never be filled up. An 
illustration is given of a brilliant lawyer who began to take whisky after 
typhoid fever, who had a blank in his memory of a year, during which he 
transacted difficult business and undertook active public work. Crothers 
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coBciiides that cerebral automatism, lasting a few hours to several days, occurs 
in alcoholic subjects not infrequently ; that during this state there is lessened 
responsibility ; and that it usually occurs in persons in which some neurosis 
or psychosis existed before the alcohol was taken. 

Refeeexces.— Bee, 1918, ii, 9U ; ^Amer. Jour. Nerv, and Mental Dis. 1918 , 
96 ; '^Med. Bee. 1917 , ii, 1026. 

DUODEI0M, DILATED. {See p. 81 .) 

DYSENTEBY, AMCEBIC. (See Amcebiasis.) 

DYSEITERY, BACILLARY. Sir Leonard Rogers, MM., F.R.C.P. 

Bacteriology. — C. J. Martin and F. E. Williams^ record further bacterio- 
logical work in the Australian base hospital at Cairo regarding the chances of 
recovering dysentery bacilli from the stools at different periods after the onset 
of the disease, and obtained positive results in 68 per cent during the first five 
days; in 17*4 per cent from the sixth to the tenth days; in 6*3 per cent in the 
eleventh to the fifteenth days; after that time in only from 3 to 1*5 per cent 
up to the fiftieth day ; and practically never at later periods. They attribute 
the increasing difficulty in finding the bacilli as the cases become more chronic, 
to other organisms overwhelming the dysentery ones. The same authors, 
■with P. Hartley,^ have also studied the value of the agglutination test in dysen- 
tery, using Dreyer’s standard agglutinable cultures selected for their relative 
insensitiveness to normal sera. They found that Shiga cases give uniform 
high agglutination ; but in the case of the Flexner group only 40 per cent of 
the sera of patients from wffiom the bacillus was isolated agglutinated a single 
strain of bacilli ; but if tested against five different strains, a reaction was 
obtained with one or more of them in 72 per cent of cases. Normal non-dysen- 
teric sera very rarely gave reactions. W. Fletcher^ has examined the stools 
of 1000 convalescents from dysentery and typhoid, and found only one Shiga 
carrier and 2*25 per cent with mannite-dysentery bacilli, but in only one later 
than the fifth week and in none later than the ninth week after the begin- 
ning of the illness. F. W. Andrewes^ has carefully examined 100 strains of 
aberrant suspected dysentery bacilli, with some typical ones obtained from 
%^arious army laboratories, with a view to their differentiation, and finds 
that the majority of aberrant forms could be classed as B. amhiguus, B. alkalcs- 
cens, or B. dispar, which are not true dysentery bacilli, and that when these 
are separated out very few doubtful strains remained. He found JMichaeli’s 
acid agglutination test to be of great value, as it agglutinated non-dysenteric 
but not true dysenteric bacilli. F. W. Cragg^ concludes that the majority 
of chronic dysentery patients invalided to India from Mesopotamia were 
bacillary in nature, although the dysentery bacilli can only occasionally be 
isolated from their stools owing to the lateness of the examination after the 
attack. 

J. Cunningham,® in an instructive paper, entitled “Latent Dysentery,” 
states that by examining with the naked eye daily for ten days the stools of 
the population of Bengal gaols, he detected mucus in 11*8 per cent. In 70 
per cent of these positive observations the mucus was found in the first two 
examinations, and in 90 per cent at four inspections. Out of 20 cases examined 
by D. Munro with a proctoscope, either ulcers or blood and mucus were 
noted. In 26 per cent of these latent cases he isolated dysentery bacilli, nearly 
alw^ays of the mannite group. Such persons are very liable to be attacked 
with dysentery while in gaol if they remain there long, but such attacks are 
mostly relapses of a latent dysentery and not new infections. The propor- 
tion of persons in whom mucus can thus be detected in the stools may be used 
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as a ‘dysentery index,’ and the figure obtained by examining all admissions 
to a gaol is likely to represent the index for the neigiiboming population. The 
comparative failure of sanitary measures to decrease gaol d 3 'Seiitery greatly is 
probably due to the admission of such latent eases accounting for many of 
the attacks, as hitherto only those admitted to hospital for dj^sentery have 
been isolated in separate gangs. D. Graham” estimated that 95 per cent of 
dysentery in the Salonika force was bacillary. He thinks that a cellular mucus 
with about 90 per cent of pus cells is diagnostic of the bacillary form of the 
disease. [Ammbic dysenterj^ sometimes show a verj" large number of 

pus cells. — ^L. R.l 

Treatment. — Tlie Serum treatment of dysenter^^ has received further 
trials. D. Graham^ advises 60 to 80 c.c. intravenously once or twice daily 
for the first three da^^s. Gertrude M. Dobrashian^ has aiialj^zed the result 
of treatment by serum and Salines respectively, and also advocates at least 
40 c.c, daily for three or four doses given as early in the case as possible, 
together with salines by the mouth. 

Prophylaxis. — H. G. Gibson® has tested on a small scale an antidysenteric 
Sero-vaccine, which is safe, and produces no negative reaction, while so far 
the figures give hope of reducing the incidence of the disease. E. R. Whitemore 
and E. A. PeiuieFo have experimented with a triple Lipo- vaccine, and obtained 
evidence of immunity in the blood of vaccinated animals and men with doses 
producing little local or general reaction. 

References. — Med. Jour. 1918, i, 447 ; ^Ihid. 643 ; Vow. R.A.M.C. 1918, 
Jan., 51 ; ^Lancet, 1918, i, 560; ^Jour. Jnd. Med. Assoc. 1917, Oct. 17, 301 ; ^Ibid. 1918, 
July, 68 ; ’^Lancet, 1918, i, 51 ; ^Jour. R.A.M.C., 1918, April, 411 ; Hhid. 1918, May, 
476; Amer. Med. Assoc. 1918, i, 902. 

DYSPEPSIA, ATONIC. Robert Huichison, F,R,C.P, 

Mallory’- defines this variety of dyspepsia as a condition in which there is 
an impairment of gastric tone and motility without organic obstruction. 
There is delay in emptying, but nevertheless complete emptying occurs. Atony 
is to be j^efinitely distinguished from motor insufficiency of second grade, in 
which food residues are still found in the stomach twelve or more hours after 
a test dinner. He does not think that there is much advantage in distinguishing 
between impairment of tone only (peristole) in which there is no delay in empty- 
ing, and impairment of motility^ and peristalsis in which delay occurs, as both 
conditions usually co-exist ; nor does he consider that atony^ can be clearly 
distinguished from minor degrees of gastroptosis. The chief predisposing 
causes of atonic dy^spepsia are a neurotic temperament and a ‘universal 
congenital asthenia’ (habitus of Stillen), along with an environment to which 
the patient is ill adapted. 

The subjective symptoms are so characteristic that a diagnosis can often 
be made without special examination. A most complete and careful examina- 
tion should never be omitted, however, for although the dyspeptic symiptoms 
may dominate the clinical field, other conditions, such as incipient pulmonary 
tuberculosis, chronic appendicitis, or other focal infection, may be present, and 
should of course receive weighty consideration when the treatment is directed. 

The most common symptoms complained of are a feeling of weight, discom- 
fort, fullness or pressure, occurring either while eating or soon afterward, the 
patients often complaining that they feel too full even before they have satisfied 
hunger, and that the sensation is present even after soup, milk, or a cup of 
tea and toast. Nausea, sour eructations, dizziness, and headache occur, and 
there is often complaint that food is tasted long after it is eaten. The last- 
mentioned symptom leads the patient to think that certain foods disagree, 
with the result that first one article and then another is omitted until the diet 
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Is entirely inadequate and malnutrition develops, with the establishment of 
a ^dcious cycle. Digestants, sedatives, and analgesics fail to give relief, unless 
one of them contains some ingredient that will produce belching, which nearly 
always affords some temporary relief. The patients complain of a feeling of 
general wealmess, fatigue, and lassitude of the body, with mental torpor and 
inability to concentrate the attention on w^ork, especially for two hours after 
meals. Actual pain and vomiting very rarely occur in uncomplicated atony. 
The appetite is quite variable, both with regard to the quality and the quantity 
of food desired, and the ability to take certain foods varies from day to day. 
That is, a meal of certain composition can be taken and digested without 
discomfort on one day, and a few days later the same food will cause marked 
discomfort. Constipation is common but not constant. After a test breakfast 
the amount withdrawn is often increased above normal, and after a test dinner 
there is more definite evidence of impaired motility. In well-established cases, 
food remains are found seven hours after the meal, but the stomach is found 
empty twelve hours after eating. The acidity is normal, or varies only very 
slightly above or below normal. Blood and other abnormal constituents are 
absent. 

On rontgenographic examination, the stomach is found to he of the fish-hook 
type, and the gas bubble is large. ’When examined with the fluoroscope, the 
barium mixture, without the usual preliminary hindrance to filling in the 
upper part of the stomach, sinks rapidly to the caudal part, while the pars 
media remains empty and collapsed. After 1 or 2 oz. of the mixture are taken, 
the patients often complain of fullness, saying that they cannot swallow any 
more as the stomach is already full. Peristole, or the ability of the stomach 
to contract tightly about its contents, is impaired, as shown by a large gas 
bubble, and peristaltic action is sluggish. The stomach is nearly always 
ptosed to a varjdng degree, but it is a noteworthy fact that neither the impair- 
ment of motility nor the subjective symptoms are always proportionate to the 
degree of ptosis. Position is not a measxire of function. 

There is little difficulty in recognizing atonic dyspepsia if the history is 
taken carefully and the symptoms are studied intelligently. The false diagnosis 
of gastritis is the error most frequently made, though it has also been treated 
as gastric ulcer, with the result of producing increased debility instead of 
improvement. The most serious error that can be made is to overlook some 
underlying disease, such as chlorosis, nephritis, or early pulmonary tuberculosis. 

The course of the disease is variable from ^veek to week, with a tendency to 
become progressively worse. Physical fatigue and mental stress increase the 
severity of the symptoms, while rest and relaxation produce some amelioration. 
Under the most favourable conditions the disease is essentially chronic. 

The chief difficulty in the treatment is to adapt the patient to his environ- 
ment. One well-known method is the Rest Cure. The results of this are 
often brilliant, but the patient is very prone to relapse when he returns to his 
usual surroundings. The writer prefers a more gradual method, in which the 
patient is allowed to continue the normal occupation, business, domestic duties 
or social activities, but in a slightly modified form. Sufficient time must be 
allowed for meals, excessively long hours and night work avoided. If possible, 
an hour of rest should be taken after lunch and a half-hour rest before dinner! 
If the patient is a woman, the household duties may be readjusted and social 
actmties reduced to such an extent as to provide time for one or two periods 
ot rest during the day. It is most important that the meals be taken without 
hurry and confusion. The excitement, tension, and anxiety associated with 
formal lunches and dinners, or with seeing the children off to school, has a most 
pernicious influence, and should be eradicated as far as possible. Dietary errors 
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should be sought for and, when found, corrected. The errors are numerous 
and peculiar. One patient ate six apples each night, and another drank milk 
exclusively. The patients, guided now by the advice of friends or something 
they have read, now by their subjective sensations, make many experiments, 
but rarely follow any one course long enough to determine whether it is good 
or bad. The tendency is toward a diet of soup, milk and broth, and raw eggs. 
The Diet really needed is one of highly nutrient value and little bulk. Since 
the stomach rebels at a normal amount of food at any one time, the alternative 
is frequent small meals, with a gradual increase in amount. It is especially 
important that the lunch be adequate in amount, and ample time allowed for 
eating. Discomfort will be present at first, no matter what food is taken ; 
but with encouragement and intelligent direction the patient may usually be 
persuaded to continue to eat adequately, especially if a thorough study of the 
case has been made before treatment is begun. The forced feeding should be 
continued despite the discomfort. Only real pain or vomiting should indicate 
a relaxation and change. The often-quoted advice to “ take exercise, drink 
plenty of water, and get the fresh air,” is vague, indefinite, and often harmful. 
Since such patients are already below normal weight and find difficulty in 
taking and assimilating a sufficient amount of food, exercise should be reduced 
where it is possible, and that taken should be in the form calculated to correct 
some special weakness or restore normal posture and carriage. When improve- 
ment is manifest, exercise may be cautiously increased by allowing participation 
in exhilarating games and dancing, always stopping short of fatigue and 
following the exercise with a period of rest. 

An Abdominal Support is of great value ; but in order to be effective it 
must be carefully and accurately fitted, and the patient must be instructed 
as to how it is to be applied and what is intended to be accomplished. The fact 
that such supports do not restore the stomach to what is considered its normal 
position, as revealed by rontgenoscopy, does not negative their usefulness. 

In every case it is important to impress upon the patient the necessity of 
maintaining the improvement in health that has been gained, as any unusual 
mental or physical stress is apt to be followed by a return of the symptoms. 

KeFEHexce. — ^Jowr. Amer. Med. Assoc. 1918, i, 1442. 

EAR AFFECTIONS AND MILITARY SERVICE. {See also Deafness, 
Simulated ; Aviation, the Ear in.) John S. Fraser, M.JS., F.E.C.S. 

Pimilent OHiis Media in Soldiers {Malingering). — McBride and Turner^ 
point out the dubious advantage of enlisting men who suffer from middle-ear 
suppuration. The existence of a condition which may at any moment give 
rise to serious complications makes it possible for them, if they so desire, to 
spend much of their time in hospital. If such a patient complains of headache, 
giddiness, and nausea, even the expert will often find it difficult to distinguish 
between real illness and malingering. It is impossible for a soldier on active 
service to have his ears properly attended to. Sliuter- emphasizes the same 
view, and says that it is an economic mistake to pass men for active service 
who suffer from discharging ears or destruction of the drum membrane. Under 
the stress of camp and trench life, even cases that have been long quiescent 
become active. The man is useless as a soldier, and becomes an encumbrance 
to the medical department. [All eases of middle-ear suppuration must not 
be placed in the same category. Many are not dangerous, and do not dis- 
qualify a man from military service. — J. S. F.] 

Artificial Ear Lesions in Military Service {Malingering). — In the majority 
of eases, according to Gradenigo,^ moderately caustic substances are employed 
and only a diffuse external otitis is produced. In the present War^ benzine. 
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easily procured from automobiles, is much used. Among other agents are 
turpentine, croton oil, dilute acids and alkalies, or perchloride of iron. Irri- 
tant vegetable juices are in common use ; less frequently tobacco juice or 
match-heads are employed. In other instances, perhaps more numerous, 
otitis is produced not by instillation but by the application of caustics to the 
orihce. This causes ulceration, the lesions being pretty regularly arranged 
around the meatus, and extending for i to 1 cm. on the walls of the cartilagi- 
nous part, and also involving the concha and tragus. They do not reach the 
deeper parts of the meatus or the membrane ; this, says Gradenigo, is a point 
of the utmost importance. In slight cases there may be only transient super- 
ficial ulceration. A characteristic feature is that the surface is at first covered 
with a whitish pulpy mass, consisting of macerated epidermis and pus ; this 
is very adherent, and its removal lays hare an ulcerated surface, which bleeds 
readily. If the caustic action has been severe, a whitish eschar forms, which 
separates many days after the injury, exposing the deep parts of the derma and 
sometimes the cartilage. In that stage there is more or less violent inflamma- 
tory reaction of the adjoining parts of the walls. Suppuration occurs, and 
later, granulations, which grow inwards and quickly tend to block the lumen 
of the meatus. If left to themselves stenosis follows and even complete 
obliteration of the passage. The presence in recent cases of (1) Eschars, 
particularly when they extend all round the meatus ; the fact that (2) The 
burns are hardly ever limited to the meatus, but also involve the concha and 
sometimes the pre-auricular region, the cheek, or the chin ; and (3) The 
intense inflammatory reaction, are sufficient for diagnosis. After a few days, 
however, when the sloughs have come away, leaving ulcerated surfaces, there 
may be difficulty. If the lesions are sharply limited to the meatus and external 
parts, and the tympanic membrane is intact, artificial otitis may be diagnosed 
with certainty. There is more difficulty when, as happens after the instillation 
of caustic liquids, the walls of the meatus, even in the deeper parts, participate 
in the morbid process, and there is a perforation of the membrane with suppura- 
tion of the cavity. It must be borne in mind that under the conditions of 
active service, and the neglect of the most elementary personal cleanliness, a 
chronic purulent otitis in a soldier easily becomes acute, and the discharge, 
stagnating many days, or even weeks, in the passage, causes inflammatory 
lesions of the walls and meatus. As such men are as a rule in the upright 
position during the day, the irritating secretion collects in the dependent 
parts, and the greatest changes are seen on the inferior wall. Ulceration on 
the upper, particularly the anterior, wall of the meatus should give rise to 
suspicion. An important feature of artificial external otitis is the rapidity 
with which cure of the lesions takes place when further irritation is pre- 
vented by the application of suitably-marked Starch Bandages. Genuine 
ulceration is made worse by this means owing to the retention of pus. The 
innvillingness of malingerers to furnish information as to the origin and 
symptoms of their affections is in itself a suspicious sign. 

Eeefbences.— u.ancej', 1918, ii, 73 ; HM. Jour, Aiistr, 1917, Sept. 29 ; Urc/o Ital 
di Otol. Einol. e Larngol. 1917, June. 

EAR DISEASES. {See Deafness ; Ear ; Labyrinth ; ' Otitis Media ; 

Vertigo.) 

Ionic Medication in ear conditions {p. 22). 

ECLAMPSIA. w, E, Fothergill, M.D. 

Treatment. — Ross McPherson^ writes that, in spite of various attempts to 
interest physicians in the medical treatment of eclampsia, the radical opera- 
tion is still in vogue. But the mortality with operative treatment is deplor- 
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ably^high, being at least 25 to 30 per cent, while reasonably conservative 
management gives much better results. For example, the report of the last 
f^,774 cases delivered at the Sloane Maternity shows a mortality in eclampsia 
of 14-5 per cent. McPherson now gives the results of a second series of cases 
treated in the New York L^dng-in Hospital. The mortality in the first series 
was 8*5 per cent, and in the second 9 per cent. The treatment used is as 
follows : — 

Immediately on entrance to the hospital, the patient’s blood-pressure is 
taken, a catheterized specimen of urine secured, and she is put into an isola- 
tion room which is darkened and as much quiet as possible obtained. She is 
then given by hypodermic injection gr. Morphine Sulphate, her stomach is 
washed out, 2 oz. of Castor Oil is poured down the tube at the end of the lavage, 
and she is given a coionic irrigation of 5 gallons of 5 per cent Glucose Solution. 

If the blood-pressure is over 175 systolic. Phlebotomy is done, and a 
sufficient quantity of blood is extracted to bring the pressure dowm to 150 ; 
normal saline is not injected. In the opinion of the writer it is unwise to 
bleed the patient if the pressure is lower than 175 systolic, as if, for any reason, 
a good deal of blood is lost during the delivery, the pressure will be reduced 
so low that the patient may die from shock. The same objection applies to 
the ante-partiim administration of large doses of veratrum viride. 

The patient is now kept quiet, and J gr. morphine administered every hour 
until the respirations drop to eight per minute. At this time convulsions 
have usually ceased, the patient will have fallen into labour, and, as has 
happened in practically all our cases, will be delivered normally or by an easy 
low forceps in a short time. Occasionally, the use of a little ether is necessary 
to control the convulsions while waiting for the effect of the morphine. The 
convalescence is treated in the usual manner, as indicated by the symptoms. 

J. C. Edgar^ states that from being an advocate of active surgical treatment 
of eclampsia he is a convert to the use of Morphine and moderate conservatism. 
He keeps up moderate perspiration for several hours by placing over the 
patient, who is wrapped in blankets, an arrangement of Electric Lamps in 
a rack. This is found preferable to the use of the usual hot wet pack. The 
stomach is washed, and Castor Oil or Magnesium Sulphate is left in it at the 
end of the lavage. The colon is freely irrigated with a solution of Glucose. 
Discussing the artificial emptying of the uterus, Edgar points out that 
eclamptic patients are the worst kind of surgical risks, being most susceptible 
to shock from operation, from cardiac depressants such as veratrum viride, 
from phlebotomy, and from excessive sweating. He says it is a clinical fact 
that the shorter the time between the first convulsion and the emptying of 
the uterus, the better is the prognosis for both mother and child ; but better 
an expectant attitude with reliance on morphine and eliminative measures 
than a shock-producing operative delivery. Difficult forceps, forcible dilata- 
tion of the cer\dx, incisions of the cervix, and vaginal hysterotomy at term 
have no place in the modern treatment of eclampsia. Low forceps delivery 
is admissible ; ether is the only aneesthetic ; dilatation of a soft, partially 
dilated cervix to permit of forceps delivery is allowed. 

Caesarean Section at term and Vaginal Hysterotomy in the middle third 
of gestation have their indications. The primipara with an undilated cervix 
should be spared a long spontaneous labour by Caesarean section, and this 
operation is preferable to difficult version in a transverse case or to difficult 
delivery per vaginam in moderately obstructed labour of any origin. Edgar 
would also use Caesarean section at term and vaginal hysterotomy in the 
middle third of pregnancy for primiparae who present the clinical picture of 
profound tox«mia, namely, scanty urine loaded with albumin, casts, and, 
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especially, blood ; frequent convulsions with coma between them ; retinal 
changes and hemorrhage ; also cyanosis persisting between convulsions. He 
regards Csesarean section, in short, as a substitute for the more shock-producing 
methods of securing rapid delivery. 

F. J. McCann^ gives the following indications for Csesarean section in cases 
of eclampsia: (1) When the fits are severe and recur in rapid succession; 
(2) When labour has not commenced ; (3) When the cervix is difficult to 
dilate from elongation, hypertrophy, or excessive rigidity ; (4) When the 

mother is moribund and the foetus living and viable ; (5) When labour has 
commenced, and there is found considerable disproportion between the size 
of the child and that of the pelvis ; (6) When the surroundings of the patient 
are suitable for a major surgical operation, and when the services of an operator 
skilled in pelvic surger 3 ^ can be obtained. 

Clifford Wdiite^ points out that suppression of urine, in some cases of 
pregnancy toxsemia, is caused by pressure on the collecting tubules due to 
increased tension inside the fibrous capsule of the kidney. It can be treated 
successfully by Nephrotomy after symptoms have persisted for many days. 
He therefore suggests prophylactic incision of the capsule of the kidney as 
an addition to Ccesarean section for eclampsia in suitable cases. The writer 
has used this method with success in six cases, in all of which urine was passed 
freely from the time of operation. The Csesarean operation is finished in the 
usual way^ but through an incision made so that t%vo -thirds of its length are 
above the umbilicus. The wound is then easily retracted upwards and to 
the right, and the peritoneum lateral to the ascending colon is incised for five 
inches. The colon is turned tow'ards the middle line and the kidney exposed. 
An incision through the renal capsule is made along its convex border for the 
whole of its length, a superficial portion of the kidney substance being cut 
through, as it is impossible to limit the incision to the capsule. A small 
drainage tube is passed through the skin of the loin, the colon is replaced, 
and the abdomen closed. In an easy case (i.e., when the patient is not 
fat) the nephrotomy' does not add ten minutes to the duration of the 
Csesarean operation. 

Eefebexces. — ^Amer. four. Ohsi. 1918, Jan., 58; ^Jour. Ainer. Med. Assoc. 1918, 
i, 1265 ; mrit. Med. Jour. 1918, ii, 145; Mhid. 14. 

ECZEMA IN CHILDBEN. E. Graham Little, M.D., F.R.C.P. 

WTiite^ comments on the frequency with which children are dressed too 
warmly, a condition which favours intertrigo and miliaria. Clothes should 
be changed more often, and baths in cool water taken. The frequent appli- 
cation of this lotion is useful : Acid Carbol. 2, Zinc Oxide IG, Ac. Calcis 250. 
When this dries, the parts may be dusted with borated talc powder. Balanitis 
may be treated with Black Wash (hyd. chlorid. mitis 2, ac. calc. 250), which 
should be applied by means of thin strips of linen soaked in the lotion and 
kept in position for fifteen minutes three times a day. Paron 3 ’'chia may be 
treated ■with the same wash, with the application in tlie intervals of an oint- 
ment such as Boric Acid 2 to 4, Adip; Benz. 30, under a thin finger-stall. 

Pediculi of the scalp hair are most conveniently destroyed by washing the 
scalp with Xylene, which, however, as it is highly inflammable and some- 
times produces irritation of the skin, should be used with care. Eczema in 
children is frequently of the ‘niadidans’ type, and for this White is enthu- 
siastic in reco^ending Crude Coal Tar, which he uses thus : Crude coal 
tar 2, zinc oxide 2, amyli maidis 16, vaseline 16. This mixture is smeared 
thickly on the parts affected, and no dressing placed over it. Every day 
the old paste is removed gently with soft gauze soaked in oil of sweet almonds, 
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and fresh application of the tar made. On hairy parts the tar is apt to pro- 
duce follicular pustules, which may be avoided by closely cutting the hair 
prior to the treatment. For papular eczemas greases are contra-indicated, 
and the following wash is advised in acute eases : Amyl maidis 25, tale 25, 
glycerin 20, liq. plumbi subacet. 100, aq. dest. 250. For chronic conditions, 
liq. earb. deterg. 30, aq. dest. 250, is to be preferred. In dry scaly eczema, 
especially about the mouth, this ointment is very successful : Acid, salicyl. 65, 
bisiii. subnit. 2 to 4, aq. rosse 30. 

In eczemas not amenable to external treatment — and this can be judged 
by effects . after a fortnight’s trial — deeper causes are to be suspected. In 
such cases testing of food reactions is strongly recommended. This is done 
in the following w^ay. The flexor surface of the arms of the affected subject 
■was cleaned, two parallel rows of four or more incisions were made super- 
ficially with a fine scalpel, and into the incisions of one ro'^^^ were gently rubbed 
the particles of food to be tested, while the others left undisturbed and 
served as controls. The arm was observed at intervals up to a half-hour, 
and a lightly positive reaction '\vas considered to consist of reddening and 
infiltration ; a positive reaction of definite papulation and a double positive 
■were recorded -when these characteristics -were still further accentuated. Milk 
freed from its fat content "was chosen to represent the most important food 
of childhood, salt-free butter to represent fats, egg-albumen to represent 
proteids, and lactose or oatmeal-water to represent the sugars and starches. 

More complicated foodstuffs should be prepared before being tested, in the 
manner detailed below : (1) Render food to a fine mass, add water, and allow 
to stand in a cool place for two days. (2) Filter, and to the w’^atery extract add 
four volumes of 95 per cent absolute alcohol. The alcohol throws down a 
precipitate. (3) Filter and wash the precipitate : {a) ■vwth normal saline 

solution, {h) with 95 per cent alcohol t'wice, (c) with ether twice, and (d) allow 
to dry in a po-wdered form. 

In addition to food reactions, much help may be afforded by study of the 
fceces, for which the following directions are given : — 

Macroscopic. — (1) Note the colour, odour, and consistene 3 ^ (2) Look for 
mucus and for food residue, such as cellulose from vegetables, meat fibres, 
or gelatinous masses of undigested starch. (3) Reaction to litmus: of 
considerable value in babies, but of little importance in adults. 

Microscopic. — (1) To disclose neutral fat, rub up a small amount of faeces 
■with water on a glass slide, and add a few drops of saturated solution of 
Sudan III. Neutral fat globules stain a bright orange-red. Any neutral fat 
is abnormal. (2) To determine ‘total’ fat add 1 to 2 drops of glacial acetic 
acid and a few drops of Sudan III, and heat. In this way all fat present is 
broken down into globules of fatty acids ■^Iiich stain a bright orange-yellow\ 
All stools contain a not inconsiderable amount of ‘total’ fat, for ivhich there 
is no ackno'^vledged standard of measurement. Experience alone deter- 
mines one’s o\\Ti standard. (3) To discover starch, rub up a small portion 
of the mass with water and add Lugol’s solution. Starch granules become 
blue, and an}i:hing more than the smallest amount of starch is to he considered 
abnormal. 

Eighty-seven cases of eczema tested with food reactions and thirty-one tested 
fsecally are described in some detail ; 66 per cent positive results were 

obtained as regards food, and 81 per cent as regards fseces. Food plays an 
important part in the production of eczema, especially in children. 

Edelman-^ reports a case of chronic eczema of three years’ standing in a 
child of three and a half with a ‘ cretinoid ’ aspect, in which the eruption 
improved enormously ■^rtthin a week with administration of half a grain of 
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Tlijrold Extract three times a day. The eruption relapsed when thyroid was 
withdrawn, and was ultimately cured within three months by continuing 
the drug, increased after a month’s trial to one grain ter die. 

Refebences. — "^Boston Med. and Surg. Jour. 1918, i, 5 ; “JV. Y. Med. Jour. 1918, i, 4o0. 

ECZEMA, SBBORRHCEIC. (See Seborrhceic EruptiOxNS.) 

EMBOLISM AND THROMBOSIS, POST-OPERATIVE. 

W. I. de C. Wheeler, F.E.C.S.I. 

There is no tragedy in surgery greater than sudden death from pulmonary 
"embolism, following a simple operation such as, for example, myomectomy. 
Charters Symonds^ states that it is in cases of mild phlebitis that the detached 
blood-clot "is formed. Where a vigorous sepsis occurs, wdth even double 
thrombosis of the legs, the clot is adherent and not likely to be detached. Post- 
operative pulmonary embolism is seen in connection with operations on the 
abdomen, including the inguinal canal and scrotum. He recommends free 
movement after operation, and deprecates the adoption of the dorsal position, 
with Imee-pillow, after abdominal operations. The hips and knees should be 
moved, and the patient allowed to turn on his side as soon as possible. He 
summarizes his paper as follows : ( 1 ) Pulmonary embolism does not occur 
after operation above the diaphragm ; (2) Nor in children ; (3) The common 
factor in the after-treatment of these two examples is freedom of movement ; 
(4) Usually after abdominal operations movement is restricted, the dorsal 
position is enforced, and the knee-pillo%v adopted ; (5) It is suggested that this 
practice determines massive thrombosis by slowing circulation ; (6) It is 

suggested that the above restrictions should be abandoned, together with the 
knee-pillow position, and daily movement insisted upon. 

Lapthorn Smith^ thinks that post-operative pulmonary embolism is due to 
the condition of the blood, principally a hyperfibrinous condition, and for this 
he recommends that all patients should be allowed to drink water freely. 
Smith also points out that post-operative embolism is nowadays very rare, 
47 deaths having occurred from it at the Mayo clinic in 63,000 operations. 
In past days the patients were prepared by drastic hydragogue catharsis, and 
haemorrhage was more abundant. 

jHcCann® urges the surgeon, in order to prevent pulmonary embolism, not 
to transfix or puncture blood-vessels, not to tie or stitch too tightly, and to 
obtain accurate haemostasis, leaving no blood-clots. He has never had a case 
of post-operative embolism or thrombosis since transfixion was given up and 
anatomical operating — picking up vessels cleanly and ligaturing them without 
encompassing masses of tissue — w^as uniformly practised. He therefore states 
that “ Never transfix a vascular area ” should become a surgical axiom. 

REFEEEXGES.~^J5n?. Mcd. Jouv. 1918, i, 334 ; Mbid. 644 ; Mbid. 277. 

EMPYEMA. JL S. Pendlebury, F.E.C.S. 

All the recent work on empyema aims at preventing or curing persistent 
fistulic. For the cure of persistent fistulae, see under Thorax, Wounds of. 

Teeat3ient. — With the object of preventing fistulse, Rinehart and A. W. 
Oelgoetz^ advocate in acute cases, frequent Aspiration, whenever there arc 
signs of fluid, and the subsequent injection of Formaldehyde and Glycerin, 
They claim that by this method no collapse of the lung occurs, there is no 
deformity of the chest, and convalescence is greatly shortened. 

W. Whittemore^ treats desperate cases as follows : Under a local anaesthetic 
he inserts a large trocar. Through the trocar a fine catheter is then passed, 
and the trocar is removed, The catheter is attached to a long rubber tube^ 
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wHch passes into a bottle half filled with water. Thus the negative .pressure 
in the thoracic cavity is not altered. At the end of five to six days, an Elec* 
trical Suction Apparatus is attached, and continuous suction is applied. 
When the amount of pus that is drawm off each day does not exceed 2 oz., 
he removes ail drainage. He states that this procedure wuU clear up cases 
in which only a cloudy serum has formed. If thick pus and lymph are present, 
he advises Lllientlia! Operation, This consists in opening the chest by a 
long incision, spreading the ribs with a ‘spreader,’ sucking or mopping out 
the pus and lymph, and removing the pyogenic membrane that is found cover- 
ing the visceral and parietal pleura. The lung is then forced to expand by 
the use of positive pressure with the anaesthetic, either by using intertracheal 
ether, or gas and oxygen. The wound is sewn up, leaving a cigarette wick 
at either end. It is stated that cases so treated heal in two to three weeks. 
Operation by this method is advised as soon as the diagnosis is made. By 
the use of this operation it is claimed that the mortality has been reduced 
from 20 to 12 per cent. 

In cases of encapsulated empyema which cannot foe definitely located. 
Whittemore advises an exploratory Thoracotomy. On finding adhesions, 
which indicate the site of the abscess, he walls off the rest of the chest, as in 
abdominal surgery, and proceeds to drain the abscess. He says : “ I believe 
an exploratory thoracotomy should be done as readily as an exploratory 
laparotomy. The thoracic ca\dty may be opened and explored just as safely 
as the abdominal cavity. And if nothing pathological is found, it can foe 
closed up tight and the patient recover just as readily as from an exploratory 
laparotomy. It is better to do this exploration under positive pressure, as 
this will prevent the collapse of the lung when there are no adhesions present.” 
He thinks the prone position is the best for all these operations. For chronic 
empyema he advocates Schede’s Operation, wdth decortication. For all cases 
he prefers to use paravertebral anaesthesia, with gas and oxygen or inter- 
tracheal ether. For acute cases, the positive pressure that can be obtained 
with gas and oxygen is sufficient ; but for chronic cases, in which decortica- 
tion has to be performed, he advises intertracheal ether, as a greater pressure 
can be thus obtained. 

Tuffier^ and G. A. Stewart^ report excellent results in acute cases, with 
early operation, drainage, and the sterilization of the pleural cavity mth 
Dakin’s Solution, and closure of the chest wall when sterility has been obtained. 

H. McKenna® prefers to treat acute cases by inserting a rubber catheter, 
sucking out the pus, and running in half the quantity sucked out of Dakin’s 
solution. If the pus is too thick for aspiration, a little Dakin is run in, which 
liquefies the pus. He finds a useful method of draining substernal pockets 
is to trephine the sternum, or to resect the 4th rib. 

I. S. Dauriac® treats acute cases by continuous drainage with a negative 
pressure. The drainage tube is connected to a reservoir above the bed, drip- 
ping into a receiver, thus creating a vacuum in the pleural ca\ity. 

R. Atkinson Stoney^ advocates the Carrel-Dakin method, and states that 
the Schede operation and decortication are unnecessary and dangerous. 

The Empyema Commission® working at Petersburg, Va., plead for delay 
in operation on early cases, and state that the mortality is thereby diminished. 
They advocate aspiration early in the disease, followed at a considerably 
later date by drainage and Carrel-Dakin sterilization. They have arrived 
at the conclusion that the grave condition of the patient in early cases is more 
probably due to the pulmonary and toxic conditions, than to the pleuritis, 
and that early operation is attended with grave risks. It is therefore most 
important, they say, to tide the patient over the acute condition ^ relieving 
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distress by aspiration if necessary, and to leave operation until the patient is 
in a more favourable condition. They state that Scliede’s operation and 
decortication should only be undertaken after prolonged efforts to make the 
lung expand by other means. They find that the nitrogenous excretion is 
markedly increased during the acute stages, and that the corresponding weak- 
ness and emaciation can be avoided by increasing the diet to 3000 or 3500 
calories. 

I. R. Roth® has devised a bed for empyema cases. It consists of a hammock 
slung across the tops of the bed-posts, with a hole in the middle, through 
which the drainage tube can pass into suction bottles, placed on the bed, below. 

The Fremntion of Permanent Bronchial Fistulce following Lung Resection . — 
H. Lilienthah® states : “ After lobe resection for chronic inflammation a 

temporary bronchial fistula may be expected. The fistula will probably 
close spontaneously. It appears that as a general principle we may assume 
that, other things being equal, a bronchial fistula is apt to close in direct pro- 
portion to its distance from the body surface.’' 




Figs, 50, 51.— Plastic transcosfcal thoracotomy (E. M. Cowell). 
{Redrawn from the ‘ British Medical Journal.') 


Plastic Transcostal Thoracotomy. — E. M. Cowelfi^ has devised a method 
whereby it is a simple matter to close the chest completely, after thoracotomy, 
“ in a few minutes, as against the ten to fifteen minutes or more of the usual 
methods.” A rib is exposed for about 5 in., and a cut made (^4) longitudinally 
in the rib with a saw so held that bevelled edges are made to the rib incision. 
This incision is continued as B Cuts C and are then made, and the 
two pieces of rib with attached pleura are turned outwards on the hinge of 
intercostal tissue as in Fig. 51. On closing the w’ound, the portions of rib 
are returned to their normal position, the edges overlapping and forming a 
perfectly airtight closure. This procedure can be modified where drainage 
is required. A trephine hole is then made in the rib to be sawn, and R and 
are then made on either side of the trephine, and the operation continued 
as above. 

The R6le of the Scapula in Thoracoplasty. — J. E. Adams^- publishes a case 
of non-expansion of the lung foliowfing an empyema, treated in the following 
way : Portions of the 6th, 7th, 8th, and 9th ribs on the back of the chest were 
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resected, cutting the muscles to gain access to them so that large flaps of latis- 
simus dorsi, trapezius, and , rhomboideus major were left attached to the 
scapula ; 6 in. of the 7th and 8th ribs, in. of the 9th, and less of the 6th rib 
were removed. An open trough was thus formed, in which the collapsed lung 
was seen lying at the bottom. The muscular flap attached to the scapula 
was next sutured to the lower portion of the lung and diaphragm, and the 
scapula was pushed into the cavity so that it occupied approximately the 
place of the resected ribs. “The object of this procedure was to lessen the size 
of the pleural cavity, and to secure for the lung a space, half the size of the 
original pleural cavity, which it might be able to fill, when its expansion was 
aided hy the movements of the arm, and the pull of the muscles passing from 
scapula to lung.” The results of this procedure are stated to be excellent. 

Rufjkuences. — '‘■Jour. Amer. Med. Assoc. 1918, July 17 ; ^Boston Med. and Burg. Jour. 
1918, March 14 ; ^Bull. de VAcad. de Med. 1917, July 10 ; ^Med. Rec. 1918, Aug. 10 ; 
‘‘Jour. Amer. Med. Assoc. 1918, Aug. 31 ; ^Bull. de VAcad. de Med., 1917 ; ’^Brit. Med. 
Jour. 1918, Feb. 16 ; ^Jour. Amer. Med. Assoc. 1918, Aug. 10; ^Ihid. 1918, May 18; 

Surg. 1918, May ; Med. Jour. 1917, Kov. 3 ; ‘■‘^Lancet, 1918, Sept. 4. 

ENCEPHALITIS, EPIDEMIC. S. A. Kimiier Wilson, M.D., F.R.C.P. 

A very unusual and at first somewhat disconcerting feature of the medical 
year was the outbreak in epidemic form, during the earlier months of 1918, 
of a variety of encephalitis. The disease occurred both in urban and rural 
practices, and cases were reported in various parts of England and to a 
considerable extent in London and its suburbs. Attention was at first directed 
to these cases by Dr. Wilfred Harris, London, and Dr. Hall, Sheffield, in the 
Lancet on April 20. Certain of the clinical symptoms bore a resemblance to 
those of the condition known as botulism, due to poisoning from the inges- 
tion of food contaminated by B. boiulinus, and as the suggestion was made 
that tinned foods might be etiologically incriminated in these first cases, 
supposed to be genuine cases of botulism, public attention wws aroused and 
the elements of a ‘scare’ were soon to the fore. A circular was issued by the 
Local Government Board directing the notice of the profession to the disease, 
at the same time couched in suitably non-committal terms as to its exact 
nature. Ere long, the multiplication of cases and adequate consideration of 
their main characteristics rendered the hypothesis of botulism untenable, 
chiefly because ; (1) Instances occurred where no preserved or tinned foods 
had been partaken of ; and (2) No series of cases were reported in which 
more than one member of a family was affected. 

As a fact, cases in every way identical had occurred in epidemic form in 
Vienna and its neighbourhood in the earlier months of 1917, but had received 
little attention in this country. Further, in the first half of 1918, cases 
precisely similar were being observed in Paris and reported in detail by 
M. Netter under the title ‘ enc^plialite lethargiqiie epidemique.’ 

There is no doubt now' that the condition is one of toxic or toxi-liifective 
invasion of the grey matter of the brain, and perhaps also, in certain instances, 
of the cord, by some at present unrecognized agent, presumably of a microbial 
nature, perhaps a ‘filter passer.’ It is true that in the Viennese epidemic 
von Wiesner was able to cultivate a diplo-streptococcus from the brain of a 
monkey injected subdurally with a brain-cord emulsion from a fatal hiiniaii 
case, the animal dying forty-six hours after the injection. Curiously, how'ever, 
this organism is not mentioned as having been seen microscopically in the 
patient’s tissues or as having been grown directly from them. The problem, 
therefore, appears to be one of an organism as definite as a diplo-streptococcus, 
not recognizable in the tissues, not culturable directly from them, but capable 
of being transmitted — hypothetically in some other form — an experimental 
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monkey, and of developing in its tissues as a diplo-streptococcus. Whetlier 
such a pleomorphic organism really exists is matter for further investigation. 

As far as the English cases are concerned, minute examination of niy own 
material proved negative, and this has been the experience ot otlieis, and of 
Netter in Paris. 

Epidemic encepheditis is an acute nervous disease characterized by botli 
general and localizing symptoms ; in a minority of cases the latter are not 
prominent. The sexes are affected indifferently, and there is no special age- 
incidence. A series of cases occurring in children was reported by Batten 
and Still. Of thirteen cases under my own observation, all but two were in 
adults. 

The onset is acute, and sometimes fulminant ; occasionally, in mild cases, 
it is somewhat insidious. 

Symptoms. — Of the general symptoniSi apathy, lethargy, absence of initia- 
tive or spontaneity, drowsiness, pathological sleepiness, actual stupor — one 
or other is prominent usually from the beginning, and is in any case probabaly 
the most striking feature. Hence the (grammatically illegitimate) expression 
‘lethargic encephalitis’ used by some to designate the disease. 

Preceding or alternating with this profound indifference or hebetude, a degree 
of restlessness or of restless delirium is often to be noted, with frequent 
automatic reproduction of purposeful movements in an utterly purposeless 
fashion. Such movements are sometimes occupational in type, and tlieir 
occurrence is of considerable scientific interest. 

Catatonia or flexibilitas cerea is “ a common symptom. Delusions and 
hallucinations, as in any toxic psychosis, may occur. It is a remarkable fact, 
however, on wliich nearly all observers agree, that even at the height of the 
illness the patient’s response to requests is unexpectedly accurate and rational, 
and that he can be roused out of his stupor to give this response — a feature of 
the disease worthy of special attention. 

Incontinence may be the outcome of the psychical clouding ; headache, 
vertigo, and vomiting may be present. The temperature is often more or less 
normal tiiroughout ; a moderate rise at the outset or subsequently may be 
iioted ; in fatal cases it may increase progressively and irregularly. 

Meningeal symptoms and signs may be observed to a greater or less extent 
in a minority of cases. 

Of the localizing symptoms, unquestionably the commonest grouping is of 
the polio-encephaiitis-siiperior t>q)e — ^that is, a peri-aqueductal grouping. Hence, 
symptoms referable to the intrinsic and extrinsic ocular muscles are almost 
constant — paralysis of accommodation, diplopia, any degree of ophthalmo- 
plegia externa or interna, or both, with or without ptosis. {Plate XIV, B,C.) 
These may be the earliest signs, and the last to disappear. 

Involvement of lower cranial nerves is the next common type of nuclear 
invasion; hence, an expressionless and paresed or paralyzed facial musculature ; 
also paresis or paralysis in varying degree of palate, tongue, larynx, or pharynx. 

The predilection for motor as opposed to sensory cranial nerve nuclei points 
to specificity of action of the postulated virus of the disease, and is probably 
of diagnostic significance. 

More rarely are the limbs involved, from implication of corticospinal paths. 
Theoretically, no doubt, any area whatever of grey matter may be affected, 
but unquestionably motor symptoms predominate over sensory ; the latter are 
rare, and as it were accidental. I have seen two cases of regio-subthalamica 
localization, with a close clinical resemblance to paralysis agitaiis. Others 
have described cases in which involuntary movements of a choreic nature were 
noted, also suggesting a basal origin. 
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There is no characteristic change in the reflexes, cutaneous or deep. 

The cerebrospinal fluid has been subjected to minute analysis by nearly all 
who have been working on the subject. In the great majority of cases it is 
normal, chemically and microscopically ; pleocytosis is rare, and when present 
is moderate in degree, and not specially l 3 mniphoc;^i:ic in type ; in cases with 
meningeal symptoms the fluid may be definitely pleocytic. 

Peognosis. — The disease may end fatally in a few days from the onset, or it 
may be prolonged for weeks and months. Economo’s figures (Vienna) for 
the ratio of mortality are 6 cases out of 11 ; Netter’s (Paris), 7 out of 15 ; 
my own, 2 out of 13. 

Moebib Anatomy. — ^The pathological signs, as based on my examination 
of two fatal cases, are those of a haemorrhagic encephalitis. Scattered irregu- 
larly through grey and w^ite matter are minute haemorrhagic foci, usually 
discrete, but occasionally massed in a confluent fashion, and perhaps more 
widespread in the mesencephalon generally than elsewhere. {Plate XIV, A.) 
Sometimes to the naked eye the appearances are merely those of general con- 
gestion or hypersemia. Microscopically, there is commonly a degree of patchy 
diffuse meningitis with scattered cellular exudates. Lymphocytes, polymorpho- 
nuclear leucocytes, and plasma cells are all to be seen. As for the cerebral 
substance itself, the grey matter generally is the seat of obvious perivascular 
cellular infiltration, especially round the veins, of the same mixed type as 
already described. Minute collections of mixed cells may be seen scattered 
through the grey matter, apparently independent of vessels. Compound granu- 
lar corpuscles may be discovered in patches round the older hfemorrhagic foci. 

In addition to these interstitial changes, parenchymatous alterations in the 
shape of nerve-cell degeneration, acute or subacute, and actual neuronophagia, 
may be seen here and there. Nerv^e fibres are unaffected directly as a rule, 
but may, of course, show secondary alterations. Minor changes of the above 
general nature may be found in the cord. 

Nature of the Disease. — Clinical and pathological evidence points clearly 
to the condition being one of encephalitis, which one has every reason to presume 
to be toxic or toxi-infective in origin. In all the reported cases the cerebro- 
spinal fluid has been bacteriologically negative, while both ordinary and 
anaerobic cultures have proved sterile. Reference has already been made to 
the question of the diplo-streptococcus of the Viennese epidemic, and to 
difficulties in the way of accepting it. 

It has been maintamed that the disease is simply an aberrant or imusuai 
type of epidemic poliomyelitis, or, preferably, polio-encephalo-myelitis. Need- 
less to say, there are obvious and close resemblances between the two classes 
of case. 

On the other hand, several considerations point strongly in the direction of 
a distinct, non-poiiomyelitic virus for tliis epidemic disease. Prominent among 
these are the insignificant and minor changes in the cerebrospinal fluid. In 
a recent paper Dr. Vaidya has amply corroborated this contention, concluding 
from the examination of a large number of cases under his observation at the 
London Hospital that in the fluid “ the deviation from the normal is very 
small.” This is certainly contrary to the usual experience in cases of ordinary 
poliomyelitis. 

In brief, the evidence now available suggests that in this epidemic we have 
been dealing with a form of infection akin, no doubt, to the virus of polio- 
myelitis, but not identical with it — a form of infection which has a special 
tendency to involve the oculomotor nuclei, and the dissemination of which 
through the brain is associated with the special clinical symptom of lethargy 
or stupor. 
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It is by no means clear that we are dealing with a ‘new’ disease. Sleepiness, 
lethargy,*" or stupor may well accompany any form of encephalitis. Symptoms 
analogous to those under review may occur in any form of encephalitis, e.g., 
that associated with influenza. , Cases closely resembling those of this epidemic 
liave been noted as occurring sporadically in previous years. Further research 
will, it may be hoped, determine the question of the specificity or otherwise 
of the postulated virus, and thus clear up much that is still vague in the whole 
subject of encephalitis. 

Treatment. — Until this hope is realized, treatment must remain empirical 
and expectant, and can be conducted only on general lines. 

Bieliografhy. — NT etter, Soc. MM. Hop. de Paris, 1918, March 22, April 12, 19, 20, 
>Iay 3 ; Bull, de VAcad. d& Med. 1918, May 7 ; Economo, Verem f. Psych, u. Neur. in 
Wim. 1917, April 17 ; Tffen. Uin. Woch. 1917, May 10; Neurolog. Gentr. 1917, Nov. i ; 
Von Wiesner, Wien. klin. Woch. 1917, July 26 ; Harris, Lancet, 1918, April 20 ; Hall, 
Ibid\ Batten and Still, Ibid. 1918, May 4; Crookshank, Ibid. 1918, May 4 and IS; 
Cliristophersoii and Mawer, St. Bartls Hosp. Jour. 1918, June ; Chartier, HBnceph. 
Aigue noU’Suppuree, Paris (G. Jacques), 1907 ; Longuet, Seni. Med. 1892 ; Breinl, 
MM. Jour, of Australia, 1918, Mar. 16 ; Melland, Brit. Med. Jour. 1918, May IS and 25 ; 
Vaidya, Lancet, 1918, Sei^t. 7 ; Kinnier Wilson, Lancet, 1918, July 6. 

ENDORHINOSGOPY. P. Watson^Williams. M.D. 

The examination of the nasal passages by inspection is usually confined to 
anterior and posterior rhinoscopy ; and the regions that can be thus examined 
are restricted and often most unsatisfactory. But by the use of a small 
periseopic lens on the principle of the cystoscope, we are now enabled to inspect 
successively the greater portion of the nasal passages, thereby bringing clearly 
into the visual field not only parts of these passages otherwise inaccessible, 
but also minuter details than could be identified by the older methods. 

Various instruments have been utilized for endorhinoscopy, but in this brief 
note it will suffice to slate that Holmes’s modification of Valentin’s instrument 
was employed in the series of cases illustrated and demonstrated by the writer 
at the Royal Society of Medicine* on Nov. 2, 1917, and from which a few 
selected examples are taken. 

The instrument is best introduced under inspection wdth the help of a nasal 
speculum passed gently along the floor of the nasal passage, after previous 
spraying with cocaine solution sufficient to render the mucous membrane 
partially insensitive and also to cause some shrinking of the turbiiiaLs. It is 
usually most convenient to pass the instrument right back to the posterior 
wall of the nasopharynx before making any inspection, and witli the lens upper- 
most (Mg. 52). The light is then switched on, and tlie eye applied to tlic 
proximal end. Slightly rotating the instrument, one catches sigiit of tlie 
posterior border of the vomer, and as the rhinoscope is turned and rotated 
and withdrawal, it is easy to ‘remember one’s way’ and piece together the 
pictures successively coming under the eye — one sees the Eustachian tubes, 
fossie of Rosenmiiller, the roof of the nasopharynx, and the uy)per surface of 
the soft palate. IMore anteriorily one recognizes the posterior ends of the 
inferior turbinate bodies, the posterior border of the middle and often of the 
superior turbinals, etc. While, of course, the outline is of importance, and, 
the revelation of tumefactions, polypus, and purulent discharges ; of hardly 
less value in many conditions are the colour, pallor or congestion, swollen 
vessels, etc. 

xAs one draws the instrument slowly forward, the middle meatus, olfactory 
fissure, the middle turbinal lower border, etc,, successively come into view, 


* Proc. Roy. Soc. Med. xii. No. 3, p. 50. 
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and it is often possible to see tbe lower end of an opened frontonasal dnct, , or 
a minute polypus in ' the region of the fronto-etbmoidal cells which it is quite 
impossible to distinguish at all by anterior rhinoscoptL Without attempting to 
indicate all the valuable purposes subserved by endorhinoscopic inspection, 
the few examples illustrated here will suffice to demonstrate some of the 
important diagnostic points that other methods of examination cannot afford, 
at any rate with equal clearness. 



tig. 52.— -Hie Giidorliinoscope has been passed along the floor of the riglit nasal 
passage until the lamp has reached as far as the Eustachian opening. The briglitlv 
illuminated posterior end of the inferior tiirbinal and lower border ^of the posterior 
third ^of the middle turbiiial show the parts that strike the inspecting eye, wliile the 
antenor and posterior lips of the Eustachian tube would not come into clear view until 
the instrument was rotated so as to make the small prism face these parts. 

{From drawing hy Miss Marjorie Waison- Williams.) 


EXPLANATION OF PLATES XV-XVIII. 

Atf/f.—The illustrations being reflections, the Right and Left sides are reversed. 

2. 'Shows the views obtained by inspection alternately through the right and left 
passages, the tvro images being eonibined in one pictoe. Note tliat the Eustachian 
tubes seem too high ; they are just caught in the view with the endorhinoscope 
looxiing upwards as in Ftg. 52. The central straight dividing partition is the posterior 
border of tlie vomer. 

:A x iew of tne patient s right Eustachian tube as seen by the instrument passed 
througli tile left nasal passage and turned to look across to the right when the prism 
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lias passed well behind the posterior border of the nasal septum. A Eustachian catheter 
has been passed into the right Eustachian tube, and one can see that it has been 
correctly introduced. This illustrates one of the uses of endorhinoscopy. 

4. - — Inspection of the choanse narium of both sides through the left nasal pa.S 8 ag 0 . 
The prism has been carried back into the nasopharynx, showing as usual the posterior 
ends of the left middle and inferior turbinals. By rotating it outwards, the 
patient’s left Eustachian tube has been brought into view, and by rotating it to the 
patient’s right one looks across the posterior border of the vomerine septum nasx so 
as to see the patient’s right Eustachian tube ; one can also see in part the right middle 
and inferior turbinals of that side. Observe 'the absence of any discharges in the 
olfactory fissure and in the middle or inferior meatus. It is noteworthy that the 
prism being closer to the patient’s left Eustachian tube and turbinals, they all appear 
larger than the same structures of the opposite side : this great difference is due to the 
magnification of the parts that are nearest the prism. In other words, the difference 
is out of proportion to the actual distance of the view-point in the prism. The views of 
the X->arts thus successively brought to the eye are combined into one picture. The only 
abnormality to be seen is the old adenoid band of adhesion between the posterior lip 
of the left Eustachian' cushion and the posterior nasopharyngeal wall, stretching across 
the fossa of Rosenrniiller, 

5. — A complete composite picture of the endoscopic views of the nasojiliarynx of 
an adult male, obtained by successively rotating the endoscope to look upwards, to 
the right and left, and finally directed downwai'ds so as to view the larynx, which 
being far away, yields a dimimttive image of little value. On the nasopharyngeal roof 
are seen small remains of the atrophied nasopharyngeal tonsil. The band formed by 
the salpingo -palatal muscle is more marked than usual, and the appearance in the 
di’awiiig suggests discharge coming from the Eustachian tubes, though in natural 
colours the absence of any discharge was clear. The advantage of being able to bring 
all these parts under a much closer and more direct inspection than anterior or 
posterior liiinoscopjr can possibly afford hardly needs to be emphasized. 

6. — A normal composite view of both choana}, but including tlie indication of 
normal venules. The marked increase in the size of the vessels, and the appearailco 
of several minute ve.ssels in the mucosa in situations where these are normally absent, 
may constitute valuable evidence of an inflammatory turgescence when mucopurulent 
discharges may have been temporarily sniffed or di’ained away at the moment of 
inspection. 

7. — Hypertrophic posterior ends of the inferior turbinates in an otherwise normal 
view. The enlarged turbinates partly obscure the anterior lips of the Eustachian 
tubes, and those on the patient’s loft side also overlap the vomerine border. 

8. — On the right side are strings of muco-pus extending from the posterior, 
inferior border of the middle turbinate, and other bands of sticky muco-pus drop 
down to the posterior end of the inferior turbinate. But the small stream of muco-pus 
coming from beneath the middle turbinal and oozing back o\"©r the inferior turbinal 
is of greater significance, and points to a right antral-sinus infection ; and on the left 
side the same remarks apply. Note that the upxjer area of the choanm narium and 
the olfactory fissure on either side, i.e., the area for secretions from the sphonoidal 
sinus, are free from muco-pus. The patient had double antral sinusitis. 

9. — Patient with left sphenoidal -sinus suppuration. A streak of muco-pus extends 
from the posterior vomerine border up to the small atrophic adenoid mass in the roof of 
"the nasoi>harynx. The important diagnostic feature is the stream of muco-pus coming 
from above the posterior border of the left middle turbinal, i.e., from the left olfactory 
fissure, and strearamg down over the posterior end of the inferior turbinal. With such 
a collection of bubbly secretion in this I’egion it was not possible to exclude a left 
antral suppuration until other observations were made subsequently, but the existence 
of sphenoidal sinusitis was proved at the operation. 

10. - On the patient’s left side one sees many strings of muco-pus spreading 
between ^ the posterior end of the inferior turbinate and the septal border and 
Eustachian tube ; but the small stream coming from beneath the left middle turbinate 
and spreading back over the inferior turbinate is the significant feature, as it suggests 
that the discharges come from the left maxillary antrum, while the rest only tends 
to obscure this. 

1 1 . — -Streak of pus oozing from the right Eustachian orifice, and emptying into 
a bubbly mass of muco-pus beliind the inferior turbinate. Other such strings are seen. 
A streak of muco-pus passes on to the back of the vomer, and from the vomer another 
streak passes to the roof of the left choana, but are of no diagnostic value. 

12. — -Shows a choanal polypus and moriform turbinal hypertrophy. On the right 
side _ there is a well-marked moriform hypertrophy of the . posterior end of the 
inferior turbinate, which therefore_^©xtends backwards behind and partly overlaps 'th'e 
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Eustachian tube. The middle turbinal shows unevemiess of the mucosal siu’face due 
to slight polypoid thickenmg. No secretion is seen in the passage, as it was washed 
away before the drawing was made. On the left side the middle turbinate and most 
of the inferior are concealed by the polypi, one large one in the nasopharynx 
and two smaller in the middle meatal region. 

1 3. — Maxillary, antral, and sphenoidal sinusitis, and polypus nasi. On tlie right 
side one sees a crenated thickening of the posterior end of the middle turbinal and, 
issuing above it, a stream of thick miico-pus which trickles down to the posterioi* end 
of the inferior tiubinal. On the left side the ‘ sphenoidal -sinus region’ is occluded 
from view by a mucous polypus, and, escaping beneath this, i.e., passing backwards 
from the left middle meatus, is a stream of muco-pus which spreads over the inferior 
turbinal, the discharge coming from the left antrum. 

1 4. — Sarcoma of the nasopharynx. Below are shown the appearance of the lower 
margin of the growth on the right side below the level of the velum palati, and on the 
left the aspects presented by posterior rhinoscopy. Above to the right is the appear- 
ance on endorhinoscopy through the left nasal passage, and the largest picture is the 
drawing of the endorliinoscopic view tlirough both nasal passages combined in the 
usual composite picture. 

1 5. — A cyst on the upper margin of the right Eustachian cushion. 

1 6. — The right Eustachian tube in deglution. 

1 7. — A probe shown entering the right frontal sinus. To get a, view of the 
frontal sinus ostium the endorhinoscope has been drawn forwards. The part usually 
brought into view with the instrument in the nasopharynx is dra\Yn above, and the 
appearance presented by the structures as the instrument is drawn slowdy forward is 
shown beiowv The dotted circle shows the approximate visual field w'hilst the frontal - 
sinus ostium is in view. 

1 8. — A patient suffering from right sphenoidal and antral suppuration. On the 
right side is seen a double streak of pus coming from the middle meatus between 
the posterior end of the inferior turbinals and forming a blob of thick muco-pus on 
the latter. A probe is shown entering the sphenoidal siniLs ostium and, extending 
upwards (in the picture) from the sphenoidal ostium, is a thin streak of pus oozing 
above the middle turbinate to reach the cushion of the right Eustachian tube. On 
the left side there is no nmco-pus, but a probe has been passed backwards so as 
to impinge on the small mass of atrophied adenoids. This picture is also useful a.s 
showing the apparent direction of a probe which is passing almost directly ba.ckwards. 

Macleod Yearsley,^ in a contribution on the value of endorhinoscopic 
examination, illustrates many conditions in which the method affords informa- 
tion which it is impossible to obtain by any other method of inspection. 

Eepeeence. — '^ Jour , Laryngol . 1918, Jan., 4. 

ENURESIS IN CHILBREN. Frederick Langmead, M.D.^ F.U.C.P. 

Treatment. — Emerson^ records a series of thirty-four cases which recovered 
without the use of drugs. The treatment consists of four methods, one or all 
of which may be used in a given case. The ‘dry habit’ once inaugurated 
must then be continued by careful oversight. (1) Mental Suggestion ; 
(2) Establishing the *Bry Habit’ by teaching the reflex to act at regular intervals, 
and always before the incontinence occurs ; (3) Local Irritation by irritating 
the vesicular sphincter and the posterior urethra by means of a bougie-a-boule, 
so that sensory impulses passing to the brain will become intensified sufficiently 
to attract the patient’s attention, until the habit of control is attained ; 
(4) Cerebrospinal Irritation is produced by the injection into the spinal canal 
of physiological salt solution, producing such stimulation as to arouse the 
whole mechanism into consciousness, when habit holds it under control. [The 
last two methods are certainly drastic and open to the objection that they are 
inseparable from pain, which is hardly warranted by the seriousness of the 
condition. It can certainly be argued that the remedy is worse than the 
disease, especially in view of the truth that nearly every case recovers at 
puberty, and that till then its troublesome but not serious elfects may be 
guarded against by a mackintosh sheet. Clearly the miter, too, is only dealing 
with cases in which there is no organic lesion or mental feebleness. — F* L.] 

KErESENCE- — ^Quoted in Jour, Amer, Med. Assoc, 1918* ij 1566. 
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EPIBIBYMIS, DISEASES OF. J. W. Thomson Walker, M.B,, F.R,C,S, 

Vivian^ advocates radical treatment of gonorrhoeal epididymitis complicated 
by peri-epididymitis. The epididymis is exposed and fully punctured with 
a blunt probe, and silkworm-gut sutures are inserted for drainage for forty- 
eight hours. Pain is relieved, and the patients leave the hospital in ten days. 

'Cook^ is a strong advocate of surgical treatment of epididymitis. The testicle 
and epididymis are exposed by incision, and the globus minor is punctured with 
a cataract knife, the opening being enlarged and drained if pus appears. The 
results have been so uniformly good, and the recoveries so rapid, that the 
author believes the operation should be done in all cases. 

Lespinasse^ writes on obstructwe sterility in the male and its treatment 
by vaso-epididymostomy (Martin’s operation). The condition is diagnosed 
by the absence of spermatozoa, and the operation necessary depends upon the 
site of obstruction ; the author gives the following list : (1) If the obstruc- 
tion is in the epididymis, the operation will be direct vaso-epididymostomy ; 
(2) In the scrotal vas, resection of the obstruction and union of the vas, 
either end-to-end or lateral ; (3) In the pelvic vas or ejaculatory duct, 
author’s sac operation ; (4) In the pelvic vas on one side and epididymis or 
scrotal vas on the other, anastomosis of the vas on one side with the vas on the 
other above the site of obstruction. Lespinasse argues that Martin’s operation 
as at present practised fails owing to stricture of tlie epididymis tubule, or 
organizing of blood-clots on the cut surface of the epididymis, obstruction 
of the tubule resulting. To obviate this the following technique is recom- 
mended : The vas is exposed and incised longitudinally, and a tubule of the 
epididymis exposed. A suture of fine silk is passed longitudinally through 
the wall of the epididymis tubule down the lumen and out again through the 
wall of the tubule 2 to 4 mm. from the point of entrance. The ends of this 
crown or epididymial stitch are passed through the longitudinal incision along 
the lumen of the vas, one upwards and the other downwards, and out through 
the wall of the vas again. After introducing lateral fixation stitches and 
replacing the testicle, each end of the crowm or epididymal thread is passed 
through the scrotum from uithin outwards.” In from one to two weeks, wdien 
ii necrosis of the wall of the epididymis tubule which has been in tlie grasp of 
the suture has taken place, this suture can be removed by sio\v gradual traction. 

The author states that the operation was successful in 10 out of 11 experi- 
ments on dogs, and in 1 case in the human subject. 


Eefebexces.— Surg. 1918, Jan., 108 ; Mour. Amer. Med. Assoc. 1918, April G, 
981; ^JouT. A7ner. 2Ied. Assoc. 1918, Feb. 10, 448. 


EPILEPSY. ^ ^ j. Manisay lliint, M.D. 

There is no disease which has a more ancient or more interesting liistory 
than epilepsy. In many respects, notwithstanding centuries of study and 
observation, it remains a mystery still. Especially is this true of the origin 
and fundamental nature of the disorder. It is readily understood, therefore, 
why in tin's disease each new advance or fad in medicine leaves its imprint on 
the history of the epilepsies. With the advent of endocrinology, there has 
been much speculation as to the ‘ductless gland’ origin of this disorder. Then 
there are the minor outbursts of recent years, e.g., the ‘crotalin treatment,’ 
and the infectious origin of the disease, the so-called Bacillus epUepticus ; 
but the mystery is still unsolved. We are now living in an era of psychic 
analysis and intensive study of the personality in health and disease, aiid^ it is 
therefore not surprising to find epilepsy drawn into this field, as it has been 
mto so many others, in the effort to solve the problem. 

Clark^ has made a series of studies from the psycho-analytic standpoint 
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wliicii is suggestive and interesting. Even if the conclusions drawn are pre- 
mature and incorrect, the increased knowledge of personality in relation to the 
disease is of importance both clinically and in the management of the affection. 

From time immemorial, he says, the idiopathic epileptic has been considered 
a peculiar type of individual. The salient features of the personality to be 
found in individuals possessing such a defective primary endowment are ego- 
ceiiiricUy, supersemiiiveness, marked emotional poverty, and rigidiiy. For years 
this character tA’pe has been supposed to exist as a direct result of the 
epileptic seizures. It has also been assumed that the amount of make-up the 
individual possesses goes hand-in-hand with the length of time the epileptic 
has had his disease, together with the severity and frequency of attacks, 
Howwer, a number of clinicians thought this latter statement was not neces- 
sarily true, and believe that the character develops pari passu with the con- 
Auilswe part of the disorder, and that they are not essentially in the relation 
of cause and effect. 

Clark has studied the character make-up in a small series of essential epileptics 
before they had their first attack, and found these potential epileptic individuals 
had nothing wanting in the complete picture of the character as seen in those 
suffering from a long-enduring and severe epilepsy, though many times the 
character faults Avere not so glaring as in the frank epileptic ; there ’was also 
a wide latitude in the quality and amount of defect encountered. It is becom- 
ing more and more evident to epileptologists that not only are the detection 
and careful delineation of character of chief moment in the final diagnosis of 
essential epilepsy, but prognosis and treatment must largely rest upon such data. 

He states that while there are many important phases of the physical and 
mental make-up of the epileptic constitution to be made clear, we should con- 
tinue to study all the mental factors, both immediate and remote, which appear 
to initiate attacks in epilepsy. With this end in view he has studied the mental 
content of the automatic and delirious phases of the epileptic seizure, both 
grand mal and petit maJ, and believes that important relations ’with the uncon- 
scious life of the epileptic may be established. Some critics have stated that 
these studies are buf attempts to make the epileptic fit a neurotic episode 
capable of analysis. To this he states that nothing is further from his purpose. 
He firmly believes that the epileptic disorder is specifically and definitely con- 
ditioned upon an organic basis, but this should not deter us from using every 
psychological method at hand to understand the instinctive defects of make-up 
of the epileptic and the mechanism of his attacks. The practical and thera- 
peutic advantages of such studies. are the same as one may obtain for the under- 
standing of the deepest conflicts of manic-depressive and dement ia-prsecox 
individuals by a knowledge of their inherent defects of make-up, aiid thus be 
able to utilize the fact in helping such individuals to make better personal and 
social adaptations. From such data one may often fasliion therapeutic talks 
of greatest benefit. 

We know that the sleep stage after the grand nial convulsion is often deep 
and profound, and that it represents physiopathologieally a cloak, as it were, 
for the individual epileptic under ’which he recovers from the physical and 
mental exiiaiistion entailed by his seizure. However, if one chooses for the 
purpose of study to awaken or greatly arouse the epileptic a short time after 
the most profound post-convulsive sleep has passed, one may by intensive 
inquiry obtain a mental content which is comparable to tliat spontaneously 
produced by others or by the same patient ‘following his milder attacks. The 
material thus obtained is probably from a deeper level of conscious strivings. 
Indeed, he believes one may often obtain by early questionings in these more 
diffused and more slowly elaborated convulsive fits the original mental content 
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of annoyance or stress away from which the individual patient seems to be 
reaetina'. 

It would seem, therefore, as though in many individuals suffering from 
essential or idiopathic epilepsy, there is a peculiar type of make-up antedating 
the disorder, and that the frank epileptic attacks are but a more pronounced 
manifestatioii of this character make-up. The attacks are often induced by 
certain and varied types of stress, exogenous as well as endogenous, but the 
former have not been given the attention their importance demands. The 
mental content immediately after the convulsive part of the lit, either spon- 
taneous or brought out by questioning, gives us data highly important for 
studying the unconscious strivings as well as the patient’s construction of the 
way b}' which he thinks he may overcome his malady. 

This brief and fragmentary study of the mental content of definite thougli 
mild reaction episodes in a few epileptic cases shows that the %vork is enor- 
mously complicated, as varying depths of consciousness may be tapped, as it 
were, even in the one patient and in the one attack. As our psychanalytic 
knowledge of the dream problem as well as of the mental content of many of 
the psychoses grows, the field sketched here will, he believes, be found more 
necessary for scientific and therapeutic study. 

Clark even considers the personality factor in the organic epilepsies, and 
states that although the epilepsy is based on an organic lesion, the sequential 
epilepsy takes on the development not essentially different from that of 
genuine idiopathic epilepsy. Instead of postulating that essential epilepsy is 
probably organic because it is akin to symptomatic epilepsy in its manifesta- 
tions, lie states one might bring forward data to substantiate the reverse view, 
that the epilepsy develops even in the infantile hemiplegias as a result of certain 
character and stress defects superimposed on a stationary lesion. We know 
that only about half such patients become epileptic in later life, and those, 
too, who are most unstable and poorly developed to meet the stresses of life. 
He would therefore regard both organic and functional epilepsy to be the result 
of a personality reaction to inward stress. 

JREFnEEXCES. — ^N. Y. Med. Jour., 1918, 817, and 1917, 677 ; Jour. Am$r. Med. 
Assoc. 1918, 357 and 255. 

ERYSIPELAS OF THE NEW BORN. 

Seniin treatment {p. 7). 

ERYTHEMA FIGURATUM FERSTANS. E. Graham Little, M.D., F.R.C.P, 

Mook^ describes two cases, obviously of the same type of disease, in which 
the characteristic feature was the appearance of a circinate erythematous 
lesion spreading from an initial small red ‘spot,’ forming rings 4 in. or more 
in diameter, fading after three or four weeks, leaving a brownish discolora- 
tion, and some scaling, but otherwise disappearing without trace. The 
disease was extremely chronic, the duration in these two cases being respec- 
tively twelve years and ten years, during which the patients had never been 
entirely free of eruption. In both cases a beef anaphylaxis was suggested, 
but strict vegetarianism for six weeks produced no improvement in the second 
case. No treatment seemed to produce permanent benefit. 

Reference.— iJowr. Cutan. Dis. 1917, Oct., 635. 

ERYTHEMA NODOSUM. _ E. Graham Little, M.I)., F.M.C.P. 

Marfan^ considers the tuberculous causation of erythema nodosum as 
proved. “ Erythema nodosum only occurs iii tuberculous subjects, usually 
ill those in whom the infection is still latent. It is the outward and visible 
manifestation of slight, septicsemic, attenuated, curable tuberculosis, but is 
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assuredly of bacillary origin.” The treatment of the acute phase will be that 
of any acute superficial tuberculous affection, e.g., pleurisy. As there is some 
fever, Salicylate of Soda is useful. The patient should be confined to bed as 
long as the temperature remains above 99*5®, and he should be given 40-cgrm. 
dos'es of the salicylate three times a day. His diet should consist of milk, 
soups, beef tea, purees, farinaceous articles, cooked fruit, and milk. As soon 
us the fever lias subsided, plenty of meat and eggs should be given. 

KEPnRENCE. — Press and Circ. 1918, July 3, 6. 

EXOPHTHALMIC GOITHE. 

X-ray treatment (p, 41). 

EYE AFFECTIONS. (See also Vision, Disturbances of.) 

JR. Foster JMoore, FM.C.S. 

The Action of Miotic Drugs on Eyes with Incomplete Sphincter Iridis . — 
R. J. Curdyi gives extracts from ten wTiters to show the contradictory views 
as to the effects of miotic and mydriatic drugs in cases where there is a 
solution of continuity of the sphincter iridis, whether as a result of operation 
Or trauma. He shows, in three cases of iridectomized eyes, that Physostigmlne 
has a marked action in reducing the size of the coloboma, that it may produce 
reduction of tension in a glaucomatous eye, and that the sjmiptoms often 
seen after the use of a miotic still occur. He states that the conflicting 
opinions with regard to action of mioties in these cases are based mainly on 
theoretical considerations, and he concludes that neither mioties nor mydriatics 
liave any power to increase or diminish the extent of iris tears. 

Local Ancesthesia for Operations on Eyes. — O. Haab- recommends the use of 
the subconjunctival injection of two drops of 10 per cent Cocaine as an anses- 
thetie for operations for glaucoma, and has used it for the removal of a 
magnetic intra-ocular foreign body. 

Chloramine as an Ayiiisepiic in Ophthalmology. — F. de Lapersonne^ experi- 
mented at first with solutions of pure hypochlorite of soda, but discarded this 
salt as being productive of too great pain and reaction. He next used Chlora- 
mine, which, in contact •with the tissues, slowly produces hypochlorite of soda. 
This can be used either in the form of drops or as an ointment. The strength 
used as drops is from 1 to 4 per cent ; slight pain and reaction results from the 
stronger solutions. As an ointment it should be of a strength of 1 or 2 per 
cent, using a gelatin base. The author states that chloramine is a powerful 
antiseptic ■^vhich is tolerated perfectly by the conjunctiva, and that it appears 
to be of particular value in ulcerations of the cornea. 

Mesotkofiiim Treatment of Eye Diseases. — ^N. J. Cuperus^^ considers tliat 
treatment by Mesothorium or Radium is useful in a number of conditions, 
e.g., blepharitis, and chronic infiammations of the conjunctiva, cornea, iris, or 
vitreous — where other remedies have failed. Koellner^ reports a case of 
epithelial new formation of the corneal limbus which had been present for five 
years and which w’-as cured by mesothorium. 

Hypopituitarism and Glandular Treatment. — C. A. Elsberg and E. P. Krug® 
publish what appears to be a strikingly successful ease of hypopituitarism 
with homon\unous hemianopsia relieved by Glandular Treatment ; they suggest 
that whilst tlie surgical treatment of hypophj’seal tumours is so unsatisfactory, 
all such cases should be treated by glandular extract. 

G. de Sehweinitz and H, W. How'^ point out that gland therapy is only 
indicated where there is hypopituitarism, and that since other ductless glands 
may be involved, notably the thjToid, extracts of these other glands should 
be administered at the same time. 
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An Ocular Therapeutic iamp.— Edgar J. George and Julius A. Toren* describe 
a 30-watt Electric Light with a violet glass globe designed for the treatment 
of corneal ulcers, iritis, episcleritis, and ciliary neuralgia. A temperature of 
170“ at the cornea was found to be the niost effective. It is stated that the 
thermal death-point for the staphylococcus is 149° for fifteen minutes, 158° for 
ten minutes, and 176° for five minutes, and so on for other organisms. 


References.— 1 Jour -4mer. Med. Assoc. 1918, i, 1992; -Corresp.-Blatt. f Scluceizej 
Aerzte 1918 Afay 11 (abstr. Jour. Amer. Med. Assoc. 1918 ,n, 71) ; ■‘Pres.se Med. 191 /, 
Jan. 31, 53 ; Kirch, of Ophlh. xlvi. No. 2, 126 ; Mbid. 130 ; ^Areh. of Ophth. xlvi. No. 2, 
97 ; nUd. 139 ; ^Ophth. Rec. 1917, May. 


EYE BISEASE, NASAL ACCESSORY SINUSES IN RELATION TO. {See 
N/iSAL Accessory Sinuses in Relation to Eye Disease.) 


EYE DISEASES, ANAPHYLAXIS IN RELATION TO. 

B, Foster Moore, FM.C.S. 

Schieck^ considers interstitial keratitis as a possible anaphylactic manifestation 
rather than a direct result of the presence of toxins acting upon the cornea. 

Von Szily,^ in a paper, entitled, “ Thoughts and Experiments on the Role 
of Anaphylaxis in Ocular Inflammation,” concludes that ; (1) Local ana- 

phylactic inflammations of the eye have undoubtedly great theoretical and 
practical significance in human pathology ; (2) The requisite conditions for 

the production of an irritant anaphylactic poison are frequently present in 
the course of various eye affections ; (3) It is at present impossible to regard 
anaphylactic processes as the primary cause of definite types of eye disease ; 
(4) The assumption of the existence of primarily active toxins for the produc- 
tion of anaphylaxis is necessary for the full recognition of the significance of 
anaphylactic processes in human pathology ; (5) The theory that the specific 
or non-specific inflammatory sensitization of one eye increases the sensitivity 
of tlie other has no experimental basis ; (6) The importance of anapli\dactic 
processes in ophthalmology consists in the possibility they offer of a new 
explanation of inflammatory conditions in the eye which are not adequately 
explained by the direct action of local micro-organisms and their toxins. 

Triibin^ deals with the production of local anaphylaxis in the eyes of rabbits. 
The rabbits were sensitized by the intravenous injection of ox or sheep vitreous 
twenty to twenty-five days before the injection of the antigen either into the 
vitreous, anterior chamber, or substance of the cornea. By this means he 
was able to produce definite anaphylactic changes, especially if the antigen 
was injected into the vitreous. Degeneralion of the retina and choroid ensued, 
which was not due to infective endophthalmitis. The results of the experi- 
ments lend no support to Eischnig’s theory. The differences between these 
processes and sympathetic ophthalmia consist mainly in the absence of any 
symptom of plastic uveitis. 

Alan C. Woods^ experimented on dogs wdth a view to discovering whether 
anaphylactic phenomena could be elicited by antigen carried to the eye by 
the blood-stream in animals previously sensitized by intraperitoneal infec- 
tion. He found that these phenomena could be so elicited, and he describes 
them as consisting in a primary contraction of the pupil, followed by a further 
gradual contraction, and the production of small extravasations of blood 
throughout the vitreous. He states that the contraction of the pupil seems 
to be due to a reaction of the smooth muscle of the iris to the specific antigen 
In the perfusion fluid, and is in definite accord with the cellular theory of 
anaphylaxis. In a later paper, Woods® states that ‘‘ a pigment emulsion 
has been prepared from the uveal tract which is suitable for use in perfusion. 
This pigment is a nitrogen-, hydrogen-, carbon-, oxygen-, iron-, sulphur-, and 
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phosplioniS' containing body, and is either a protein or is closely allied to 
proteins. Perfusion experiments proved that this pigment was the constituent 
of uveal tissue responsible for its peculiar antigenic properties. The pigment 
possesses antigenic properties, can act as antigen in the homologous animal, 
and is organ speeiiic and not species specific.” 

RcrnRENCES. — '^Zciia.f. Augmlieilh. xxxii, s. 96 ; ^KUn. Monatshl. f. Augenheilh. 1915, 
liv, i ; ^Arch. J. Ophth. 1915, Ixxxix, part 2; ^Artli. of Oplith. 1916, No. 6, Nov. ; '^Ihid, 
1917, No. 4, 2S3. (All abstr. in Brit. Jour. Ophth. 1918, Feb., 95.) 

EYE, FOREIGN BODIES IN. R. Foster Moore, F.R.C.S. 

At the 1916 session of the Ophthalmological Society of the United Kingdom 
there was a prolonged discussion which dealt with most of the aspects of this 
subject, and may be read in the TransaciionsJ The discussion may he taken 
to indicate the general views of British ophthalmologists as regards intra-oeular 
foreign bodies in civil practice ; it is, however, necessarily less authoritative 
with regard to military practice, for in this case the removal of intra-ocular 
foreign bodies, where this is possible, is done almost entirely in France, 
and apparently none of tlie workers there were able to get over for the 
discussion. 

rt Case of Sidcrosis affecting the Innervation of the PitplL — Ivor Tiickett^ 
reports tiie following case. In September, 1916, a tinsmith w^as observed to 
have a pupil vrliicli wus dilated and inactive to light stimulus, wdiether direct 
or consensual ; he had evidences of siderosis. In February, 1917, Tuckett 
removed a fragment of iron from the eye at Moorfields by means of the ring 
magnet. In March the vision was 1- partly, and the pupil was still dilated 
and inactive. On .\pril 28 the pupil reacted definitely to light all round its 
circumference. The author deduces that the dilatation of the pupil is due to 
injury of the endings of the third nerve by means of iron salts, and not to 
stimulation of tlie sympathetic fibres. Indeed, the sympathetic nerve endings 
are impaired by iron salts quite as much as those of the third nerve. The 
quick recovery of the pupil reaction after removal of the iron is interesting. 

The Removal of Steel Particles from the Interior of the Eye by the Magnet. — A 
paper by Frank Allport® on this subject is concerned only %vith civil practice. 
The author recommends a Victor and a Sweet magnet, and prefers always to 
try the hand magnet first, and only to use the more powerful Victor if the small 
one is iinsiiecessful. Sometimes switching the current on and off will bring 
forward the foreign body when a continuous pull has failed. With regard 
to the route to be adopted : (1) If the steel particle is in the lens or anterior 
to it, the anterior route is used, and as much of the lens as is reasonably possible 
is washed out at the same time ; (2) If the steel is posterior to tlie lens, it is 
extracted through the sclera. No attempt is made to sew the sclerotic, for 
vitreous is almost certain to be expressed in so doing ; a conjunctival flap is 
turned back before incising the sclerotic, and is afterwards sewn over the wound 
again. 

References. — ^Tfmisaciions of the Ophihalmoloqical Society of the United Kingdom. 
xxxvi, 63-137.; -Brit. Jour. Ophth. 1918, Feb., 79^ hV. Y. Med. Jour. 1917, ii/l20r>. 

EYE, PENETRATING WOUNDS OF. {See also Ophthalmitis.) 

E. Foster Moore, F.R.C.S. 

W. T. Lister,^ in his Flunterian Lecture, deals with many of the lesions of 
the eyeball produced by war injuries, special attention being given to the 
theoretical explanation of the effects produced. 

Ruptures of the sclerotic are first dealt wuth. In this connection a rupture 
which is produced by the impact of a missile does not take place at the point 
of impact, but at one of two sites according as the fragment is slowly or 
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rapidly moving. In the former case rupture occurs in the equator round the 
line of impact^ at a point where the globe is least supported. In the case 
of rapidly moving objects which pass through the orbit without actually 
touching the globe, rupture is apt to occur at the side opposite tlie line of 
transit "of the" missile. Theoretical considerations are reviewed in detail to 
explain the different types of rupture of the globe, including those which occur 
from the entrance of a foreign body into the eye itself or the passage of one 
through it. 

Changes due to concussion in the different parts of the eye are next considered 
as they affect its different parts. The area that is always concerned is that 
adjacent to the site of impact. Concussion changes are common in tlie region 
of the macula wherever the actual point of contact may be. Concussion 
changes may also occur by means of contrecoup and have a site corresponding 
with this mode of production. There may be a profound impairment of vision 
as a result of concussion, but great improvement may occur, and this rapidly. 

The changes which occur as a result of infection are considered under the 
headings of exogenous and metastatic infections, and the manner in which 
purulent infiltration spreads in the eye is described. 

With regard to the changes produced in the vitreous by the passage of a 
foreign body through it, the lecturer believes that ruptures and fissures are 
produced in its substance by this means, and that the ruptures so produced 
determined the course of hiemorrhagic or purulent effusions into the substance 
of the vitreous. 

A drawing of a case was shown in which it was believed that a foreign body 
had twice rebounded from the surface of the retina before coming to rest. The 
defects produced in the visual fields when the retina is struck by a foreign body 
which has penetrated the eye are wedge-shaped, with the apex of the wedge 
at the point struck. If, however, the damage is in the horizontal plane, the 
defect of the visual field corresponds ’with the limited damage to the retina ; 
there is no defect due to damage to nerve fibres running a centrifugal course 
from the point of injury to their terminations. 

Albert Bulson*-^ thinks tliat an endeavour should be made to save every 
recently injured eyeball unless it is clear that the eye will be useless. He 
thinks that an eye should be enucleated if it contains a foreign body which 
cannot be removed. He considers that a wound behind tlie ciliary region 
is comparatively inoffensive. 

Detachment of the Retina at the Ora Serrata. — Arnold Lawson^ reports a case 
In which an officer was wounded in the left eye, an iiitra- ocular fragment being 
retained which, after removal of the eye, was attracted by the magnet. Good 
vision was retained for many months, but about nine months later the eye 
became irritable and there w^as sudden loss of vision. This was found to be 
due to a detachment of the retina at the ora serrata. With the ophthalmoscope 
a view of the choroid denuded of its overlying retina ’was obtained. The pre- 
sence of the foreign body was sho’wn by x rays. The eye was removed. A 
full pathological report by IMr. Treacher Collins is attached. 

EEPERENCES.—iZance^, 1918, ii, G7 ; -Jour, India^ia State Med. Assoc. 1917, Auff. 15. 
^Brit. Jour, of Ophth. 1917, Oct., 002. 

EYE, PHYSIOLOGY OP. R, Foster Moore, FM.C.S. 

The Blood-pressure in the Eye and its Relation to the Chamber-pressure * — 
Priestley Smith, ^ continuing his notable work, applies the general principles 
which he has been able to enunciate as a result of his very thorough and 
brilliant investigations to a consideration of the pressure in the intra-ocular 
blood-vessels in particular. The retinal and uveal vascular systems are 
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separately considered. The arterial entrance pressure, the venous exit pressure 
and the capillary pressure are dealt with in turn. Reference is first made to 
the work of von Scliulten, who watched the retinal vessels of a rabbit by means 
of an ophthalmoscope whilst the chamber-pressure was raised to a known 
degree by means of an injection manometer. The blood-pressure in the 
opposite carotid was noted at the same time. He found that when the 
chamber-pressure reached 50 to 60 mm. Hg, the retinal veins were visibly 
reduced in size but the artery showed no change ; the flow through the central 
retinal and posterior ciliary arteries became intermittent, with a chamber- 
pressure varying from 90 to 120 mm., the vessels emptying and refilling with 
the action of the lieart~i.e., the diastolic pressure in these arteries was over- 
come, When the pressure was raised 10 or 20 ram. higher still, the blood -flow 
was stopped — i.e., the systolic pressure also was now overcome. According 
to these observations of von Scliulten, the diastolic pressure in the retinal artery 
was about 100 nun., the systolic being 120 mm. Priestley Smith comes to 
the conclusion that we may reasonably accept Leonard HilFs estimate of 
100 mm. as the systolic pressure in the retinal artery. 

The exit-pressure in the central retinal vein is next considered. The author 
first points out that pulsation in the retinal vein on the disc is not uncommon, 
and this would seem to suggest that the pressure in the vein is but slightly 
above the ehamber-pressure, for this pulsation is produced by the increase of 
chamber-pressure which results from the systolic influx of blood into the 
central artery. There are, however, certain difficulties about so simple a 
deduction, and these are gone into. In the presence of a leaking corneal wound 
the eiiamber-pressure is very low, whereas the pressure in the retinal veins is 
not less than that in the veins of the orbit into which the blood is drained. 
And again, in cases of glaucoma, where a very high chamber-pressure occurs, 
the circulation continues and the pressure in the vein must therefore be greater 
than the \'ery higli eiiamber-pressure in such a ease. The autlior concludes 
this part of the case thus : “ The exit-pressure in the central vein is somewhat 
higher than that in the chambers of the eye, the difference, probably, being 
small.” And after discussing the question of the ehamber-pressure, the author 
concludes that this may be taken as 24 mm., and that the average exit-pressure 
in the central vein therefore is not less than 25 mm. 

The pressure in the central artery, then, is about 95 mm., whilst that in the 
vein is about 25 ram. The total fall of pressure in the retinal vessels is thus 
about 70 mm. How and where is this fall to be apportioned ? How much 
of this fall takes place on the Arterial side of the half-way point, and how much 
on the venous ? It is here that Priestley Smith’s preliminary investigation 
renders his opinion so authoritative. The falls in pressure in the two halves 
of the circuit are proportionate to the resistance encountered, and the ratio 
of the resistances can be determined from the relative sizes of the arteries and 
veins, provided — and this he has shown is an important proviso— -the two 
sets of vessels, though differing in size, are alike as to number and manner of 
distribution. He comes to the conclusion that the cross-section of arteries to 
veins is as 1 to 2, and he demonstrates by means of microphot ograplis of the 
injected retina of the ox {Plates XJX, XX) that the arteries and veins in their 
ultimate ramifications show a general symmetry, and that we shall probably 
make no great error in computing the relative resistances from the relative cross- 
sections of the arterial and venous halves of the circuit. The argument then is 
—the cross-sections are as 1 to 2, the resistances are as 4 to 1 ; in other words, 
the fall on the venous side is one-fifth of the total. With a total fall of 70 mm., 
the venous fall will be 14 mm. Adding this amount to that of the chamber- 
pressure, we get 25 plus 14<, or 39 mm., or the pressure at the half-way point. 
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Assuming the data to be fairly trustworthy {vide infra, however, as to the 
pressure in the retinal artery), we may conclude that in a healthy eye with a 
chamber-pressure of 24 mm. the pressure in the retinal capillaries is probably!' 
not far removed from 40 mm. 

Bailliart’s method of measuring retinal blood-pressure is described by 
Priestley Smith.- Tliis is a matter of much interest and importance, for it 
gives a means of measuring the blood-pressure in an artery of the size of tlie 
central retinal artery which is of great interest, especially in the study of arterio- 
sclerosis, for it is important to discover the site of the dissipation of the 
abnormal blood-pressure of this disease. The method adopted is one first 
suggested by Poster Moore, but not wmrked out by him in detail. It consists 
ill ascertaining the degree of chamber-pressure which balances first the diastolic, 
then the systolic, pressure in the retinal artery. The instrument used is a dyna • 
mometer containing a spiral spring and acting as a delicate spring-balance. 
This is applied to the eyeball between the upper and external recti muscles, 
and the pressure is gradiiaily increased whilst the retinal artery is watched by 
means of an electric ophthalmoscope. The pressure as indicated by the dyna- 
mometer is noted when pulsation first appears in the artery, and again %vhen 
pulsation is on the point of being arrested. These tivo figures then give the 
amount of force which it is necessary to employ in order to balance the diastolic 
and systolic pressures in the artery. We may suppose, for instance, a reading 
of 25 mm. in the first case and 75 mm. in the second. The next step is to 
ascertain by means of Schiotz’s tonometer the height to which the chamber- 
pressure rises when the eye is subjected to these pressures. That is to say, 
the dynamometer is applied and pressure exerted till this reads 25 mm. in the 
case we have supposed, and a reading then taken with Schiotz’s tonometer. 
Another reading is taken when exerting a pressure of 75 mm. with the dyna- 
mometer. If it be supposed that the readings with the tonometer correspond 
ivith pressures of say 26 mm. and 50 mm., these will be the diastolic and 
systolic pressures in the retinal artery of that eye. The author states that 
the principle of Bailliart’s procedure appears to be entirely sound. Bailliart, 
by his method, estimates that the average diastolic pressure in the artery is 
25 mm. and systolic 50 mm. It will be seen that these differ markedly from 
previously accepted figures. 

Colour Vision . — George Young^ has some original and interesting observations 
upon colour vision. He suggests that some human colour sensations are the 
product of a succession of retinal stimuli of various degrees of ligtit intensity, 
differing in principle from the unequal refrangibility of light. He shows that 
a disc composed of sectors of grey, white, and black in certain proportions 
creates colour instantly when revolved, and that different colour effects are 
produced if the proiiortions and successions are changed. Thus, the disc 
referred to, %vhen revolved in one direction, produces a sensation of yellow, 
whilst when rotated in the opposite direction a purple sensation follows, and 
by further modifying the disc a pronounced play of colour results. The author, 
with reason, suggests that this is a field of investigation worth exploring, 

Oplithalmoscopic Examination under Red-free Light, — Affaltei"^ has experi- 
mented with this method. The source of light was an arc lamp, the red rays 
being removed by means of a two-chambered filter ; in the first chamber 

SO per cent solution of copper sulphate was placed, and in the second a 
solution of 0-0078 erioviridin-B in 100 of water. By this means all the red 
rays are eliminated. The following are some of the observations made by 
this method of examination: The intravital colour of the macula is yellow; 
a number of retinal reflexes become visible wiiich are not seen by other 
means ; the nerve fibres of the retina are seen j and the way they encircle 
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the iiiaciila and turn to the periphery is visible. In two albinotic patients 
no macula was visible. 

Keratiiis with Hxjpopyon. — Teulieres^ advocates the folloiwng line of treat- 
ment : In the first place, dissect out the lachrymal sac if it is suppurating ; 
curette the ulcer, and paint its, surface with 1-20 Tincture of Iodine; perform 
a Siemisch section of the cornea ; make a siibconjiinctival injection of Cyanide 
of Mercury ; instil atropine. 

Eeferences. — Jour. Ophth. 191S, May, 257 ; -Ibid. 8ept., 487 ; ^Ibid. Aug., 4!]0; 
^Arck. f, Ophth. 1917, xciv, Sept, (abstr. Brit, Jour. Ophth. 1918, April, 248); ^Press& 
Med. 1917, Sept. 13, 53G. 


EYE, PLASTIC OPERATIONS ON. B. Foster Moore, F.BM.S, 

A Cartilage Prosthesis for the Eye. — J. L. Aymard^ recommends the use of 
a ball of cartilage made up of two hemispheres from the cartilage of the eighth 
rib, joined together by catgut. The same procedure is recommended by 
F. Terrien.- 

Contracied Sockets : BeconsUtution of the Lower Cul-de-sac by Cutaneous 
Auioplasty . — ^larcel Danis’^ describes a in’ocedure designed to reconstitute a 
lower conjunctival cul-de-sac. A long vertical finger-like flap is dissected up 
from the temporal region, being left attached below, at about the level of the 



lower orbital margin. The external canthus is now slit as far outwards as the 
flap. The contracted conjunctiva is then incised as far as the caruncle, and 
the flap is turned into the orbit, its edges being sewn to the cut conjunctiva. 
The flap is severed at its base later. {Figs. 53-55.) 

A method recommended by F. Allport** is especially suited to cases where 
there is marked contraction with cicatrization of the lids. A vertical incision 
is made right down to the orbital margin so as to separate completely the lid 
from the contents of the orbit. A piece of block tin is now cut into a half-moon 
shape, five or six holes being bored into its upper margin. This tin is then 
clothed by a Thiersch’s graft, and inserted into the cut which has already been 
made. The graft is fixed on to the tin by means of stitches passed through 
the holes which have been made previously. The graft- covered tin is kept in 
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position by sewing tlie lids together. The sutures uniting the lids are removed 
on either the second or the third day. Fresh grafts may be necessary later at 
the points where the original graft does not take. The upper lid is treated 
later in a similar fashion. 

Kefeb-ENCEs, — ^Lancet, 191 i, ii, 644 ; d OpJUctl. 1917, xxxv, 524; ^JSnt. Jout. 

Ophth. 1918, June, 332 ; T. Med. Jour. 1918, i, 484. 

EYE : VISUAL STANDAHDS. Foster Moore, F.R.C.S. 

Evaluation of the Reduction of Working Capacity in lIemianopm.-~BTmle 
Rosquin^ reviews the varying estimates which different authorities have formed, 
as to the extent of the incapacity which is consequent upon the different 
degrees and types of hemianopia (using this term loosely) wliicli result from 
war wounds. He endeavours to formulate general rules to assist in the uniform 
evaluation of the resulting incapacity, for purposes of compensation. The 
subject is considered very carefully and fully. Pierre Marie and Chatelain state 
that 10 per cent of w’ounds of the skull are accompanied by some degree of 
hemianopia. The course and cerebral connections of the nerve fibres from 
the retina are considered in some detail. 

Three methods of evaluing these defects are noted : — 

1. ;Morax, Moreau, and Genet consider that a typical hemianopia reduces 
the capacity for work by 36 per cent, and this is distributed as follows ; 6 per 
cent for each nasal quadrant and 12 per cent for each temporal quadrant, seeing 
that the temporal quadrant is about twice the area of the nasal. 

2. Genet proposes to divide the visual field of each eye into tenths ; the loss 
of the first ten of these divisions he values at 30 per cent, and each of the 
remaining tenths at 7 per cent. 

3. Lagrange, starting from a basis of 120 per cent, gives 60 per cent for 
central vision and GO per cent for peripheral ; the peripheral fields are further 
subdivided and valued separately. 

The author considers, in opposition to some, that no difference should be 
made between right and left hemianopia for the purposes under consideration ; 
but he is in agreement that the loss of the lower half of the fields is of greater 
importance than the upper half. He also agrees with the principle that where, 
half the visual fields having been lost, the second halves become encroached 
upon, the resulting incapacity no longer remains in proportion to loss of visual 
field, but is evaiued by him as double that of the first halves. 

The method suggested by Rosquin is as follows : (1) A vertical line is drawn 
through the fixation point ; (2) The portion of the temporal field adjacent to 
this line is now’ cut off equal to the nasal field ; this divides the temporal field 
roughly into tw’O equal parts ; (3) A horizontal line is no^v drawn through the 
fixation point. By this means the visual field of each eye is dh’ided into 8 
portions, as follo’ws : 2 macula portions, a nasal and a temporal, each valued at 
3 per cent ; 2 nasal portions, a superior valued at 5 per cent and an inferior 
valued at 9 per cent ; 4 temporal portions, an inner superior portion valued 
at 5 per cent, an outer superior portion valued at 2 per cent, an inner inferior 
portion valued at 9 per cent, an outer inferior portion valued at 4 per cent. 
As already stated, these values become doubled for the second halves of the 
visual fields wdiere the first halves have already been lost ; this brings the 
value for complete loss to 120 per cent. 

Hanford McKee, ^ in a paper on military ophthalmology, says : “I consider 
a soldier who is anxious to do his duty and has only vision in each eye 
infinitely more useful and a better soldier in every respect than the disgraiitled 
man with § in each eye.” The rarity of gonorrhoeal ophthalmia and trachoma 
is commented upon, as also the association of conjunctivitis with dysentery. 
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The author suggests that some cases of night biindness may be attributed to 
exposure, hard work, and great fatigue consequent on service. Amongst 105 
eases of iritis, the Wasserniann reaction was positive in only 33. 

Moret^ devotes a long article to the consideration of the standard of vision 
which should be required for the different branches of the army. Tlie standards 
set ill all the belligerent armies are surveyed. 

References.— mkl. Beiges, 1918, Jan,, 32 ; -Brit. Med. Jour. 1918, ii, 340 ; 
Mlrc/i. 7ned. Beiges, 1918, July, 47. 

FACE, GUNSHOT INJURIES OF. {See Jaws and Face.) 

FACE, PLASTIC SURGERY OF. (See ORTnop.EDic Surgery.) 

FACIAL PARALYSIS, {See Otitis Media.) 

FEMUR, GUNSHOT FRACTURES OP. {E. W, Hey Groves, M.S., ■FM.C.S, 
{See also Bone Grafting.) 'iC. A, JoU, M.S., FM.C.S. 

Probably there is no surgical subject which has given rise to so much 
controversy and discussion throughout the war as that of the treatment of 
gunshot fractures of the femur. During the past year there has not been 
much added to our knowledge of this subject in current surgical literature, 
but on general principles there has been a consensus of opinion, the summary 
of wliicli may be of value now that the war is over and we have to answer the 
question, “ What has been learned ? ” 

'We have no hesitation in saying that immense progress has been made during 
the past two years, as judged by results obtained in the British Army, but 
tills progress lias been due to increased efficiency in organization rather 
than to any new technical advance. Two years ago it was quite exceptional 
to see a man who had made a really good functional recovery from a gun- 
shot fracture of the femur. Now good recoveries are the rule and failures 
the exception. Two administrative principles have brought about this happy 
change. These are the principles of segregation and continuous treatment. 
So long as fractured femurs were mixed with other cases, and sent from one 
hospital to another, their proper treatment was hopeless. At the seat of 
war a man wurs put up in a splint, and kept imtil his wounds were healing, 
and then sent, after perhaps a month, to this country. The medical officer 
at this first stage considered that accurate bone position must be left until the 
patient was settled in a home hospital. Then, on the arrival of the case in 
England, a month-old fracture put up on a splint was regarded as one wiiich 
required no more active treatment, and wms soon transferred to an auxiliary 
hospital, when in the third month the splint was removed. Every case thus 
came under the care of three or four different surgeons, each of whom would 
disclaim responsibility for a bad result. Far better results in fractured femurs 
were obtained by the rough and ready methods employed in the Balkan War 
by Borchgrevink and others, than by all the 'wealth and resource in technique 
and personnel at the disposal of the British authorities during the first years 
of this war. This was due to the fact that in the Balkan War the femur cases 
were segregated and kept under the same treatment until their functional 
recovery. We hold that these two principles ought now and in all future 
times to be held inviolate. Cases should be placed in groups of 100 or more 
in special hospitals, where teams of nurses, orderlies, and medical officers can 
be trained to work together, and they should be kept under such treatment 
Until they can walk. 

The early treatment of the wounds has also undergone a great improve- 
ment. This treatment is summarized by Gray,® to whom is largely due the 
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credit of introducing it. The most important point is that every infected 
wound should be treated at an early period — i.e., within twenty-four hours— 
before sepsis has become deeply implanted in the tissues. The devitalized 
tissues must be excised as widely as anatomical conditions will permit, and 
then primary or delayed primary suture can be undertaken with a good pros- 
pect of converting the fracture into a closed aseptic type. The possibilities 
of such early suture are well described by Fraser and his collaborator Two 
points of warning are necessary in order to avoid mistakes and disappoint- 
ment. In the first place, there is a very real risk of suture being undertaken 
before sterilization of the deep tissues has been effected ; deep closed suppur- 
ation will then occur, and may lead to disaster. The other point is that a 
larger number of cases of delayed bone union occur after primary open 
operation than under the old expectant policy ; this is probably due to stripping 
of the bone-ends of their vascular envelope by the operative exploration. 

The early splinting of the fractured femur, especially with regard to traiivS- 
port., has been settled beyond ail doubt by the universal adoption of the 
Thomas knee-splint for this purpose. The splint has a large ring which goes 
easily over the man's trousers, and the foot is fixed by a rod through the boot 
or by some simple frame foot-piece. These methods are described by Williams.® 
After the patient has been to the casualty clearing station and had his wounds 
treated there, he is again placed on the Thomas splint, traction being made 
on the leg, and extension secured by strapping or glued gauze, the foot being 
adjusted in a foot-frame. With tliis application the patient is moved to the 
special hospital where liis final treatment is to be undertaken. There is only 
one condition which prevents the use of the Thomas splint in the early stages 
of treatment, and that is the existence of severe wounds in the region of the 
buttock or groin. For this, although Jones’s abduction frame has been advo- 
cated, it has not met with general adoption, because of its cumbersome nature 
and the discomfort wiiich its use involves. Crile^^ has devised a very useful 
type of splint for such cases, which somewhat resembles a Thomas knee-splint, 
but has the ring fitted for the sound thigh. If this can be simplified and 
standardized, it will probably be of great value. 

We now have to consider the treatment of fractured femurs in the special 
hospital where the bone has to be finally healed in good functional position.^ ^ ^ ® 
And first it is necessary to reconsider the idle of the Thomas splint, for 
this appliance has been the one used almost to the exclusion of everything 
else. But although it has been advocated by the highest clinical experts, and 
officially adopted by the administrative authorities, it is highly significant that 
the manner of its use has been so largely modified as to produce a method 
almost exactly contrary to that which its original protagonists advised. The 
original ‘Thomas splint’ proposition may be summarized thus : (1) The 

splint ring must fit the patient’s thigh ; (2) The leg is to be pulled down by a 
single or repeated act of traction to its full length and tied to the lower end, and 
this passive extension requires no further active extending force ; (3) The 
hip- and knee-joints are to be kept fully extended throughout the treatment ; 
(4) Adhesive appliances attached to the skin of the leg are sufficient to exert 
all the necessary traction. Now, it is probable that the great majority of the 
surgeons working in the special fracture hospitals began their work upon these 
lines with a very strong bias in favour of the truth of these dogmas. And 
yet the steady evolution of the method has been away from these principles 
in almost every particular, although the Thomas splint has been retained. 
Thus, taking the four points seriatim : (1) The splint used has been one with 
a large thigh ring. The accurately fitting ring has been discarded, because 
of the difficulty of passing it over a swollen thigh, and the danger of causing 

u ^ 
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constriction of an acutely inflamed leg. When the fitting ring is given up, 
then either all idea of counter-extension from the ischium is abandoned, or 
else an attempt is made to keep the ring against the ischium, by slinging it up. 
to an overhead beam. (2) Extension by manual traction has been found 
generally inefficient, and has had to be supplemented by various devices, such 
as the slinging-up of the leg so as to make the body- weight act as an extending 
force, or fixing a weight-and-pulley arrangement to the lower end of the splint 
so as to substitute an active for a passive extension. (3) It is generally 
recognized that the extended position of the hip and knee is wrong, not only 
because this position gives the maximum tension to the hamstring muscles, 
but because in upper-third fractures the proximal fragment tilts forwards, 
and in lower-third fractures the distal fragment tilts backwards ; whilst with 
the flexed position of the joints the main portion of the shaft is brought into 
alinement with the tilted fragment in both these deformities. The position 
of flexion has been attained by those who use the Thomas splint in various 
ways : either by bending the splint at the knee, or by attaching a binged 
member to it opposite the knee-joint, and allowing the leg to drop back witli 
flexion of the hip and knee, the extension then being made from the lower end 
of the femur itself. (4) The extension of the leg by adhesive appliances is 
admitted to be inapplicable or inefficient in very many cases. This is because 
of extensive wounds of the soft parts, or because the skin will not stand the 
prolonged tension which is necessary. Various devices are used to obtain a 
direct hold upon the bones below the fracture. A transfixion-pin driven 
through the lower end of the femur is the simplest and most effective of these. 
But a certain proportion of cases of sepsis spreading from the pin-holes into 
the thigh or the knee-joint has been the reason for seeking another method. 
By far the simplest of these consists in transfixion of the tibia just below 
and behind the tubercle. This can be done by a pin only in. thick, and is 
absolutely free from any danger of septic extension. But the method which 
has had the greatest vogue lately is the use of a calliper^ ’ lo or ice-tongs, and 
these have been put forward in various patterns. The calliper is applied to 
the lower end of the femur, and is intended to grip the bone without penetrate 
ing deeply into its substance. Whilst admitting the efficacy of these callipers, 
we do not consider that any valid arguments have been brought forward 
sho'wdng either their superiority over the transfixion-pin, or that their use 
avoids the dangers incident to the latter. Sepsis from a transfixion-pin is 
due to its action as a seton — i.e., the keeping open of a passage from tlie 
external skin into the deep tissues — and this action is fully manifested by the 
calliper. Thus Glaspel,’ in advocating the use of Beseley's callipers, admits 
that in 18 per cent of the cases septic infection occurred. He also refers to 
cases where the callipers tore out. One other method of direct pull upon the 
bones deserves mention, because it has been used so largely by French and 
Italian surgeons.^ It is the Finochetti stirrup. This appliance consists of a 
steel band passed over the upper surface of the os calcis just in front of the 
insertion of the tendo Acliillis. In our opinion it has nothing to recommend 
it, as it is very painful, owing to the fact that it chafes against the skin with 
every movement, and it is not nearly so effectual as a transfixion-pin. 

The direct operative suture of septic fractures has been almost entirely 
abandoned. The application of plates and screws causes extensive, necrosis, 
and the momentary gain is more than lost by delay in vital union and the loss 
of bone. Probably in a few’ special cases of oblique fractures without comminu- 
tion, where the ends of the bone can be seen in the wmuiid, the application of 
a wire suture^ will sometimes serve to correct a faulty position. The wire 
ends are left long, and serve to facilitate removal when consolidation has 
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been effected. The question of the treatment of the separate fragments in 
comminuted fractures has not been settled beyond dispute. There are two 
extreme views. On the one hand, Leriche, of Lyons, holds that all loose 
fmgiiients should be carefully removed by a sharp elevator from the peri- 
osteum, which may be trusted to re-form the bone. wSir Robert Jones, on the 
other hand, thinks every fragment should be preserved, and that even those 
which come away during operative toilette should be washed and replaced. 
The truth probably lies between these two extremes. The right course 
would seem to be to leave all fragments which have vascular connections, and 
to remove those which are free. Two things are quite certain : we see many 
cases in which free removal of bone fragments is followed by an absence of 
osseous regeneration and consequent non-union ; and further, evidence of 
regeneration of the shaft of a long bone after removal of a portion of its total 
thickness is extraordinarily difficult to obtain. We are not aware of any such 
e\ndence in publications accessible to ourselves, and we shall continue to be 
doubtful of the re-formation of bone imtil such evidence is forthcoming. 

Referexces. — ^Ogilvie, Bn’L Jour, Surg. 1918, Oct., 166 ; ^Pearson, Brit. Med. 
Jour. 1918, Aug. 24 ; ^Caxeva, UOspedale Maggiore, v. No. 9 ; ^Eastman and 
Bettmax, Surg. Gyn. and Obst. 1917, Oct. ; ^Williams, Brit. Med. Jour. 1918, June 8 ; 
®Tubxeb. Lancet, 1918, July 20; '^G-laspel, Jour. Avier. Med. Assoc. 1918, Aug. 24; 
sGbay, N. Y. 31 ed. Jour. 1918, June 22; HVest, Lancet, 1918, Jan. 12; ioWatkin 
Williams, Ibid. Oct. 5 ; ^^Crile, Brit. 31ed. Jour. 1918, April 27 ; ^^Porbes Eraser, 
Brit. Jour. Surg. 1918, July, 92. 


FILARIASIS. Sir Leonard Bogers, 31. D., F.B.C.F, 

A. Breinl and H. Priestley^ describe two unusual cases seen in North Queens- 
land. In the first, over a swelling in the groin, blisters appeared, from which 
chylous fluid escaped ; the affected skin was excised, with a good result. In 
the other, acute fatal abdominal symptoms ’were found after death to have 
been due to the leakage into the abdominal cavity of a large quantity of chylous 
fluid from a mass of enlarged posterior abdominal lymphatics. 

W. Yorke and B. Blacklock^ 


record careful observations on the 
periodicity of Filaria nocturna, 
and conclude that reversing the 
hours of sleep only gradually alters 
the maximum prevalence, and 
that the number of larvae in the 
urine in cliyluria is dependent on 
the amount of blood present, and 
has the same periodicity as the 
blood. 

References. — Mour. Trap. 31ed. 
and Hyg. 1917, Nov, 15, 253 ; K^nn. 
Trap. 31 ed. and Parasit. 1917, Aue. 
23, 127. 

FILAMASIS, CISCUMOCULAR. 

R. Foster Moore, F.B.C.S. 

E. J. Stuckey^ gives an interest- 



ing account of the finding of foui* Fig.''^5Q . — ^Filaria palpebralis (natural size), 

thread-like worms in the conjunc- ' . i 

fev^ sac of a Chinaman. Shortly afterwards Stuckey was informed by Rev. 
T. Biggm, Professor of Biology in Tungchow Arts College, that worms had 
^en removed from the eyes of his pet dog. These parasites were sent to Dr. 
Henry S. Houghton, of the Harvard Medical School, Shanghai, who supplies a 
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Ml and interesting report. He believes the specimens found in the patient and 
in the dog are Filaria paipebralist Wilson, 1884. (See Fig. 56 and Plate XXl). 

Leiper^ refers to Stuckej^’s case, and also to one reported by Trimble in a 
Chinese farmer. In the latter ease the vrorms were apparently responsible 
for a marked degree of ectropion. The author quotes six species of ihelazia 
wliieli are recognized by Railliet as occurring in mammals. He states : From 
the illustration accompanying Dr. Houghton’s description it is clear that the 
parasites of ‘ circuriiocular fiiariasis’ in man belong to the genus ihelazia^ 
and as they are said to correspond so closely to those found in the dog in the 
same part of the world, there seems good ground for an assumption that they 
may be examples of the species Thelazia callipceda^ which is apparently a 
common eye- worm in the dog in Asia, and was first recorded from the Punjaub 
by Railliet and Henry in 1910.” 

Refebbnces. — Jour. Ophtk. 1917, Sept., 542 ; ^Ibid. 546. 

FIiaER CRACKS, ^ E. Graham Little, MM., F.R.CM. 

The following methods have been recommended to promote healing of 
these. A piece of Shoemaker’s Wax is to be heated and the crack filled 
with it. One application is usually sufficient. Or a solution of Celluloid In 
ether and amyl acetate may be used. The crack is to be stretched open and 
the fissure filled from the bottom. Or a thin wisp of cotton- wool is placed 
over the crack and the part soaked with ‘EpicoUoid’ prepared by Duncan 
and Flockiiart, of Edinburgh. 

Refebence. — ^Brit. Med. Jour. 1918, i, 137. 

FOOT, DEFORMITIES OF. (See also Boot: Grafts.). 

TF. i. de a Wheeler, F.R.C.SJ. 

Club-foot. — Zadek and Barnett,^ discussing club-foot, state that the varus 
is often overcome by manipulation, but the equinus remains. They state that 
the posterior ligaments of the ankle-joint should be cut subcutaneously, and 
that this can be easily accomplished. Mere division of the tendo Achillis is often 
ineffectual. The technique they have employed has been to use a tenotomy 
knife with a long shank and small blade with a cutting edge only on one side. 
The knife is inserted on the inner side of the ankle just at the inner edge of 
the Achilles tendon, and on a level with the tip of the internal malleolus. The 
back of the blade is turned inward. After penetrating from a quarter to half 
an inch, depending on the age of the patient, the blade is turned so as to lift 
the vessels, nerves, and other structures up on its back, and the blade Is pushed 
deeper. Maintaining tliis position, the blade is swept outward from the 
interna! malleolus while pushing up on the foot. There is an audible and 
palpable grating while the sa-v^ing motion is in progress. After ail the resistant 
structures have been cut, the tenotome is withdravm and the foot Is pushed 
up. There is a give, and sometimes an audible cracking. One then finds the 
os calcis tilted up. They have thus far treated in the manner described twelve 
club-feet. They give a caution against using this procedure soon after manual 
correction has been attempted, as the foot, broken and weakened at the medio- 
tarsal joint, will give at this point, and thus will not allow sufficient leverage 
to obtain the desired dorsal flexion of the foot as a wffiole. 

Hallux Valgus. — Hatch^ describes an operation for this condition. A curved 
incision is made over the metatarso-phalangeal joint of the great toe, with the 
base downward. The skin is dissected hack and the bursa carefully removed. 
The head of the metatarsal is dissected free, and, with an osteotome, a cut is 
made half-way through the bone at right angles to the shaft, just back of the 
fiead.- The osteotome is tjhen removed and inserted in the centre of the shaft, 
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and tile inner half of the head is chiselled off. Any rdiigli edges that are present 
are now smoothed off. If the tendon of the extensor proprius pollicis Is much 
shortened, it is tenotomized or lengthened. This happens in very few of the 
cases. This leaves a good portion of the outside of the head to articulate 
with the first phalanx. The joint has not been injured, while all of the 
projecting part of the head has been removed. The leaving of half of the 
head, with its articulating cartilage, makes a better joint than would be secured 
by taking off the piece of bone at an angle. The subcutaneous tissue is united 
by catgut sutures and the sldn sewed with silkworm-gut. A pad of felt is 
put between the first and second toes, and a light plaster cast applied, including 
the ankle, to protect the foot. The stitches are removed on the tenth day, 
and the patient is ailo-wed up about the twelfth to the fourteenth day. This 
operation allows the patients to be w^alking in tw^o weeks, and in eighteen or 
twenty days they are able to put on any ordinary shoe. It is very important 
for them to wear a shoe with a straight inside last, and Porter says, “ If you 
cannot dictate the shoes do not do the operation.” Several of Hatch’s cases 
will not wear a proper shoe, and seem to be very comfortable in their most 
stylish t3rpes. In some cases, when the anterior arch is much relaxed, a spoon- 
shaped plate made of very light steel — 22-gauge — is necessary for complete relief. 

Wheeler ^ states 
that excision of the 
affected metacarpo- 
phalangeal joint 
should never be per- 
formed for hallux 
valgus. Such an 
operation may lead 
to hallux rigidus, 
which is a most 
CMppling deformity. 

He recommends : (1) 

In early cases of val- 
goid deformity of the 
great toe without any 
-marked exostosis, the 
best result is obtained by linear or cuneiform osteotomy of the neck of 
the bone, with tenotomy of the long extensor tendon ; (2) In more severe 
cases, free excision of the head of the metatarsal bone, leaving as much 
as possible of the under weight-bearing surface, will be found satisfactory. 
If the bursa is preserved to cover the raw bony surface, Sir Robert Jones 
states that one wall only of the bursa should be used. Retention of the entire 
bursa has been followed by bursitis. The long extensor tendon must be 
divided in all cases. The operation is shown in Fig» 57. 

Refekences. — ^Jour. Amer. Med. Assoc. 1917, ii, 1057 ,* ^Surg. Qyn. and Ohst. 
(abstr.) 1917, Kov., 447 ; ^Operative Surgery, 3rd ed., 195. 

FSACTUBES. {See also Femuh, Frac- J E. W. Hey Groves, M.S., F.R.C.S. 

TURED.) 1^. C. JoU, M.S., F.B.C.S. 

General Considerations. 

Lane^ divides the fractures of warfare into ; (1) Simple fractures ; (2) Com- 
pound fractures not produced by projectiles ; and (3) Compound fractures 
produced by projectiles. He considers that simple fractures have been worse 
treated than any other during the war, and he ascribes this to a want of famili- 
arity with the mechanics of fractures or to an imperfect operative technique. 
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Among otliers, lie singles out Colies’s fracture and forward dislocation of the 
semilimar at the wrist for special mention as being lesions that are easily 
detected with the aid of skiagraphy, and yet frequently allowed to remain 
in bad position. Lane adopts the attitude that loosening of screws, etc., 
after plating is due not to the essential tendency of these metallic materials to 
become surrounded by a zone of rarefaction, but to a failure of perfect asepsis, 
and argues that if plating is successful it is because the technique has been 
perfect, while if it fail it has been faulty. The cutting away of portions of 
the bone to permit easy adaptation of the ends or to secure axial accuracy is 
a faulty procedure according to this author, and he also warns against the use 
of plates which are too short or of inadequate strength. Screws, he says, are 
often of the wrong type, and the chill used to prepare for them is often of the 
wrong gauge. After operation great care is necessary to keep the part at rest, 
so that great strains are not imposed on the screws too soon. If in a simple 
fracture the surgeon cannot replace the fragments in accurate apposition 
under an anaesthetic, then it is his duty to operate and restore the bone to its 
normal form. 

Compound Fractures. — Lane^ regards the methods of Sinclair as the best he 
has seen for the treatment of these fractures, and he sounds a warning note 
against the free removal of fragments, especially in the fractures about the 
elbow-joint. He admits that it is seldom justifiable to plate these compound 
fractures, and in those exceptional cases the plate must be fixed to the frag- 
ments well away from the line of fracture, and the w^oiind must be freely drained 
and rapidly sterilized. If tlie wound has healed and the fragments are in 
such bad position as to affect adversely the function of the limb, it is advisable 
to give a preliminary course of treatment wath oj rays or radium, perhaps 
combined with a vaccine to minimize the risk of lighting up suppuration at 
the time of operation. A bone-graft taken from the neighbourhood of the 
fracture should be used w-bere there is a gap to be filled in, and a plate should 
be used to bridge the gap and to take a firm hold on the fragments, » 

This author advises that, as far as is compatible -with the avoidance of undue 
strains, the patient’s joints in the neighbourhood of the fracture should be 
moved as early as possible, and he should be got up in an ambulatory splint 
without delay, as this favours the production of callus. In operations on these 
cases Lane rarely uses a ligature, but relies on powerful hjemostatic forceps, 
which are allowed to remain until the end of the operation. The paper is 
illustrated with a number of skiagraphic plates, but not taken in two planes 
at right angles to each other, as one of us (E. W. H. G.) has insisted on (Modern 
Methods of Treating Fractures). 

Taylor and McLeod- deal with the operative treatment of compound war 
fractures after they have healed and when they are in faulty position. In 
simple fractures they operate if, after a trial of extension for a fortnight, 
the fragments are still in an unsatisfactory position ; delay much beyond this 
is liable to impose greater dlfificulties, because the callus has to be removed, 
the sharp outlines of the fragments are obscured, and the bone-ends do not 
hold screws so w^ell. They adopt the Lane technique in its entirety. In the 
healed type of compound fracture which is in bad position, Taylor and McLeod 
first try to improve the nutrition of the limb by massage, hot-air baths, elec- 
trical treatment, etc., and this treatment often lights up infection again, and 
therefore is a most valuable test as to whether the limb is in a fit stage to be 
operated on. Only when the gradual employment of these tests has been 
followed by no appreciable reaction is the operation undertaken. 

In the transverse type of fracture, it is general^ possible to grasp the ends 
with clamps, and then to fit the two ends together wdiile they lie outside the 
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wound at an acute angle, when by leverage, using the point of contact as a 
fulcrum, the ends can be forced into exact apposition and there clamped, and 
the plating proceeded with. When the fracture is spiral, the above method 
is usually a failure, because the two oblique ends glide past each other when 
the limb" is straightened. Sometimes the fractured surfaces can be made to 
lie in perfect apposition by utilizing the principle of the double inclined plane ; 
a pair of powerful bone-holding forceps crush and hold the fragments together. 
Often it is necessary to slip a screw-driver or an elevator between the two ends, 
and by a rotatory movement of this the planes can be made to slip on each 
other, "and apposition is effected. Another method which they use is to clamp 
the two planes together with one pair of holding forceps. The other pair is 
then applied with its Jaws a little oblique to the axis of the bone ; the first 
pair is now relaxed slightly and the second is tightened — the planes slide, the 
oblicjiiity of the forceps disappears, and they come to grip transversely. This 
process may have to be completed in several stages. 

Graiit*'^ describes a method of fixation using a series of handled screws 
which he calls ‘gimlets.’ These are introduced through the ordinary wound 
and then clamped together by external clamps, and extra ‘gimlets’ are intro- 



duced through stab wounds if necessary, and the 
wound is closed in layers. A plaster-of-Paris 
bandage is generally necessary afterwards for a 
w'eek or two, with a window for inspection. The 
‘gimlets’ are removed as a rule in from eighteen 
to twenty days. 



oS.— Taiiton’s osteosynthesis 
by cerclage. 


Fiff. 59. — ^Tanton’s osteosynthesis. 

(Fiffs. 58, 59 redrawn from ‘ La Presse 3I4dicakd) 


Delbet^ strongly inveighs against the methods of Lucas-Championnibre in 
the treatment ot war fractures, claiming that if it has produced some good 
results, it has also given many very bad ones. In plating, he uses very long 
plates, and considers that the danger of infection of open fractures in war 
is slight if adequate drainage is provided for. 

Tanton® considers the indications for osteosynthesis (or fixation of the frag- 
ments by means of wires, plates, etc.), and concludes that in war surgery it is 
legitimate to use tiiis method whenever primary union of the soft parts is aimed 
at by suture at an early stage, and also when the wound has been left widely 
open under certain conditions. Tanton adopts a modification of Parham’s 
method in such cases, and gives clear illustrations of the technique he uses 
(Figs. 58, 59). The cases suitable for this type of fixation are, according 
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to the writer : (1) Fractures by contact, with two oblique or spiral fractured 
surfaces ; (2) BYactures by contact, with three fragments, the third fragment 
being rhomboidal and more or less completely detached ; (8) A certain number 
of fractures by perforation, with much comminution, where, combined with 
esquillectomy, the use of the cerclage band will restore the continuity of the 
fragments — these cases are exceptional. The special instruments necessary 
are the metal band used as a ligature, the serre-noeud, and a ligature-carrier 
wiiicli is used to con%'ey the metal band around the bone fragments. The 
ligature-carrier having been passed round the fragments, it is made to engage 
the eyelet-hole in the metal ligature band by means of the crochet end with 
which it is furnished, and the ligature is then drawn into place and its terminal 
end passed through the hole in its proximal end. The serre-nceud is then 
attached, and the band slowly and carefully tightened, and when this stage 
IS completed the band is sharply bent at an acute angle by turning the serre- 
noeud through 90°, and the band is cut at about half an inch from the bone. 
The wdiole manoeuvre is repeated until as many bands as necessary have been 
placed on the bone. If the fracture line is very oblique, stability can be in- 
creased by the use of a metal plate with three grooves over which three of the 
bands are tightened. 

The Lyons school — at its head Leriche — has, since an early stage of the war, 
advocated the treatment of compound fractures by the free removal of frag- 
ments by what is termed ‘transosseous esquillectomy,’ basing the method on 
Ollier’s views as to the functional capacity of the periosteum in bone regenera- 
tion. Leriche has explained his method at length in his recent manuals on 
the treatment of w^ar fractures, and also in several papers.® ® He states® 
that free subperiosteal esquillectomy is the only way to assure the favourable 
progress of the fracture, since it avoids the dangers of infection. In order 
to combat the view so frequently expressed that his method leads to pseud- 
arthrosis, Leriche® showed 20 cases treated by esquillectomy at intervals of 
seven to eighteen hours after the receipt of the wound — 5 fractures of femur, 
5 of bones of the leg, 4 of the humerus, and 6 of forearm bones. All the 
cases were healed, the bones consolidated, and the functions of the limbs 
restored within the normal range of time generally required by these fractures. 
Thus, for the forearm 25 days, for the humerus 30 days, for the femur 40 days, 
were required for firm union. He denies the statements of Heitz-Boyer and 
others that the results are' unfavourable, and maintains that it is because his 
own technique is not followed out minutely that failure is met with ; their 
method is, he says, not free esquillectomy, but total esquillectomy, and com- 
pares the difference between his method and theirs to the difference between 
partial and total gastrectomy. Another fault he finds with their methods is 
that they do not preserve the deep fragile firmly-adherent and osteogenetic 
layer of the periosteum, and he asserts that it can only be preserved by remov- 
ing the superficial layer of the bone itself, so intimately bound together are 
these two structures. Leriche takes up the attitude that non-union and pseud- 
arthrosis is due not to the methods he and the Lyons school use, but to the 
nature of the injuries, to bad reduction of the deformity, and to suppuration. 
To the claim that free esqillectomy has been rendered unnecessary by the use 
of primary suture of the wound, he makes the rejoinder that the successes 
reported by this method (Gross, etc.) concern mainly fractures as a result of 
contact, and that fractures with a large open wound are not included in Gross’s 
cases to any appreciable extent. Leriche maintains that it is folly to attempt 
to close a wound associated with a fracture of the bone involving the medullary 
cavity, and caused by a penetrating projectile, without a systematic explora- 
tion of the medullary canal for foreign bodies, etc., and he further claims 
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that to remove these it is generally necessary to take away two or three or 
even more fragments, which, while adherent, are still obstacles to the proper 
exposure of the damaged area. If plating is contemplated, it is even more 
necessary to do esquillectomy, in order that free drainage of the medullary 
canal shall occur after the operation. 

Heitz-Boyer and Scheikevitch’ studied the effect of esquillectomy in the 
young and in the adult (the latter both in the normal bone and in inflamed 
bonef, and they conclude from their histological studies that it is only in normal 
adult bone that it is possible to do a true subperiosteal esquillectomy, and 
that in ail other eases the operation is transosseous, i.e., the superficial layers 
of the bone are elevated with the periosteum. They claim that Ollier was 
aw’are of this ; that Leriche has failed to grasp Ollier’s point ; but nevertheless 
obtained good results by the use of powerful instruments which raised with 
the periosteum flakes of bone which acted very much as Delagenibre’s grafts. 

Leriche and Policard^ studied the histo-pathological changes which occur 
in the fragments which are denuded of periosteum, and they conclude that ; 
(1) Bare bone with a white colour is in fact dead. The bone-cells are dead, 
or the lacunjE are empty. The Haversian system is either empty or the struc- 
ture is lost. In the more superficial layers there is evidence of the invasion 
of the Haversian system by leucocytes and other inflammatory products, but 
there is still evidence of life in them. (2) The covering-in of the bare bone is 
not the result of the activity of the surrounding soft tissues, but is largely 
effected through the activity of the bone in the neighbourhood. If there has 
been a mild initial infection, this enclosure of the bare bone is preceded by 
superficial papery sequestrum-formation. The presence of metal plates, such 
as are used in bone-plating, inhibits the revascularization of the bone in the 
neighbourhood of the plates, according to these authors. (3) Bone which has 
gone through this process of denudation and revascularization is always 
distinguishable by the absence of living bone-cells — the lacunae are always 
empty. The revascularization of the Haversian system is usually followed by 
the phenomena of resorption, just as with certain grafts. 

Special Fractures. 

Humerus. — Morton*’ deals with the treatment of these cases by means of 
splints, and claims that to obtain absolute fixation of the fragments it is essen- 
tial to make use of the chest wall to provide the necessary stability. He also 
draws attention to the necessity for placing the forearm in a proper angle in 
respect to the body, so that there shall be no improper rotation of the lower 


Fig. 60. — ^Morton’s Internal angular splint 
In fractures of humerus. On the lelt is seen 
posterior portion attached at right angle to 
internal portion, which forms one side of tri- 
angle, and on this the arm rests. Another side 
of the triangle — that attached to side of chest 
— ^is just seen behind it. The forearm part of 
splint is seen projecting to the right, from the 
internal part. 



fragment. For tills purpose he uses an internal angular splint of which the 
forearm part is at an angle of 22° to the arm part, and he adds a piece of wood 
behind the humerus part of the splint for extra support. To the splint so formed 
Blorton adds a triangular frame, which, while keeping the arm somewhat 
abducted, provides for the efficient fixation of the limb to the chest wall by 
means of plaster bandages. For fractures of the bone high up, this author 
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avoids tlie danger of over-abduction of the lower fragment by discarding the 
triangular part of the splint and fixing the postero-internal angular splint to 
the side of the chest directly ridth plaster bandages (Fig. 60). 

Loiver Limb. — Sneydj^o speaking of sepsis, says that the various antiseptics 
wiiieh have from time to time been advocated have tended to make surgeons 
forget the fimdaiiiental principles of incision and drainage and extension, to 
the detriment of the patient. In cases where there is acute sepsis wnth lymph- 
angitis, etc., Sneyd has seen benefit follow the use of autogenous Vaccines in 
doses of to 1 iiiiilion, accompanied by a dose of antistreptococeal serum. He 
also uses in these cases a cream made of Sulphur and Glycerin, which is poured 
into the wound, covered with a large boracic fomentation, and left for forty- 
eight hours. In regard to the correction of deformity, this writer considers 
that if there is well-established sepsis, and the deformity cannot be corrected 
without forcible manipulation, it is better to let the wound heal, and at a safe 
interval to practise a formal open operation and plate the bone. He admits 
that these cases are often difficult, because the bone is sometimes so soft as not 
to be capable of holding the screws, and that several plates and screw^s, with 
careful after-treatment, are necessary to obtain success by this method. 

Tibia. — Davison^^ deals with the spiral type of fracture of the tibia. He says 
they are always the result of torsion, and that the fibula is also always broken. 
The level of the fracture is at the junction of the middle and lower thirds of the 
bone. The fibiilar fracture is generally impacted, and is at a higher level. The 
impaction of the fibula is a serious bar to the reduction of the displacement, 
and tlie sliape of the fractured surfaces precludes the tibia from uniting in good 
position as a rule, so tliat some form of operation is necessary. For this he 
recommends the use of the autogenous bone-graft, cut from the neighbourhood 
of tlie fracture itself. The primary function of this transplant is to obtain 
proper alinement of the fragments, and the actual union of the graft and the 
fragment is less essential, though advantageous. The details of the operation 
are given. They include the exposure of the fragments by means of a flap 
incision, the fracture of the fibula by means of a chisel, and the clearing of the 
medullary canals of the fragments in order to afford space for the graft. A 
transplant of suitable length is now' cut from the crest of the tibia ; it should 
be long enough to extend into each medullary canal for an inch at least. The 
graft is made so that it fits the upper fragment loosely, but must not allow 
rotation ; the graft is now inserted tightly into the lower fragment, and the 
upper fragment is brought over the other end of the transplant ; the wound is 
then closed, and the limb immobilized by means of a moulded plaster splint. 
Davison’s article is very W'ell illustrated by means of drawings and skiagrams. 


The Treatment of False Joints and of Ununited Fractures. 

(See also Bone Grafting.) 

Chiitro^- deals with these cases as they occur in war w'ounds, and refers to 
75 examples of this condition, distributed as follow's : clavicle 2, humerus 28, 
ulna 11, radius 9, radius and ulna 4, femur 10, tibia 10, tibia and fibula 1. He 
considers that the cause is uniformly the same throughout the series — loss of 
bone substance and periosteum, suppuration, sclerosis of the periosteum in 
the neighbourhood of the fracture, secondary interposition of soft parts. On 
the other hand, he does not believe in a routine treatment of these cases, but 
claims that many can be cured by merely freshening the ends and then putting 
up the fracture properly in complete immobilization. For the other cases, 
he thinks that plating is the best for the femur and the humerus, except in a 
few w'here it is not a question of the fragments being far apart, when an Albee’s 
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graft may be preferable ; for the bones of the foreamvaiid leg he prefers a bone- 
»raft to plating. After giving details of his results, Chutro describes certain 
technical features of his methods. He has given up the Albee saw, on the 
ground that it tends to Idll the bone on account of the heat generated, and also 
it fills up the bone pores with dust ; he^ therefore uses Murphy’s forceps for 
this purpose. The graft is cut from the tibia as a rule, and the periosteum 
is removed attached to the graft ; the latter is cut narrow rather than wide, 
with the idea that the narrow graft will take more readily. He does not use 
any method of metallic fixation of the graft, but relies on careful fitting into 
the two fragments. Chutro advises three months as the minimum period of 
fixation after the operation. Mauclaire, in the discussion which followed the 
reading of this paper, gave as his opinion that the greatest gap which could 
be bridged by a graft in these cases of pseudarthrosis is 6 in., and that this 
figure is not likely to be achieved unless the conditions are specially favourable. 
The interval after the healing of the wound should be about six months. 
Mauclaire prefers to fit the graft into the medullary canal of the fragments, 
and cuts the graft by means of an osteotome rather than the saw. 

Brackett and New^^ deal with the treatment of ununited fractures of tlie 
neck of the femur, at a stage when there has been considerable absorption of 
the head and neck — the articular part of the head is poorly nourished, and 
bleeds little when cut ; but it is hardly a sequestrum as some have described it, 
since it still has a feeble blood-supply through the ligamentum teres. The 
attempt to use a nail or a bone-graft to unite the head to the neck is doomed 
to failure because of the softness of the head, 'which will not retain them. 
These authors utilize the head by fixing it to the sawn surface of the trochanter 
on its inner and upper side, with the idea of obtaining vascularization of the 
head in its new position, and when that has occurred the head will provide a 
satisfactory structure through which to transmit the body- weight. The joint 
is opened by the muscle-splitting route, the muscle attachments to the outer 
side of the trochanter are preserved by detaching them subperiosteally, the 
top of the trochanter is detached to preserve the gluteus medius and the pyri- 
formls, and the capsule is opened in the line of its fibres so as to preserve the 
Y ligament. The trochanter is now cut off just below the level of the upper 
edge of the head, and the inner portion is rounded to give a curve of about 
two inches radius, while the outer is either cut off obliquely or a wedge taken 
out near the outer surface. The free surface of the head is made concave to 
fit the convexity of the trochanter, the two are firmly pressed together, and 
the capsule is closed with the leg abducted, and the wound is then closed. A 
plaster splint is applied in the form of spica bandages of this material, taking 
in the affected limb from the ankle up, and the other from the knee, and the 
splint should include the lower part of the thorax ; it is kept on for ten weeks. 

The authors admit that shortening is not improved by this operation, and 
that it is a serious proceeding ; but they claim that in a patient of reasonably 
sound health the relief from pain and the very considerable improvement in 
the range of movement possible makes the operation ■well worth doing. 

• • 1918, i, *4; ^Ibid. 405; ^Surg. Qyn. and Ohst. (abstr.), 1917, 

1918, June 24, 317 ; ^'ihid. Dec. 27, 1917, 735 : Ubid, 
1918, Sept. 5, 452 ; mid. Sept. 19, 479 ; ^Lancet, 1918, ii, 77 ; ^^Ihid. i, 624 ; ^^Amer, 
Jour. Med. Sci. 1918, i, 323 ; ^mresse Med. 1918, Aug. 5, 411: ^moaton Med. and 
Surg. Jour, 1917, ii, 351. 

FURUNCULOSIS. (See Skin, Staphylococcal Infections of.) 

Yeast, use of {p. 8). 

GALL-BLADDER, SURGERY OF. Bile-tbact and Livee; and p. 31 .) 
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GAS POISOIIIG, WAR* Arthur Latham, MM., FM.CM. 

The Chemical Warfare IMedieal Committee^ reports that in gas pois^ningj 
Trliether by suffocation or vesicant fumes, if the patient is not treated in the 
early stage by the administration of Oxygen, there is deficient oxygenation 
■of the blood, and to this some of the late signs and symptoms would appear to 
be attributable. These late signs and symptoms, which occur most frequently 
after phosgene gas poisoning, closely resemble those of or the ‘effort 

syndrome/ and are often complicated by functional nervous disturbances. 
In the treatment of these general symptoms, prolonged rest in bed Is contra- 
indicated. The patients should be encouraged early to undertake increasing 
amounts of Exercise, either by graduated physical exercises or by definite 
amounts of 'walking. The effect of the exercises must be carefully watched, 
and if there is obvious respiratory distress for more than a few minutes, or if 
the pulse-rate remains appreciably above the resting rate for more than five 
minutes, the exercise must be adjudged too severe. 

In mustard-gas poisoning, the use of protective measures for the eyes should 
not be continued beyond the inflammatory stage, otherwise functional photo- 
phobia is likely to result. Persistent and troublesome vomiting, observed 
sometimes in the late stage, is said to be undoubtedly neurotic in origin. 

Reference. — Med, Jour, 1918, ii, 138, 

GASTRIC ULCER. (See Gasteo-enterostomy ; Stomach.) 

GASTRO-EMTESOSTOMY, MEDICAL ASPECT OP. 

Robert Huichison, MM,, F.E,C,P, 

Carter^ is of opinion that all cases of chronic gastric and duodenal ulcer 
should be given the chance of a thorough medical ‘cure’ before being submitted 
to operation, and that, after operation, they should again come under the care 
of the physician for careful dieting. He attributes many failures after operation 
to neglect of the latter precaution. As regards statistical results of medical 
and surgical treatment respectively, he considers that fully 20 per cent are 
permanently cured by medical means, whilst collected surgical statistics show 
about 64 per cent of cures. 

The indications for operation are: ( 1 ) Chronicity of symptoms in spite of 
medical treatment ; (2) Repeated or severe haemorrhage ; (3) Pyloric stenosis. 
It is more necessary to operate in the <^se of a chronic gastric than of a 
duodenal ulcer, because of the risk of cancer developing in the former, an 
occurrence which rarely, if ever, takes place In duodenal ulcer. Haemorrhage 
is fortunately rarely fatal, but if it has been severe it is wise to operate as soon 
as the patient has made up enough blood — say in about two weeks — ^to prevent 
recurrence. If immediate operation is necessary, transfusion should be per- 
formed first. As regards pyloric stenosis as an indication for operation, all 
authorities are agreed. 

He considers the results of operation on (1) Symptoms j (2) Secretion ; 
(3) Motility. 

t 1. The immediate effect on symptoms is usually favourable, 
f 2. The change in secretions is often insignificant, and in general it may be 
said that the acid values shown by gastric analysis are all somewhat lowered ; 
but the case that was hyperacid before operation is apt to remain h3q)eracid 
to the end of the chapter, and particularly in the few weeks following opera- 
tion, although the acid values are less ; the cases with normal pre- operative 
acidity are seen to have this more or less reduced, but often show little change ; 
again, some cases promptly swing clear through to an achylia. Hyper- 
secretion, either continuous or alimentary, is regularly a part of most operations 
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on the digestive tracts but after this post-operative effect has passed, certain 
cases remain with a hypersecretion, in some instances simply a continuance or 
increase of pre-operative h>T)erseeretion, in others occurring for the first time 
only after operation. Operation on a stomach with normal secretions and 
motility often results (a) “ In stasis or hypersecretion, or both (particularly 
with an occluded pylorus); and (h) Operative treatment on a stomach witli 
delayed motility and hypersecretion usually brings motility to normal and 
low’ers acidity.” 

The modification of the symptoms and secretions is undoubtedly due to : 
(a) The relief of the pylorospasm which follows the operation ; (b) The 
inflowing of alkaline jejunal contents ; (c) Lessened emptying time of the 
stomach provided the pylorus has not been occluded. 

3. When we come to investigate gastric motility immediately after operation, 
we find several factors at work. If the patient is generally weak and miserable 
there will undoubtedly be atony and delayed emptying, and this is particularly 
true if the pylorus has been occluded. If, on the other hand, vigor is fairly 
promptly restored and the pylorus is patent, so providing two ways of exit 
for the chyme, the gastric motility is better and the emptying time shortened 
to less than normal. In fact, in these cases it is often difficult to get a test 
meal, as the stomach frequently empties in tw^enty to thirty minutes. One 
thing must be kept in mind, namely, that practically nothing leaves through 
the gastro-enter ostomy opening unless it is directly pushed through by the 
gastric muscle ; the opening does not act like a bung-hole in a barrel. The 
presence of an accompanying gastroptosis usually aids in prolonging discomfort 
and emptying time as well as in keeping the acidity at a fairly high level. 

Still another immediate effect noted is the change in the character of the 
stools, which for some weeks after operation are apt to be unduly copious in 
comparison with the meals eaten. This, as will be shown in the metabolism 
of these cases, is probably due to poor fat absorption in the early post- 
operative days. 

Remote Eesulis of Gastro-enierostomyi — In studying the remote results (after 
six months) one must take into consideration (1) the mild or short cases, and 
(2) the severe or long cases. The former will settle down to their new normal 
of health and permanent relief sooner than the latter. In regard to the late 
effects on (1) symptoms, (2) secretion, (3) motility, and (4) longevity, it is 
possible to say that the relief of symptoms is permanent provided no complica- 
tions exist and the ulcer heals. The secretions gradually settle down to their 
new normal, showing low^er acid values than before or immediately following 
operation, but again often showing insignificant changes. It is among the late 
results that w’e do see occasional cases of achylia which before operation were 
hyperacid and showed hypersecretion ; but in the main the secretory changes are 
much less than was formerly supposed. What the rule is that governs these 
changes in secretion, — one case remaining hyperacid, another showing normal 
acidity, and still another achylia, when they were possibly all hyperacid before 
operation, —Is entirely unknown, but these irregular and apparently unaccount- 
able results do occur. The late results in motility are the same as the early 
results when there is no atony, namely, early emptying time when both pylorus 
and gastro-enterostomy are patent, normal or even delayed emptying time 
where the pylorus is occluded. The operation of gastro-enterostomy has not 
yet been long enough in use to enable one to form a definite opinion as to its 
effect on longevity, but there is no reason to suppose that patients who have 
been subjected to it live shorter than other people, and there are cases on 
record of perfect health twenty years after the operation. Metabolism in- 
vestigations also show a perfect utilization of food by such persons, although 
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in the first few months after operation there may be an imperfect absorption 
of fats. 

Wiieiisky and Crohn- have made a careful study of thirty-seven cases of 
gastro-enterostomy for chronic gastric or duodenal ulcer, by means of a? rays, 
test meals, etc. In all of these eases the nicer had been excluded by the string 
method, or by pylorie plication, or had been excised. They conclude that 
ill nearly all cases the operation leaves the stomach definitely impaired in Its 
functions, but are unable to estimate how large a part pyloric exclusion plays 
in this disturbance. They advise that operation should not be undertaken 
iiniess a definite organic lesion can be demonstrated, as it is in cases which 
show no lesion that the greatest disturbance of function follows operation. 

(See also Stomach, Ulcer of.) 

RErEBEXCES. — ^Ajner. Jour. Med. Sci. 1917, ii, 851 ; UAbstr. in Surg. Gyn. and Obst. 
1917, ii, 333. 

GENERAL PARALYSIS. (See Syphiihs of Nervous System.) 

GENITAL PROLAPSE. IF. E. Fothergill, M.D. 

I>. R. A^Tes^ makes interesting observations on the results of the interposition 
operation. He says that of 37 cases which happen to ha^^e come under his 
care, only 16 were free from undesirable symptoms. There were 9 cases of 
cystitis, in wiiich cystoscopic examination showed elevation of the base of 
the bladder, with deep pockets on either side and behind the trigone. Of all 
the cases examined, only 2 did not have cystitis that showed this distortion. 
Of the 9 cases, only 1 gave a history of bladder trouble before the operation. 
There were S cases of Incontinence of urine. In 2 cases the fundus of the 
uterus bulged outside tlie vagina. In 2 cases there was recurrence of the 
prolapse, and in another there was cystocele. Stone in the bladder was found 
on 3 occasions. A frequent complaint was dyspareunia due to shortening 
the vagina. The writer still thinks the operation is suitable for certain eases. 
[He is evidently not aware that it is as unnecessary as it is objectionable. 
There has been a great output of papers on genital prolapse during the past 
year, most of them suggesting freak operations. — W. E. F.] (See also Medical 
Annual, 1917, p. 248.) 

REFESiiXCE- — '^Amer. Jour. Obst. 1917, Sept., 451. 

GERMAN MEASLES. (See Rubella.) 

GLANDERS. J. D. Rolleston, M.D. 

According to I\Iarcuse,^ glanders was a rare disease in Germany in peace 
times, but the war with Russia, in which the disease wars prevalent, rendered 
the introduction of glanders into Germany probable unless special precau- 
tions w^ere taken. Marcuse recommends that no operation or necropsy on a 
case of glanders in man or horse be undertaken without surgical overalls and 
rubber gloves. The hands and forearms should be carefully disinfected before, 
during, and after the operation, and the smallest crack on the skin should be 
treated with zinc chloride, fuming nitric acid, or the thermo-cautery. 

Linek- records tw-o rapidly fatal cases of glanders, in one of wliicli the 
diagnosis first of typhoid fever and then of acute osteomyelitis w^as made, 
-while the second was regarded as a case of small-pox. The true nature of 
the disease in each case w'as not revealed until a bacteriological examination 
tvas made at the necropsy. The source of infection w^as not determined in 
either case, 

Eeferexces.— iRer?. klin. Woch, 1917, 185; -Med, Klin, Id U, 959. 
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GLAUCOMA. Foster Moore, FM.C.S. 

Sderomrneal Trephining for Hypertony—J. Gray Clegg^ describes liis tech- 
nique and Ms experiences gained from 250 operations. The following are the 
chief points brought out. A large conjunctival dap and a 2-mm. trephines 
are recommended. If a knuckle of iris protrudes, an iridectomy is performed, 
care being taken to avoid traction upon the iris. Among 209 patients operated 
upon, 130 were between the ages of fifty and seventy, and among 251 cases, 186 
were chronic glaucoma, 23 acute glaucoma, and 22 subacute. Trephining is con- 
sidered far superior to iridectomy for haemorrhagic glaucoma, on account of the 
less liability to intra-ocular heemorrhage. The operation was performed in 
one case of advanced retinitis pigmentosa without benefit. There appear 
to be two cases only in which, after operation, there was deterioration of %usion 
which could be ascribed to progressive optic atrophy. The %usual fields were 
for the most part much the same after operation as before. In five cases the 
eyes were subsequently removed ; in 1 per cent panophthalmitis occurred. 
The author thinks that trephining should be resorted to as soon as possible 
after a definite diagnosis has been made. The following is a resume of the 


results obtained by operation : — 

Acute glaucoma 

. Improved . . 

70 per cent. 

>9 J> 

Stationary . . 

25 

5» »» 

Worse 

5 

Subacute glaucoma . 

Improved . . 

47 

Stationary . . 

42 


Worse 

11 

Chronic glaucoma 

Improved . . 

32 

Stationarj^ . . 

48 


Worse 

20 


Thrombosis of the Central Vein with Glaucoma, — M. S. Mayou- believes that 
the presence of new vessels on the surface of the iris, when associated wuth 
glaucoma, is pathognomonic of thrombosis of the central retinal vein, and is 
consequently a contra-indication to operative treatment. He has collected 
23 eyes showing these vessels during the last eight years at the Central London 
Ophthalmic Hospital. In no case of thrombosis without some increased ten- 
sion were they present. They ^vere traced to the ciliary circulation by means 
of serial sections. 

Glaucoma in Young Persons. — Carl Haag^ has made a study of 67 cases of 
glaufoma in persons less than 35 years of age. Some of his conclusions are 
as follows : The frequency of glaucoma in young persons is similar in both 
sexes, and increases with age ; accompanying disturbances of nutrition are 
frequent ; amongst the cases examined, inflammatory glaucoma was twice 
as frequent as the simple variety ; myopia was more frequent than hyper- 
metropia, and in the former simple glaucoma was more common ; hereditary 
influences are apparently no more frequent in juvenile than in adult glaucoma. 

REFuaENCES. — Jour. Ophth. 1917, Sept., 532 ; “Ibid. 1918, Oc 621 ; ^Klin. 
Monatsbl. /. Augenheilk. 1915, Feb.-March, 133 (abstr. Brif. Jour. Ophth. 1918, 
March, 159). 

GONORRHCEA. C. F. Marshall, M D., F.R.C.S. 

Diagnosis. — The Medical Research Committee, in a Special Report on the 
Laboratory Diagnosis of Gonococcal Infections,^ issue the following recommen- 
dations. The diagnosis of gonococci in film preparations cannot be based on 
the presence or absence of intracellular diplococci, even of characteristic shape, 
for two reasons : (1) The gonococci may be extracellular both in acute and 
chronic gonorrhoea ; (2) Other organisms in the genito-urinary passages may 
be intracellular. The only reliable method is that of Gram, the gonococcus 
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being Gram-negative, and most micro-organisms with which it may be con- 
fused Gram-positive- The original method of Gram is liable to many errors i 

(1) If the film is too thick, decolorization is difficult and some Gram-negative 
organisms may retain the stain ; (2) If the film is ■ overheated when drying, 
doubtful results are obtained ; (3) If the anilin-water-gentlan-violet is not 
fresh it does not give a differential stain ; (4) The same applies to the iodine 
solution ; (5) If the alcohol is not absolute, it will decolorize Gram-positive 
organisms ; (6) Gram-positive organisms may be decolorized and appear to 
be Gram-negative if the counterstain is too concentrated or if it is made in 
a weak alcoholic solution. The chief source of error, the unstable anilin- 
water-gentian-violet combination, may be obviated by using carbolic- acid- 
gentian-violet ; but the method recommended by the Committee is that of 
Jensen, in which the gentian -violet is replaced by a 0*5 per cent aqueous 
solution of methyl violet, the iodine solution is increased in strength (iodine 
1 part, potassium iodide 2 parts, distilled water 100 parts), and the counter- 
stain is neutral red. The diagnostic limitations of Gram’s stain are ; (1) Gram- 
positive organisms when digested by leucocytes may lose their character ; 

(2) The method does not distinguish between gonococci and other Gram- 
negative but non-pathogenic diplococci. These limitations, however, do not 
seriously affect the diagnosis in acute gonorrhoea. As regards media for culture 
of the gonococcuSf David Thompson has shown that the following media are 
satisfactory ; (1) Thompson’s human-plasma-glucose-agar ; (2) Cole’s tryptic 
blood-agar ; (3) Gordon and Hine’s trypsinized pea-extract-agar. The produc- 
tion of a focal gonococcal reaction by inoculation with gonococcal vaccine, as 
a means of detecting latent gonorrhoea, is considered dangerous on account 
of the possibility of lighting up a latent iritis or salpingitis. 

As regards the complement fixation test for gonorrhoea, while it cannot replace 
other methods of diagnosis, it may in some cases be the only laboratory means 
of diagnosis. It is most likely to be useful in cases of metastatic infection, 
where direct demonstration of the gonococcus may be difficult or impossible, 
and it is such eases which give the highest proportion of positive results. The 
limitations of the test are as follows : (1) Acute gonorrhoea gives no reaction 
for three or four wrecks, as sufficient antibodies are not formed till then ; 
(2) Chronic eases may give negative results when the disease is narrowly 
localized ; (3) In women no reaction is obtained till the disease has spread 
to the uterus ; (4) It is useless in cases receiving vaccines, as the blood in such 
cases may continue to give the reaction for four months ; (5) Immunization 
experiments on animals have shown that positive reactions may be obtained 
for several weeks after complete cure. The Committee recommend the provision 
of an official standardized polyvalent antigen, but do not recommend any one 
standard method of technique. The details of three methods (Schwartz and 
McNeil, Kolmer, and Thomson) are given in an appendix. 

Treatment. — ^The Surg.-General of the U.S.A. Army, by an Advisory 
Committee,^ recommends the following treatment. In acute urethritis rest in 
bed is considered important. Alkaline drinks should be avoided, as an acid 
urine Is a safeguard against cystitis. Sandalwood Oil is indicated in the acute 
stage. Copaiba and Cubebs only in the declining stage. Except in very acute 
cases, local treatment should begin at once. This may be performed (1) by 
injections of Protargo! 0*5 to 2 per cent, or Argyrol 2 to 4 per cent, given three 
or four times daily, and retained for five to ten minutes ; (2) by irrigations 
of protargo! or argyrol, 1-1000, or permanganate of potassium 1-^000, given 
as hot as can be borne four times in twenty-four hours. Of the two methods, 
irrigation is preferred. In the declining stage, injections, of argyrol or protargo! 
should be alternated with a-stringent injections of Zlno Sulphate or 
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PermaEgsiiate, etc. ■ When tlie urine is free -from pus, a provocative injection 
of 1-4000 Silver Nitrate is advised ; if gonococci are present, a purulent 
discharge is caused, and requires treatment as for acute urethritis. If no such 
discharge appears, but the urine still contains filaments, the urethra should be 
massaged gently over a large sound, not oftener than every five days, followed 
by irrigation with 1-10,000 Silver Nitrate. This should be continued till 
filaments disappear. Daily irrigation with Potassium Permanganate is also 
Ireful at this stage. Five or six weeks of the above treatment is sufficient for 
most cases of anterior urethritis. 

Posterior urethritis is not infrequently due to too vigorous local treatment. 
Sandalwood Oil is useful in acute eases, but alkalies are contra-indicated. 
Siibaciite posterior urethritis may be treated : (1) By instillation of ten drops 
of 1-500 to 1-100 Nitrate of Silver through a rubber catheter ; (2) By irri- 
gation with 1-1000 to 1—250 Protargol, 1—10,000 Silver Nitrate, or 1—3000 
Permanganate of Potassium, by the gravity irrigator or a large syringe. 
Irrigations are preferable when there is a copious discharge, instillations when 
only filaments remain. If epididymitis occurs, ail urethral treatment should 
be stopped, and only resumed with caution. In chronic prostatic gonorrhcea, 
Massage of the Prostate, two or three times weekly is advocated, and in order 
to lessen the danger of epididymitis from this procedure it is advisable to 
irrigate the urethra and fill the bladder before massage. The posterior 
urethritis which is usually present also requires treatment by silver nitrate 
instillations. The verumontanum, which is affected in most cases of chronic 
prostatitis, is best treated through the urethroscope with 20 per cent Silver 
Nitrate or Tincture of Iodine. Chronic seminal vesiculitis is treated with 
massage except when there is much tenderness, or if blood is present in the 
expressed matter. 

Gougerot^ has found the treatment of gonorrhoea by large doses of Sandal- 
wood Oil, introduced by Vidal, useful in military practice. This is given in 
1-grm. capsules five or six times daily for fifteen or twenty days ; after 
this the daily dose is reduced to 4 grms. till the twenty-fifth day, then 3 grms. 
till the tliirtieth day, and 2 grms. till the fortieth day. Local treatment is not 
considered essential. Recovery is said to be frequent after ten days’ treat- 
ment, but this should be continued after apparent cure. According to Vidal, 
the oil has a specific action, and is more effective in recent infections ; but 
it may be also used in chronic gonorrhoea in daily doses of 6 or 7 grms. for a 
week with weeldy intervals, and supplemented by local treatment. Said to 
be effective in gonorrhoeal orchitis, cystitis, arthritis, and ophthalmia, and as 
a prophylactic. 

Lacombe^ recommends treatment of gonorrhoeal urethritis by Sulphurous 
Anhyiride Gas produced by two solutions : (1) Containing 6 grms. of picric 
acid in 1000 c.e. of water ; (2) 17 grms. of hyposulphite of sodium in 1000 c.c. 
of water. Each solution is warmed to 37° C. In acute urethritis the urethra 
is injected with. 5 c.c, of a mixture of four parts of the first solution with one 
of the second. Picrate of sodium is produced and sulphurous anhydride gas 
liberated. The sulphurous anhydride gas liberated is said to exert pressure 
and bactericidal action on the walls of the urethra, extending to the glandular 
diverticula, which liquids cannot reach. In' the early stage of gonorrhoea the 
proportion of the two solutions is four of the first to one of the second ; three 
injections dally. In the second stage, the same for anterior urethritis, but in 
total urethritis 6 c.c. (4*8 to 1-2), so as to reach the posterior urethra. In the 
stage of decline and in chronic gonorrhoea, one injection daily of 6 or 5 c.c., 
according to whether the urethritis is anterior or total. The author reports 
good results in 130 cases. 


12 
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'Cobbledfck® points out the frequency of latent prosiatic gonorthma as a 
cause of obscure cases of rheumatism, and more especially of Mdocyclitis. 
He states that in a series of nine cases of ‘ rheumatic iridocyclitis ' the 
gonococcus was found in the genito-urinary tract in all, after periods 
varying from sei^en to thirty years from date of last infection* He men- 
tions cases which support . the view that the prostate or vesiculae may be 
the seat of gonorrhoeal infection for many years when the rest of the 
genito-urinary system is unaffected. Hence the importance of an examina- 
tion of the urine passed after massage of the prostate. The deposit obtained 
by centrifugation should be examined for gonococci at once, as in a few 
hours the threads and their contained gonococci become disintegrated by 
the -action of the urine* 

McDonagh® reports good results with intramuscular injections of CoIIoMal 
Manganese and Antimony. By this means the average stay in hospital is 
stated to have been reduced from forty-nine to twelve days. In this scheme 
of treatment five injections of manganese are given at intervals of two or 
three daj^s in doses of 1 c.c., increased to 2*5 c.c. If the discharge persists, 
potassium iodide or Colloidal Iodine, 3 dr. thrice daily, are given, and also 
injections of Colloidal Antimony on the eighteenth and twenty-second days, 
in the dose of 1*5 c.c. of a 0*04 per cent emulsion. Manganese is said to act 
on the staphylococci, which often complicate gonorrhoea. It is given as an 
adjunct to local treatment, and does not contra indicate vaccines. In epi- 
didymitis 2 to 4 c.c. of manganese may be given in the early stage, 1-5 to 
2 c.c. in the florid stage. In gonorrhoeal arthritis, if urethritis is present, four 
injections of Manganese, 1*5 to 4 c.c., at intervals of three days, and two 
injections of Intramine, 2*5 c.c., are recommended ; if the discharge has ceased 
or is slight, two injections of intramine and one of manganese at intervals of 
three days. Intramine is said to reduce pain and swelling of the Joints. It 
may also be used locally as an injection in gleet. An intravenous injection 
of 100 c.c. of Colloidal Iodine is also recommended, and a local dressing of 
the same. 

More recently McDonagh^ precedes the injection of manganese with two 
injections of 0*5 c.c. Collodial Palladium, which, he says, hastens the 
oxidizing action of the manganese. Local treatment by potassium perman- 
ganate irrigations, followed by zinc permanganate when the discharge ceases 
to be purulent, is carried out at the same time. The average duration of this 
treatment in 50 cases was eight and a half days. One relapsed, one developed 
epididymitis, and two prostatitis. 

Haworth® has had good results from Sensitized Vaccines, which have the 
advantage of being less toxic and can be pushed without causing local or 
general reaction. In his first case an autogenous sensitized vaccine was 
prepared ; improvement took place after failure of an ordinary autogenous 
vaccine, and also of a stock mixed gonococcal and staphylococcal vaccine. 
Afterwards he used a stock sensitized vaccine made from several strains of 
gonococci. The initial dose was 100 million, and this was gradiiaOy increased 
to a maximum of 2000 million, given at intervals of four days. In 16 
out of 17 cases of gonorrhoeal arthritis the treatment is said to have been 
successful, 

Refeiiences. — "^Med. Res. Com. Special Report, Series No. 19 ; ^Jour. Amer. Med, 
Assoc. 1917, ii, 1169, 1259 ; ^Jour. des Prat. 1918, June 1 ; ^Presse Med. 1918, Jan. 3 ; 
Mancet, 1918, i, 335 ; ®Pra<3tl918, May ; Afed. Jour. 1918, ii, 31 ; Mbid. 1918, i, 4. 

GRAFTINIx OF TISSUES. {See Bone and Caetilage Grapting ; Skin 
Grafting ; Orthop.edic Surgery.) 



‘NSW TREATMENT ITO 'GRANULOMA VENEREIi-W 

•iiiAlUIOMA’¥EMEfiEUM. ' ' '■ ' iS?. Graham Little, 

■■ TMs disease'- would seem to be especially common in' Brazil, for Aragad^ 
'speaks of fifty -cases- having been treated there with tartar emetic. It -occurs 
” -almost' exclusively in dark- races, but is occasionally met with in Europeans, 
and its characteristic clinical features are the torpid ulcerations of the genitals, 
proving very intractable to treatment. Very striking bacterial forms, known 
as Bonovan’s bodies, have been demonstrated to be the cause ; these are 
small round or ovoid cocci, which may develop into rod-like or dumb-bell 
shapes, usually with capsule, but in the cells', "where they are' chiefly found, 
often vdtiiout this envelope. Aragao grew cultures on most of the usual 
laboratory media, on which the organism showed characters very like those 
of Friedfander’s bacterium. Inoculations from the cultures were fatal to 
guinea-pigs and rabbits within twenty-four hours, with symptoms of septi- 
cjeiiiia, but inoculations from the tissues themselves were harmless to 
animals. The most effective treatment was found to be the intravenous 
injection of a 1 per cent solution of Tartar Emetic, in doses of 10 to 12 c.c., 
given in series of twelve doses, the series being repeated when necessary, and 
continued for some time after healing has resulted. X rays form a valuable 
adjuvant to the treatment. 

Pijper^ reports a case occurring in a Kaffir who had contracted the disease 
from a Kaffir woman in Johannesburg. Bonovan bodies were found in the 
tissues, but all cultures were negative. 

[It is probable that some at least of the cases reported under this head are 
examples of the little recognized and quite different affection, ulcus molle 
serpiginosum, described and figured in last year’s Annual, The principal 
clinical differentiation lies in the almost universal initial bubo prior to the 
ulceration which distinguishes ulcus molle, in which, moreover, ulceration 
and not tumour formation is the chief symptom. — ^E. G. L.] 

CurjeF contributes a personal experience of twenty cases of this disease 
occurring in native women, an experience which forms an interesting addi- 
tion to knowledge, as the recorded cases have been chiefly "male. The’ inci- 
dence of this disease in the cases here recorded was always in the external 
genitals, a distribution which suggests a venereal origin. The average age 
of the women was twenty-five, and the general health otherwise was good. 
The average duration of the ulceration was three and a half years. The 
ulceration may spread for a short distance up the vaginal tract, but the 
mucosa is less affected than the skin and subcutaneous tissues. The inguinal 
glands in the female, as contrasted with the experience in the male, are usually 
enlarged, this difference being explained by the existence of secondary infec- 
tions of the vagina. Cleanliness made a considerable difference in the severity 
of the symptoms. The disease spreads eccentrically, the advancing edge 
consisting of small nodular growths, the size of a pea. Autd-infection of 
apposed surfaces is common, and there is a special predilection for moist 
surfaces, so that the fold of the thigh and the inter-natal sulcus are commonly 
involved. Healing is followed by the formation of dense scar tissue. The 
histological appearances are those of a chronic inflammatory process. Steril- 
ity is an almost invariable result. The treatment adopted in all the eases 
Included rest in bed, washing the parts twice daily with a disinfectant, and 
powdering with a mixture of Borie Acid and Iodoform, Subsequent measures 
should include either X-ray applications or free Excision of the affected parts. 

Pardo^ describes two cases, one in a native Cuban woman, the other in a 
male European, The essential clinical features are the slow ulceration of 
the genitals, beginning with a small moist papule, and unconnected with 
'syphiMs, soft sore, or gonorrhoea, though it also is usually venereal in origin. 
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Saivarsan and tooal antiseptic dressings were tried with little effect^ but 
speedy improvement resulted after intravenous injections of 5 c.c. of a 1 per 
cent solution of Potassium and Anttmoniiim Tartrates given every two days* 
In one of the cases a short capsulated bacillus, such as was described by 
Donovan, was isolated. 

Keferences . — ^New Orlemia Med. and Snrg. Jour. 1917, Oct., 369-74 ; ^S. Afrie, 
Med. Mec. 1918, 20-6 ; ^Jnd. Med. Gaz. 1917, 305 ; Vowr. Cutan. Die, 1918, April, 206. 

H^MORfiHOIDS. {See Rectum and Anus.) 

HJIMOTHORAX, {See Thokax.) 

HAIiLUX ¥ALGIFS. {See Foot, Deformities of.) 

HEAD, SURGERY OF. J. Ramsay Hunt, M.I). 

Puise-raie and Blood-pressure in the Treatment of Head Traumas. — ^The import- 
ance of the blodd-pressure, pulse-rate, and respiration in relation to cerebral 
compression has long been recognized, and cannot be too often emphasized* 
Sieber^ has recorded some interesting obser\^ations relating thereto : — 

It is a recognized clinical fact that a rapid encroachment upon the intra- 
cranial space by any foreign body is frequently associated with a slow, high- 
tension pulse. This phenomenon has been an almost uniform accompaniment 
of artiBcially produced cerebral compression in the laboratory experience of 
many investigators. 

As the brain tissue is practically imcompressible and is enclosed in a non- 
expansible skull-box, the introduction of an intracranial foreign body is only 
possible through the emptying of the surrounding vascular channels. 

In 1902, Cushing produced experimentally, in dogs, a general cerebral com- 
pression, by allowing normal salt solution, warmed to body temperature, to 
enter the cranial space through a cannula screwed into a trephine opening in 
the arch of the atlas. When the pressure of the fluid in the intracranial space 
was allowed to increase, there was first noted a distinct evidence of venous 
stasis, with bluing of the exposed convolution and, later, a narrowing of the 
longitudinal sinus. As the intracranial tension approximated the arterial 
pressure, a condition of ansemia was produced, as shown by the blanching of 
the cortex ; the veins remained filled with blood, and very little if any circu- 
lation was evidenced. As the pressure produced is a general one, a similar 
ansemia is present in the medulla, where the vital centres are poorly nourished, 
if at all. This ansemia of the medulla stimulates the vagus centre, slowing the 
pulse, and likewise the vasomotor centre, resulting in an increase in the general 
arterial pressure to a point above that of the high tension in the intracranial 
space. The pale cortex becomes pink, and the respirations, which are very 
irregular, or perhaps have ceased entirely, are again resumed as a result of the 
return of blood to the respiratory centre. If, after this readjustment of circu- 
lation has taken place, the intracranial pressure is again increased to a point 
above that of the arterial pressure, ansemia is again produced and the blood- 
pressure once more rises, in its turn, to the point of exceeding the intracranial 
tension. Thus the process may be continued until the arterial pressure is 
raised to a point two or three times its normal level, in an attempt to exceed 
the intracranial pressure and supply normal nutrition to the bulbar centres. 
With the continued increase of the intracranial tension, sooner or later a tfaie 
comes when the vasomotor centre weakens and is no longer able to supply 
sufficient blood to the medulla. The blood-pressure falls below that of the 
intracranial tension, and the animal dies with a low blood-pressure and rapy 
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pulse, wMcIi may coatmiie for some time after the respiration has ceased, a 
typical respiratory death. 

Cushing’s experiments, therefore, tend to show that if tension in the intra- 
cranial space is rapidly increased, there is produced an anccnciia of the brain 
and medulla.' As a result of the- approaching medullary anaemia, there is a 
physiological response represented by a rise in arterial pressure to a point above 
that of the intracranial tension. In this way a fatal medullary ansemia, which 
otherwise w'ould be the result of an equalization of the intracranial and arterial 
pressure, is warded off. The mechanism of this response is attributed to the 
vasomotor control of the large splanchnic area, which holds the arterial pressure 
slightly above that in the intracranial space. With exhaustion of the vaso- 
motor mechanism, there is an equalization of the intracranial and arterial 
pressures, following which there is a fall in blood-pressure and respiratory 
failure in consequence of the resulting bulbar ansemia. 

During the past five years, in all head injuries we have followed very closely 
the pulse-rate, respiration, and arterial pressure, as well as the other symptoms. 
In many instances there has been a striking similarity between the symptoms 
preceding death in cases of fracture and those produced in animals by increas- 
ing intracranial pressure to the point of cerebral anaemia. 

The mortality in fractures of the skull treated by the time-honoured expec- 
tant method is very high. We believe that frequently death is the result of 
medullary compression and oedema, and that the degree of encroachment upon 
the vital centres may be ascertained by frequent observations of the pulse-rate 
and blood-pressure. In such cases early relief of pressure is advisable, not only 
to save life, but to lessen the danger of numerous nervous disturbances so 
frequently seen following fractures of the skull. Not all cases have an associated 
intracranial tension great enough to produce medullary compression. In some 
there is sufficient escape of blood and cerebrospinal fluid through a line of frac- 
ture to relieve an otherwise fatal compression. These cases do not show the 
high-tension slow pulse so characteristic of approaching medullary compres- 
sion, and so operative interference is neither necessary nor advisable. In other 
cases, the associated laceration or contusion of the brain may be so extensive 
that a relief of pressure not only fails to avert a fatal outcome, but is an added 
shock, usually hastening death. There is a group of cases mid-way between 
these mild and severe types, in which there occurs a progressive increase of 
intracranial pressure. Unless there is early relief of the tension a fatal out- 
come is a certainty. We believe that with care this group of cases may be 
properly differentiated by frequent blood-pressure and pulse-rate observations. 
From these observations one may not only determine the degree of cerebral 
compression, but they may be utilized as an indication for or against the 
necessity of operation. 

Some observers advise daily lumbar punctures for relief of pressure in frac- 
tures of the skull, and report a decrease in the mortality as a result of this 
procedure. We have made very little use of lumbar puncture therapeutically, 
but employ it more as a diagnostic aid. We have frequently observed little or 
no increase in the pressure of the fluid within the spinal sac, but in the same 
case an enormous increase of intracranial fluid was found at time of operation. 
These findings may be explained by a dislocation downward of the brain, 
blocking the foramen magnum and shutting off the spinal fluid from the 
effects of tension existent within the cranial cavity. 

Sieber has studied 76 cases of fracture of the skull from this point of view. 
Special emphasis was laid upon the pulse-rate and arterial pressure in this 
group as speaking for or against decompressive measures. As a result of his 
observations the following conclusions are reached 
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After , the ..dangerous - Atage of advanced medullary .compression has .been- 
reached, or in cases when injury to brain tissue is extensive, there is little, if 
any, advantage obtained by a decompression operation. We are inclined to 
believe that many of the cases operated upon in this group, if seen to-day, would, 
not be subjected to the added shock of a decompression. 

' Summary, -—1, A rapid encroachment upon the intracranial space by any- 
foreign body produces anaemia of the brain and medulla, and is associated with 
a physiological response represented by an increase in the general arterial 
pressure and decrease in pulse-rate. 

: 2. The associated intracranial complications are the dangerous factors in 
fractures of the skull. 

3. Wlien the degree of intracranial pressure equals or exceeds the arterial 

pressure, death results. : 

4. Frequent blood-pressure and pulse-rate observations not only determine 
the degree of intracranial pressure, but may be utilized as indications for or 
against the advisability of relieving the pressure. 

5. Intracranial pressure should be relieved before the advanced stage of 
mediillarj^ compression and cedema is produced. 

6. The subtemporal decompression is the advisable method for relief of intra- 
cranial pressure. 

T. By frequent blood -pressure and pulse-rate observations, fractures of the 
skull may be divided into three groups : (a) Those cases which at no time show 
any evidence of intracranial pressure ; (6) Cases presenting signs of a definite 
increase of intracranial pressure ; (c) Cases presenting signs of advanced 
medullary compression or in which there is evidence of severe laceration or 
contusion of the brain. 

Intradural Operation for the Removal of Hypophyseal Tumours. — ^The first 
successful hypophyseal operation was performed by Schloffer in 1907 through 
the extracranial trans-sphenoidal approach. Several modifications of this 
technique have been made by Hirsch, von Eiselsberg, Cushing, Kanavel, and 
others. In 1893 the subtemporal operation by the intracranial method was 
done by Thus, Caton and Paul. Krause, in 1905, and Hartley and Kiliani in 
1904, attempted to expose the hypophysis by bilateral osteoplastic frontal 
resection and ligation of the longitudinal sinus. Kiliani suggested opening the 
dura as soon as the osteoplastic flap was removed. Frazier, in 1913, described 
the transfrontal approach, which differed from the technique of McArthur in 
that the osteoplastic flap was turned in conjunction with the resection of- the 
roof of the orbit. In. both the McArthur and the Frazier operations the dura was 
raised with the frontal lobe and not opened until the anterior cliiioid process was; 
approached. A. W. Adson® describes the technique of an intradural method 
of approach, and reports the operative results in six cases. In two of tb^ 
group of six cases,, the patients presented very definite bitemporal hemianopia, 
with more or less complete loss of \usioa in the left eye. One patient had a 
complete loss of vision in the right eye for a period of ten years, and a left 
temporal hemianopia ; one presented a typical acromegalic syndrome, with a ' 
temporal colour hemianopia and constricted object field; one had bitemporal 
hemianopia with more or less distorted fields in the left eye ; and one had 
blindness in the right eye with definite neighbourhood symptoms producing 
a frontal lobe syndrome of pressure and localization, involving the uncinate 
gyrus. Post-operative convalescence was uneventful and rapid in all but one 
ease, in which the patient died on the second day. In two cases there was 
complete restoration of vision, in two marked improvement in vision, and in 
one a relief from headache. In the case of blindness in the right eye which 
was complete for ten years, the , patient .has begun to have > return , of yisipav 
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T,Iie patient with acromegaly is having metabolic changes. In five cases there 
has been definite improvement. In one, no visual improvement, but relief ' 
from pain was obtained. 

The particular advantages of the operation are ; (1) Its approach presents ■ 
a dry field, free from infection, and in which it is comparatively easy to expose 
the optic commissure and the tumour ; (2) The exposure permits the dissection ' 
of the tumour from the optic nerves and the commissure, and removal of all 
or any portion of the tumour and pituitary body that is desired ; (3) Trauma 
of the commissure and nerves is prevented, as the sponging is done against 
the floor of the sella instead of working upward against the commissure and •' 
nerve peduncles. So far as the operative risk is concerned, it is no greater 
than in craniotomies on the frontal lobe, depending a great deal, no doubt, on 
the experience of the operator. 

'Meningeal Hcemorrhage, — G, Gmllain^ emphasizes the great importance of * 
meningeal haemorrhage in the cranial injuries of war. Spontaneous haemorrhage 
Into the meninges is encountered in military practice as in civil life. It results 
from rupture of an artery which had been previously diseased by syphilis or 
an infective arteritis. Perhaps the emotional and physical strains incident 
to w^ar are powerful predisposing factors. The gravity of meningeal haemor- 
rhage is dependent not only upon the size of the effusion, but also upon the 
absorption of toxic products the result of the haemolysis of the effused blood. 

In penetrating wounds of the skull, Guillain believes that the initial coma 
and shock are frequently referable to the meningeal effusion. In such cases 
he warns against the too liberal use of lumbar puncture and anaesthetics which 
elevate blood-pressure, thus increasing the tendency to bleed. Meningeal 
hemorrhage may also follow simple scalp wounds and contusions from the 
projectiles of war. In such cases the early use of lumbar puncture may seern 
to make the diagnosis clear and thus explain the subsequent symptoms, e.g., 
mental confusion, amnesia, headache, and asthenia. The spinal fluid in such 
cases is often of a rosy tint, or at a later stage shows xanthochromia. He also 
refers to the effects of high explosives without evidence of external injury, 
and the sudden changes in atmospheric pressure of the aviator, as causes of 
meningeal haemorrhage, explaining sudden death and the serious cerebral com- 
plications of such accidents. 

Among the diagnostic features he mentions headache, rigidity of the neck, 
Kernig’s sign, hyperaesthesia, and bradycardia. There is mental confusion or 
coma. The tendon reflexes are exaggerated, the pupils dilated and unequal,- 
and frequently there is hyperthermia. This latter symptom is to be referred 
to the compressive effects of the haemorrhage or the toxic effects of the 
haemolysis. This toxaemia he considers of great importance, and there is some- 
times noted a characteristic slight icteric tint of the skin, the result of the 
absorption of broken-down products of the blood. Massive albuminuria Is 
sometimes noted. In all cranial injuries of war the question of meningeal 
haemorrhage should be seriously considered. 

References.— Surg. 1918, Jan., 51 ; ^Jour. Amer, Med. Assoc. 1918, 721 : 
^Fresse Med. 1918, 449. 

W. J. de a Wheeler, F.R.aS.M 

Nichols^ discusses the indications for operation on traumatic head cases* 
He states that oedema of the brain produces symptoms like concussion. The 
symptoms are produced by a blow of moderate severity. Probably vasomotor 
disturbance of the brain- vessels is produced, serum escapes from unruptured 
vessels, and pressure occurs. There is very often mental confusion and loss- 
of memory of preceding events. These cases do not need operative treatment. 

Slight laceration of the brain occurs uncomplicated by fracture. In these 
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cases, which closely resemble concussion and mdema, blood is found in the 
spinal fluid, and the temperature is elevated (101°“102®). Operation is usually 
unnecessary. 

Cases of Intracranial hsemorrhage (extracerebral) are accompanied by focal 
symptoms, dependent upon the amount, location, and rate of onset of the 
hemorrhage. In slight cases there is a rupture of small vessels. The symptoms 
are those of oedema, together with slight focal paralysis, e.g.,' paralysis of 
speech centre if the blow is over the left side in right-handed people, or slight 
paresis of the limbs of the opposite side. As regards treatment, each case 
must be judged on its merits ; and when in doubt, the skull should be opened 
and the clot removed, to avoid possible late epilepsy. In severe cases of 
extracerebral lisemorrhage from rupture of the middle meningeal artery or 
a vessel in the dura, if paralysis occurs, it generally commences in the face. 
The blood-pressure in these cases is always high and increasing. These are 
all operative cases. Severe haemorrhage occurs ndthout focal symptoms, and 
such eases are very difficult to diagnose, as they simulate severe concussions. 
The symptoms of most value are the high blood-pressure, constantly rising, 
and free blood in the spinal fluid, uith no escape of blood from nose, mouth, 
or ears. Operation upon these cases is fairly successful, but in cases of basilar 
haemorrhage is often disastrous. 

The author comes to the following conclusions ; — 

1. Uncomplicated oedema of the brain almost never requires operation. 

2. Slight laceration of the brain with persisting oedema sometimes requires 
operation to prevent cerebral degeneration. The subtemporal method is the 
best operation. 

8, Slight extracerebral haemorrhage seldom requires operation ; it occasion- 
ally demands operation to avoid cyst-formation ; the operation of choice is 
always skin-bone-flap. 

. 4. Extensive extracerebral haemorrhage, from rupture of the middle meningeal 
artery, with or without focal symptoms, always should be operated on, and 
always by skin-bone-fiap method. 

5. Basilar haemorrhage seldom can be cured by operation. When operation 
is done, it should be on selected cases, for relief of pressure, and usually by 
skin-bone-flap method. 

6. Intracerebral haemorrhage cannot be cured by operation, although 
pressure may be relieved. 

7. Fracture of the skull, by itself, is of little importance except when 
compound, when it may produce meningitis unless made aseptic. All depressed 
ftactures involving the entire thickness of the skull should be elevated. 

Courtney^ draws attention to the value of temperature as a guide in cranio- 
cerebral traumatism. In intracranial haemorrhage, with the first shock there 
is a subnormal temperature, but it soon regains the normal. In uncomplicated 
contusion, it rises quicldy from subnormal often to 102° ; on the morning 
following the injury it will be about 99°, but rises again that evening to 101° ; 
next morning it is 97°, and in the evening under 100° ; in favourable cases 
the evening range gradually narrows to the normal point ; the morning 
temperature is slightly subnormal ; in unfavourable cases temperature and 
pulse rise together, and may reach a very high point. In laceration cases, 
the temperature goes steadily upwards, even to 104° or 105° in a few hours ; 
early and persistently high temperature denotes brain laceration. Courtney 
emphasizes the fact that chills during the course of a case of head injury are 
not indicative of pus-formation ; on the other hand, chills are often found 
in uncomplicated contusion. 

Mei. and Sury. Jour, 1917, ii, ; -Ibid, 511. 
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HEARIIG, A lEW THEORY OF. J. S, Fraser, M.B., FM.C.S. 

The theory of the cochlear mechanism put forward by Wrightson and 
Keith^ appears to be a variant of the ‘telephone’ theory of hearing, the 
theory of ‘central analysis.’ The authors reject Helmholtz’s resonance or 
« piano® theory, according to which sounds are analyzed in the cochlea itself. 
In a simple wave there are four distinct phases in each complete cycle, each 
of which produces a separate impulse on the nerve-endings of the organ of 
hearing. Sound waves first of ail strike the drum membrane and set it in 
motion.* This motion of the drumhead, into which is fixed the handle of the 
malleus, is conveyed through the incus to the stapes. The malleus and incus 
together form a bent lever, the long end of which is represented by the handle 
of the malleus and the short end by the long process of the incus. The 
leverage has been calculated as a ratio of 3 to 1. The area of the drum mem- 
brane is about 20 times that of the footplate of the stapes, and this would 
give a total increase of effective pressure of 60 to 1 — an increase which is 
transmitted by the stapes to the fluid in the labyrinth. The stapes has not 
a simple piston action, but rather that of a lever with the hinge near the 
posterior end of the footplate. The anterior end of the stapes can thus move 
much more freely than the posterior. The tensor tympani and the stapedius 
muscles act in opposition to each other, and constitute an elastic balance which 
tends to bring the ossicles back into a position of rest. 

The iabjTinth is regarded by Wrightson as a closed box with a piston, 
represented by the stapes at one end and the membrane of the round window 
at the other. Any increase of pressure caused by the inward movement of 
the stapes is transmitted instantaneously throughout all the fluid contents of 
the labyrinth, and causes a simultaneous outward movement of the membrane 
of the round mndow. The cavity of the cochlea is divided into two main 
cavities by the bony spiral lamina and the basilar membrane. The upper 
passage, or scala vestibuli, contains the endolymphatic scala media, which 
is only separated from the perilymph by the thin Reissner’s membrane. 

When the stapes moves inwards the displacement of the fluid is along the 
scala vestibuli in the direction of the round window at the foot of the scala 
tympani. The relative areas of the helicotrema and the basilar membrane 
are respectively as 1 to 81, so that the liquid displacements will naturally 
select the shortest route and the line of least resistance to the fenestra rotunda, 
thus passing by way of the basilar membrane in preference to the helicotrema. 
The displacements of the fenestra ovalis, Reissnerian and basilar membranes, 
and the fenestra rotunda are equal, and the internal membranes move as 
though they formed part of a liquid. Probably little or none of the fluid 
displacement in the scala vestibuli passes the helicotrema. All parts of the 
basilar membrane rise and fall to the same extent together. This movement 
of the basilar membrane causes a side-to-side movement of the top of the arch 
of Corti, and therefore of the upper surface of the organ from which project 
the sensory hairs. The membrana tectoria does not participate in this side- 
to-side movement, and hence the hairs of the organ, which are embedded in 
it, are subjected to a bending from side to side. Each movement inwards of 
the footplate of the stapes causes a depression of the basilar membrane, a 
movement of the Corti arch away from the lamina spiralis and the modiolus, 
and a bending of the hairs towards the modiolus. 

Wrightson assumes that each change of momentum of the fluid, however 
small, produces a stimulus. Each hair-cell receives four stimuli in each com- 
plete cycle of a simple sound-wave. In the first phase, or inward movement 
of the stapes, the hairs are bent towards the mocfiolus. In the second phase 
the stapes is brought back to a state of equilibrium by the elastic resistance 
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of tlie t^panic muscles, and the hair returns from its bent position to the. 
upright. In the third phase the stapes moves outwards and the. hair Is bent 
away from the modiolus. , In the fourth phase the hair again returns to its 
normal upright position. Thus a series of periodic impulses are sent to the 
brain in exactly the order and time-relationship in which they were received. 
They are finally analyzed in the cortex of the brain. 

[There appear to be several objections to the theory of the cochlear mechanism 
put forward by Wrightson and Keith. In the first place, it is well known 
that in senile or arteriosclerotic deafness there is loss of hearing for the highest 
tones. Microscopic examination in such cases shows degeneration of Corti’s 
organ and its ganglion cells at the beginning of the basal coil of the cochlea, 
and it is easy to explain the loss of hearing for the high tones in this way. On 
the other hand, it appears to be difficult, if not impossible, to explain this 
peculiar loss of hearing on the theory propounded by the authors. Secondly, 
it is not uncommon in deaf-mutes to find that certain small islands of hearing 
remain in the tone scale. This phenomenon can be explained by the fact 
that in congenital cases the organ of Corti is in most parts so malformed that 
hearing is impossible, but that in certain small areas it is sufficiently w^el! 
developed for the child to hear certain tones. It is hard to see how Wrightson 
and Keith could explain these islands of hearing on the groundwork of their 
theory of the cochlear mechanism. Lastly, there is the question of experi- 
ments on animals. Certain foreign observers have shown that if a guinea-pig 
be subjected to a certain tone for a prolonged period and be then killed, the 
area of the cochlea which corresponds to that tone is found to be degenerated. 
By varying the pitch of the tone the position of the area of degeneration in the 
cochlea can be altered. It would be interesting to hear from Professor Wrightson 
and Dr. Keith whether they admit the correctness of these experiments, and 
if so, how they explain the results. — J. S. F.] 

BErEBENCE. — M New Theory of Cochlear Mechanism^ Macmillan & Co, Ltd,, 1918, 

HEART ANB BLOOD-VESSELS, SURGERY OP* 

W. L de a Wheeler, FM.aS.L 

Rupture of the Heart — Turner and Gould^ state that traumatic rupture of 
the heart has been reported in medical literature on only 95 occasions. They 
record the case of a man, age 47, who fell over the rail of his ship 20 feet on to 
a buoy. He lived for five or six hours after the accident, and part of the time 
was rational and conscious. There was a fracture of the first segment of the 
sternum, the pericardium was found distended with blood, and when this was 
mopped away a small tear was found in the anterior wall of the right ventricle. 
The position of the tear closely corresponded with the position of the left edge 
of the fracture of the sternum. The following facts about the case call for 
comment : (1) The injury was probably due to indirect violence, as there was 
no bruising of the chest wall ; it is presumed that the man fell on his head, 
and that the fracture was caused by sudden acute flexion of the dorsal spine. 
(2) The length of time that the patient lived may be explained by the rupture 
becoming plugged with clot; or perhaps the rupture did not occur until 
immediately before death. 

The wnriter^ (W. I. de C. W.) recorded a case of traumatic rupture of the 
heart. The case was that of a young actor who was killed instantly by a 
motor-car. The heart was practically torn into two halves from indirect 
violence ; there was no external wound. 

Gunshot Wounds of the Heart — Gunshot wounds of the heart are the subject 
of -much literature since the commencement of the War. The British. Medicai 
JouTJiaP mentions several interesting cases. In one, in which the 5th costa! 
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cartilage was comminuted, x rays showed a large fragment of shrapnel in t|ie. 
pericardial sac. An incision was made, beginning at^ the left costal arch and, 
extending upwards two fingerbreadths above the aperture of entry. The' 
sternal end of the 5th rib was resected, together with 5 cm. of the 6tli and 7tli', 
ribs. The fragment of shrapnel was found lodged in the' parietal pericardium. 
On enlarging the wound in the pericardium, the apex of the heart was found 
superficially wounded. The wounds in the pleura and pericardium were" 
sutured, and a drainage tube was inserted into the lower part of the pericardia! 
sac. Septic pericarditis supervened, together with profuse hsemorrliage, which 
terminated fatally on the eighth day. In another case a small Incision was 
made and the peritoneum was opened. A wound in the liver was plugged, 
and then the sternum was divided transversely and the pericardium exposed 
and opened. There was a deep transverse wound in the apex of the heart, 
not involving the ventricular cavity. Two sutures closed the wound in the' 
heart. The pleura and pericardium were closed. The patient died of general 
peritonitis, which appeared to result from a stitch abscess from the deeper 
part of the abdominal incision. In the third case, seen a year after the wound, 
m rays revealed a bullet in the lower part of the heart. An incision was made 
mider local anaesthesia, from the middle of the sternum over the fith rib 
cartilage to the 6th rib. The cartilage was excised, the triangularis sterni 
muscle was divided vertically close to the sternum, and the internal mammary 
artery ligatured. The 5th and 7th rib cartilages were then excised ; a 
large rent in the pleura produced no serious symptoms. The pericardium 
was incised, and contained a quantity of slightly turbid fluid. The apex of 
the heart was drawn forward by two pieces of catgut. The bullet was found 
by exploration with a needle in the apex of the right ventricle, and removed 
through a posterior vertical incision 3 cm. long. The patient died the third 
day with signs of pleurisy and pericarditis. 

Ren6 Le Fort^ describes a case of the removal of a projectile from the cavity 
of the left ventricle. It seems to be the first case on record of a foreign body 
removed from this position. An incision was made in the 5th intercostal space, 
and the 5th costal cartilage divided.:. The pericardium was opened ; the. 
intercostal incision was transformed into a ‘hinged shutter’ comprising the 
4th and 5th ribs. Four fine silk sutures were used for traction, and the 
ventricle was incised at the apex. The projectile could he felt entangled in 
the chordae tendineae ; it was gently loosened and removed with Kocher’s . 
Creeps. When the heart was set free, a jet of blood spurted out to a height 
of metres. The haemorrhage was arrested by passing two more sutures, 
l^ecovery was uninterrupted. 

. Most of the projectiles removed from the heart up to the present were 
embedded in its walls. In only 5 of the cases recorded previously by Freiicli 
surgeons was the projectile removed from one of the cavities, and always from 
the right side — once from the auricle and four times from the. ventricle. M,: 
Te Fort has removed 11 foreign bodies ;from the heart in the course of nine 
operations — in two cases from cavities of. the heart. Only one patient 
succumbed; all the others were cured. 

■Arteriovenous Aneurysni > — The knowledge that ligature of the main veins 
together with the artery does not increase the risk of gangrene, renders radical 
Qperation for arteriovenous aneurysm more safe and certain. When there 
is a substantial interval between the date of the injury and the date of 
operation, the collateral circulation is sufficiently established to ensure the 
circulation of the limb after ligature of the vessels at the site of injury. The 
writer had imder his care in Mercer’s Hosphal, Dublin, a well-marked case of. 
arteriovenous aneurysm in the lower third of the leg, following- a shrapnel 
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wound in 1S16. All the classical signs were present— namely, (1) A well- 
marked thrill extending over a large surface, and traceable to the inner side 
of the foot ; (2) A loud booming sound, like a distant bombardment^,, heard 
with the stethoscope ; (3) Great venous engorgement below the injury. The 
patient was advised elsewhere ■ against operation. The opinion of most 
authorities, however, including Osier, is that arteriovenous aneurysm should 
be operated on unless there is some special contra-indication. These lesions 
offer small prospect of spontaneous cure. Aneurysms in the upper extremities 
are more favourably situated than those in the lower. Rarely an orifice 
between vein and artery closes spontaneously. Sudden death may occur 
from heart failure or embolism. Rupture, with fatal hsemorrhage, is more 
than a possibility. OEdema from varicose veins and thrombosis is common 
in the lower extremity, and the vascular tissue involved may take on a 
varied growth. 

In connection %vith the case under review, it must be remembered that 
aneurysm of the posterior tibia! artery is comparatively rare. A long incision 
was made behind the inner border of the tibia, and after division of the soleus 
muscle the arteriovenous aneurysm was easily isolated owing to the distention 
of the deep veins. The nerve was carefully dissected away from the mass, and 
the artery and veins excised between two ligatures for a distance of about 
three inches. The entire blood-supply should be controlled in these cases 
by a tourniquet above the lesion. 

B. Cuneo® describes seven cases of arteriovenous aneurysm of the femoral 
vessels. Five of the seven cases were of the classical type, with the arterial 
and venous orifices Juxtaposed or united by a canal of varying diameter. In 
the other tw^o eases the arterial orifice opened into a large sac which discharged 
by multiple orifices of small diameter. In such cases, if the arterial orifice is 
small, there may be a relative stagnation in the large sac favouring coagulation. 
If the arterial orifice is large, and the sac outlets are small, there is danger of a 
sac rupture. The two cases corresponded to these types. 

In recent cases there exist two very distinct varieties of arteriovenous 
aneurysm — one characterized by the absence of dilatation of the superficial 
veins and with an almost normal venous pressure ; the other by ectasia and an 
arterialization of the superficial veins as well as by a very high venous pressure. 
The distinction between these two varieties is unquestionably due to the action 
of the valvular system ; so long as this action is sufficient, the arterial wave 
cannot be transmitted beyond the first valvular segment ; when the valves 
have broken down, the circulation disturbances become considerable. It is 
important to distinguish between these physiological types, because the 
difficulties and results from operation differ in the two cases. The second 
type is the natural outcome of the. first, and the period of tolerance depends 
principally on the size of the arterial orifice and the character of the individual 
valvular apparatus. 

The method of operation followed by Cuneo 'was suture of the vascular 
orifices in two cases, extirpation of the communicating segments in three cases ; 
quadruple ligature in the immediate neighbourhood in one case ; and opening 
of the sac and ligature of an ulcerated arterial trunk in one case. All seven 
cases recovered. 

Cuneo thinks that the simplest operative course to follow is this; To 
define clearly the situation of the aneurysm by finding the intersection of the 
line uniting the orifices of entry and outlet of the projectile with the line 
Indicating the course of the artery. To disclose the artery by an incision giving 
plenty of light and directly aimed toward the aneurysm. If it Is a case where 
there Is no valvular insufficiency, the disclosure is easy ; but if there is valvular 
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insiifflciency there may be considerable temorrhage. It is then useless to 
waste time in placing forceps. The principal trunks must be seized, disengaged 
from their position, and compressed between two fingers, even at the site of 
the aneur^^sm. Haemorrhage will cease almost as by magic. A few forceps will 
secure haemostasis. Two clamps are then placed immediately above and 
below the aneurysm. These generally, but not always, realize a complete 
hffimostasis, but in any case sufficient to enable the two vessels to be isolated. 
The disposition of the orifices should then be examined to see if suture is 
possible or not. If this is too difficult, extirpation of the injured vascular 
segments may have to be resorted to, or a simple section of the two vessels. 
The operation is ended by ligature of the four ends. 

Tuffier® gives the details of an operation which he performed in the case of 
a patient with an arteriovenous aneurysm situated in Hunter’s canal at the 
point of origin of the popliteal, and in which, in order to avoid gangrene of 
the lower limb after ligature and resection of the vessel, he anastomosed the 
two arterial ends by a tube of paraffinated silver. Eight days after the tube 
had been inserted the wound was again opened up and the tube removed. The 
operation, according to the author, appears to demonstrate the possibility of 
replacing an artery, such as the femoral, by a tube of paraffinated silver for 
a length of 5 cm. There will perhaps be frequent applications of this method 
in cases of accidental or surgical arterial rupture ; but it remains to be seen 
how long the tube can remain in place without causing coagulation or accident. 
In the present case a week elapsed. 

Keferences. — '^Lancet, 1917, ii, 567 ; ^Trans, Boy, Acad, Med. 1907, xxv, 413 ; 
^Brit, Med. Jour. 1917, ii, 871; ^Lancet, 1918, ii, 334; ^Bull. et Mim. Soc.de Chir. 
1917, xliii, 415 (abst. Surg. Oyn. and Ohst. 1917, Nov., 459) ; Mhid. 739 (abst. lUd. 
Oct., 343). 

HEART DISEASE. {See also ANEtnaYSM, Angina Pectoeis, Auricxilar 
Fibrillation, Myocarditis, Pericarditis, Rheumatic Heart Disease, 
Soldier’s Heart, Tachycardia.) Carey Coombs, MM., F.E.C.P, 

Pregnancy and Heart Disease. — ^Mackenzie, ^ in a brief summary of a fuller 
account to be published later, says he finds no evidence of the cardiac hyper- 
trophy stated to occur in normal pregnancy, but there is a distinct diminution 
of the reserve force of the heart. This is of course aggravated if the woman 
has a diseased heart. Signs of cardiac failure calling for termination of labour 
are: dropsy if accompanied by other signs of heart disease, oedema of lungs 
(crepitations at bases, persisting after change of posture, with impaired per- 
cussion note), and orthopnoea. In mitral stenosis, a persistent tachycardia 
of 100 or over, with palpitation on slight exertion, also constitutes an indica- 
tion ; and in aortic regurgitation, a Corrigan pulse and a forcible apex beat 
outside the nipple line. 

Kellogg^ gives an admirable summary of his exhaustive studies. He thinks 
a woman who has mitral stenosis of any degree, who has successfully weathered 
one pregnancy, Is wise to abstain from further pregnancies ; but, as he points 
out, it is very difficult to write dogmatically. It is possible to state the 
average risks to mother and child in terms of statistics, but the line of 
action taken in an individual case must vary with the particular circum- 
stances. The temptation is, of course, in the direction of letting patients 
go to term who are not fit to do so. His advice is to see what effect 
careful treatment will have on the cardiac condition, and in the really 
decompensated eases to terminate pregnancy unless there is quick response 
to treatment. As to methods of termination, these are expressed by birii in 
the following table 
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CHOICE , OF METHOD OF DELIVEEY 'OF CARDIACS FIRST RAISED' TO-'* 
HIGHEST POINT OF CIRCULATORY EFFICIENCY. 


■' COMPENSATED WITH SUB-EFPICTEKT 
- ' CIRCULATION. ' ■ 

DECOMPENSATED 1®. 

DECOilPENSATED 23. ' 

3:r,d 

MTHS 

Primipara, 

Morphia, 
ether- oxy- 
gen, dilata- 
tion and 
curettage 

1 Multipara. 

.Ditto 

• 

Primipara. 

1 ^ Ditto : 

Multipara. 

i " " ■' 

I • Ditto' 

i 

Primipara. 
Morphia, 
ether only 
■ if neces- " 
sary, dila- 
tation and 
curettage , 

Multipfirai 

. , Ditto:.; ■■ 

4th 

OTH 

6th 

AITHS 

Vaginal 
hysterotomy 
Perforation 
A. e. Head 

2d choice : 
Bag, Version 
Perforation 

1 Ditto 

2d choice : 
Ditto 

Ditto 

2d choice : 
Ditto 

Ditto 

2d choice : 
Ditto 

Ditto 

2d choice : 
Ditto 

Ditto ' 

2d choice : 
Ditto 

7th 

8th 

MTHS 

Abdominal 

Cjssarean 

(?}steriliza. 

tion 

i Abdominal , 
Ccesarean 
sterilization 
if living chil- 
dren 

, 

Vaginal 

hysterotomy 

2d choice : 

1 Bag, f creeps - 
at full dila- 
tation 

Ditto 

2d choice : 
Ditto 

Ditto 

2d choice ; 
Ditto 

Ditlo 

2d choice : 
Ditto 

,, Tjsrm 

Abdominal 
CsBsarean 
(?) steriliza- 
tion 

Abdominal 
Caesarean 
sterilizatiori 
if living chil- 
dren 

Bag, forceps 
at full or 
nearly full 
dilatation 

Ditto 

Ditto 

Ditto 


^ Operative Risk^ in Cardiac Disease.— Blackford, Willius, and Haines^ have 
given systematic attention to the admissibility of operations on patients with 
organic disease of the heart. Like Kellogg, they are confronted by the diffi- 
culty of making categorical statements about conditions which include siich 
a multiplicity of factors as is encoimtered in heart disease. They have there- 
fore paid special attention to demonstrably grave stages of cardiac disease, 
such as auricular fibrillation and flutter, and heart block. Their general con- 
clusion is that, given careful anjesthesia and wise general handling of the 
cardiac sj'mptoms, even such grave evidences of heart disease do not neces- 
sarily contra-indicate operation. Indeed, they claim that in cases of thyroid 
disease operation may actually do good by remo\’ing a cause of the cardiac 
breakdown. (See also Myocarditis.) 

Vital Capacity of Lungs in Heart Disease, — McClure and Peabody^ estimate 
the vital capacity by means of an ordinary well-balanced spirometer of 8-Iitre 
capacity. The patient is told to take as deep an inspiration as possible, and 
then to insert the tube to the spirometer into the mouth and to give a complete 
expiration. They tested the value of such observations on 24 patients with 
serious cardiac disease, and charted their findings in the form of curves. 
These, they clairh, furnish an indirect and fairly trustworthy index of thb, 
progress of the cardiac condition ; the argument being that the vital capacity 
diminishes with the increase of dyspnoea, which itself increases with the 
■gravity of ’the cardiac lesion. ' 

Sarcoma of the DearL-^Perlstein’s® exhaustive search through the literature 
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= discovered only 80 cases of' primary sarcoma of the heart. It is most common 
in the vigorous years of life, and produces no characteristic clinical ^picture. 

Tbeatment. — Pratt® pleads for a more intelligent use of Digitalis in all 
forms of cardiac failure, although its special indication is of course auricular 
fibrillation. Two things are essential ; the use of a good preparation and 
the employment of full doses. He thinks a sound tincture is as good as any 
■ of the various substitutes proposed ; IS-minim doses are given till a physio- 
logical effect is produced. He has also found that in cases of cardiac failure 
not relieved by digitalis, Strophanthin injected intravenously may succeed. 
This latter is the subject of a careful study by Zuebiin.^ Ouabain, or crys- 
talline strophanthin, was used in a mmiber of cases. It appears that the 
beneficial effect of a single intravenous dose, if timed auspiciously, may last 
for many daj^s. The dose given by Pratt, of the amorphous preparation 
issued ill tabloid form, was 0*5 mgrm. In one case described by Mm in 
detail, signal and lasting benefit was conferred by a single dose. 

Hewlett and Kay® did not find Tyramine of much use in circulatory failure 
during infectious disease, but in failure during or after operations it gave 
strikingly good results in five out of seven cases. 

Zangger® claims great benefit for the heart of senile cardiosclerosis from the 
prolonged administration of Camphor (10 to 15 drops of the tincture on sugar 
two or three times daily). This he derives from over ten years’ experience 
of its use. 

Blackford and Willius^^* find that in chronic heart-block the idioventricular 
rate is quickened, and the patient much relieved, by Alpha-Iodine pushed 
to the limit of tolerance. This drug, the active constituent of the thyroid 
gland, is given by mouth in doses of 1 to 3 mgrms. daily. {See also X-ray 
diagnosis, p, 81.) 

Refebexces. — ^Lancett 1918, i, 50; ^Boston Med. and Surg. Jour. 1917, ii, 398; 
^Jour. Amer. Med. Assoc., 1917, ii, 2011; Mhid. 1964; ^Amer. Jour. Med. Sci. 1918, 
ii, 214; ^Jour. Amer. Med. Assoc. 1918, ii, 618; Wed. Rec. 1918, ii, 359 ; ^Jour. 
Amer. Med. Assoc. 1918, i, 1810 ; ^Lancet, 1918, i, 143 ; ^^Amer. Jour. Med. Sci. 1917, 
11, 5 S5. 

HEART, SOLDIER’S, (See Soldier’s Heart.) 

HEARTBURM AND HYPERACIDITY. Robert Hutchison, M.B., F.R.C.P. 

Fischbein^ denies that heartburn is a symptom of hyperacidity. He has 
found that in many cases of heartburn the test meal shows normal or hypo- 
acidity, or sometimes even absence of acidity altogether. When continuous 
and persistent, heartburn is a totally different disorder from hyper chlorhydria, 
and requires different treatment. It is a neurosis, and is due, not to the 
acidity of the gastric juice, but to a hyperaesthesia of the gastric mucous 
membrane. 

The treatment of heartburn is very unsatisfactory, as it is difficult to 
arrange a Diet suitable to all cases, and one has to fall back upon purely 
empirical rules. Milk and cream are not well borne by most patients. Some 
do moderately well on carefully prepared cereals and vegetable purges ; others 
thrive better on boiled or broiled lean meats and fish. The difficulty of the 
dietetic treatment of heartburn is undoubtedly the reason for the variety of 
diets recommended for hyperacidity, wMch most authors confuse with heart- 
burn, As to the medicinal treatment, the alkalies are not only useless, but 
they even increase the heartburn, and they are regurgitated sour when there 
is an associated hypersecretion. The Bromides, combined with small doses 
of Chloral, act well in a number of cases, but they cannot be continued for 
any length of time, on aceoimt of the disfiguring acne which they produce in 
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these patients after a few days® use, and tbe cHora! alone does not act so well* 
In a few cases small doses of Opium combined with the tincture of Cannabfa 
Ifldica and Belladoima have given satisfactory results. 

Keeeeence . — ^Boston Med, and Surg. Jour, 1918, i, 86. 

HEhMIMTHIASIS. {See also Ankylostomiasis.) 

Sit Leonard Rogers^ M.D., F,R.C,P, 

The Fasciolopsinw of China are dealt with by N. W. Brown, ^ who has 
examined 188 species, and divides them into the long-known F, buski with- 
out spines, and a second group with cuticular spines which he proposes to 
cal! F. spinijera. 

Eehmostoma ilocanum (Garrison) has been found by J. S. Hilario and L. 
!)• Wharton^ in the Philippines, through the detection of the ova in stools and 
careful search for the minute worms after the use of male fern to expel them. 
An illustrated description is given. 

The prevalence of common intestinal parasites in the Philippines is dealt 
with by F. Garcia,® hook-worms being the most important. 

References. — ^Joh7is Hop. Hos-p. Bull. 1917, Oct., 320 ; ^Philippine Jour. Sci. 1917, 
July, 203 ; Mbid. Jan., 25. 

HEMERALOPIA IN SOLDIERS. R. Foster Moore, F.R,C,S, 

M. Danish accepts as the most probable cause of night blindness a defect of 
the sensitivity of the retina owing to a change in the retinal pigment, probably 
of vascular origin. Its development is favoured by bad hygienic conditions 
and faulty nutrition. Danis next makes an interesting survey of the views of 
about twenty-five authors as to the cause, etc., of this defect. With regard to 
the seasonal incidence, the number month by month is given of men who 
complained of this trouble from October, 1915, to February, 1918. On looking 
through these figures it is remarkable how little difference there is between 
the numbers for the light months in the summer and tfiose in the dark months. 
The scrimshankers amounted to 11 per cent. Twenty men expressed them- 
selves as completely cured, some of them by correction of errors of refraction, 
some by arsenic and strychnine, and some simply by rest. 

A suggested classification of hemeralopes is as follows : — (1) Those with 
lesions of the retina ; (2) Congenital ; (3) Those with optical errors ; (a) non- 
corrected refractive errors, (b) those with corneal or lenticular opacities ; (4) 
Those without lesions : (a) with corrected errors of refraction, (5) emmetropes ; 
(5) exaggeraters and actual scrimshankers. 

The predominance of night blindness in myopes is noted, and four cases given 
by Landolt are quoted. Danis believes that the cause of the disease is nervous 
strain and exhaustion, that this reacts upon the chorioeapiilaris, and through 
it upon the retinal pigment, and so upon the production of visual purple. 

Refeeence. — Kirch. mecZ. Beiges, 1918, July, 63. 

HEBiftA. E. Wyllys Andreios, A.M., M.D. 

H. B. Greenwood, of Leeds, describes a device to strengthen the abdominal 
wall in ventral hernia, especially in hernias of large size following septic wounds. 
A longitudinal incision is made tlirough the anterior layer of each rectus, and 
after the rebellious contents have been forced in, the two rectus muscles are 
drawn close together mth their sheaths overlapped. It is important, in 
Greenwood’s opinion, to preserve the anatomical integrity of the parts adjoining 
the semilunar line. 

Moschcowdtz, of New^ York, emphasizes the importance of small epigastric 
hernias without palpable s-welling. Their sjnnptomatology is constant, 
whereas in most parts of the abdomen hernias are s;^nnptomless. These patients 
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have eructations, nausea, and periodical pain in the epigastrium. They are 
often mistaken for gastric or duodenal ulcers. Physical examination reveals 
a small tumour between the umbilicus and xiphoid. They vary greatly in 
size, sometimes being very small. The most constant physical sign is local 
tenderness, and this is found even in the smallest hernias. Many mistakes of 
diagnosis result from failure to note these small protrusions. Moschcowitz also 
discusses the relation of the iliohypogastric nerve to the radical cure of inguinal 
hernia, as does Dowd, of New York, who has recently published a monograph 
on the importance of preserving this nerve in a radical-cure operation. 

Charles Bennett, of Glasgow^ presents some comments on the modern radical- 
cure operation for inguinal hernia. He thinks the general verdict is in favour 
of direct hernias being acquired, while those who support the theory of 
congenital origin are outnumbered. The method of radical cures should aim to 
remove as much as possible of the sac and to erect a strong barrier in front. 
The conjoined tendon should be stitched to Poupart’s ligament well up to the 
edge of the rectus, and the external oblique closed over this. At best it is not 
possible to make the direct hernias as secure against recurrence as the indirect. 

W. Sampson Handley^ reports a method of radical cure for inguinal hernia 
by a darning or stay-lace process. He objects to the placing of filagrees, which 
are foreign bodies, and may become encysted, and prefers to lace back and 
forth from Poupart’s ligament to the conjoined tendon with a lacing of stout 
silk like a shoe-lace. These threads are not drawn tight, but remain quite 
slack. For the repair of the external oblique he uses what he calls a darning 
stitch of stout silk, crossing the suture line repeatedly, and left loose rather 
than tightly drawn. 

Lieut.-Coi. HuiP emphasizes the importance of choosing that operation 
wliich best answers the purpose in the shortest possible time. After an experi- 
ence with 500 cases, he advocates local anfesthesia, and incision through the 
external oblique directly over the cord. With haemostatic forceps the sac is 
drawn up until it can be amputated at its neck, which should be gently pulled 
dowm and ligatured as high as possible. In 90 per cent of cases this is all that 
is necessary to do, the small incision being closed with silkworm gut, wdiich 
includes both skin and external oblique. He finds this method especially 
valuable in recurrent hernias. 

R. V. Slattery^ describes an operation for inguinal hernia. The canal is 
exposed as in Bassini’s operation, and the sac radically removed high up. The 
cord is freed from its bed and drawn aside. The fascia, transversalis, and 
fleshy arch of the internal oblique are drawn dowm to Poiipart’s ligament by 
three or four mattress sutures, whose knots then lie in Scarpa’s triangle, after 
which the external oblique is closed. 

E. Finochietto^ describes a modification of the Andrews operation some- 
W’hat like Postemsky’s. Twice in bilateral cases he used this upon one side 
and Bassini on the other, the hernia recurring on the Bassini side both times. 
The first plane of sutures takes in Poupart’s ligament and the upper Margin 
of the external oblique, which is thus overlapped and of double thickness. 
The cord can be left betw^een the overlapped layers, or outside of both. 

Refekexces. — '^Practitioner, 1918, June, 466 ; Med. Jour. 1917, Oct. 27 ; 

Mancet, 1917, Sept. 22 ; ^Prensa Med. Argentina, 1917, Nov. 10, 207. 

HERPES ZOSTER. E. Graham Little, M.D., F.R.C.P. 

Sajous^ reviews theories of causation of herpes zoster, and considers most 
probable the recently expressed opinion, founded on the experimental work 
of Rosenow and Oftedal, that the cause is an infective one, probably strepto- 
coccal, and that the tonsils and gums are the most frequent portal of entry. 

IS 
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It is accordingly suggested that the use of a vaccine would be beneficial if an 
autogenous culture could be obtained in time to be applied. More practical 
is the advice to increase the patient’s resistance by rest in bed, complete 
mental inactivity, and free evacuation of the bowels, which may also be a 
source of sepsis. For the pain which attends the eruption and is often severe, 
vasoconstrictors are recommended, the best of which is said to be fluid ex- 
tract of Ergot in drachm doses; Morphine and Codeine may be required in 
very painful cases. Local treatment includes the protection of the site of 
disease from pressure and secondary infection, by a contrivance like the vac- 
cination-shield. A dusting powder of Starch with 10 per cent Boric Acid, or 
a mixture of equal parts of Tale and Oxide or Stearate of Zinc, or Lassar®s 
Paste may be applied. In the milder cases with pain, Camphor, mixed with 
three parts of zinc oxide and twelve parts of starch, may prove serviceable. 
Alcoholic solutions of 0*5 to 3 per cent Phenol, Menthol, or Resorcinol, to 
be allowed to dry on and followed by a dusting powder, have also been recom- 
mended. Probably most efficient is Cocaine 1 per cent in an ointment, or 
one of the allied local anaesthetics. A solution containing 2*5 per cent of cocaine 
and 1 per cent of adrenalin is recommended by Fabre. A mild Galvanic 
Current, the High-frequency Current, and Ionic Medication wdth Quinine 
Sulphate seem also at times to have procured distinct relief. 

Lain^ suggests that herpes zoster of the so-called idiopathic type is due to 
a ‘focal infection,’ the teeth and tonsils being perhaps the most frequent sites. 
He records six cases, in five of wdiieh he was able to demonstrate b3^ radio- 
graphj' the presence of pus pockets in the teeth and in one case in the tonsil. 

Befeeexces. — Y. Med. Jour. 1917, ii, 1096; -Jour. Cutan. Dis. 1917, Aug., 486. 

HOBGKIN»S DISEASE, CUTANEOUS METASTASES IN. 

E. Graham Litile, M.D., F.R.C,P. 

Alderson^ records a fresh case of this rare condition. The patient was a man, 
age 28, showing glandular enlargements above the clavicles, and, two years 
later, hard, immovable, painless, non-inflammatory swellings on both legs, 
which softened and broke down to form ulcers very like syphilitic gummata. 
The Wassermann test, taken repeatedly, w^as negative, and no improve- 
ment resulted from antisyphilitic treatment. Histological examination of the 
glands and the skin tissue demonstrated changes characteristic of Hodgkin’s 
<fhsease. X-ray therapy^ w^as then substituted for the antisyphiiitic treat- 
ment, and w^as completely successful in healing the ulcerations. 

Refebexce. — Cutan. Dis. 1917, Aug., 481. 

HOOKWORM DISEASE. {See ANKimosTOMiASis.) 

HYPERIDROSIS. E, Graham Liltle, M.D., F.R.C.P. 

The following formulas have been recommended^ in the treatment of exces- 
sive sweating of the axilljs and feet. A 25 per cent solution of aluminium 
chloride in distilled w^ater, dabbed gently- on the part every second or third 
day. Three applications are usually sufficient, but if the condition recurs 
the treatment may be repeated. A 2 to 5 per cent solution of L!q. Form- 
aldehyde in water, a 5 per miile solution of Potassium Permanganate, or pure 
Glycerin may be used. The preparations should be w^eaker for the axillas 
than for the feet. More active, and therefore to be used with more care, 
especially in the axillae, are ‘ Chromic Acid ’ solutions, as : — 

B Chrom. Trioxid. 2*5 c.c. | Aq. 60 c.c. 

Use as a paint once a week. 
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Less active, but more pleasant than the foregoing, is 

E Acid. Tannic 5 grms 1 Aq. ad 200 c.c. 

Alcohol 100C.C. I 

Use as a wash twice a day. 


Various dr^dng powders have also been suggested for this condition, as ; — 
R Acid. Boric 10 grins j Talc. Pnrif. 100 grms 


R Acid. Saiicyl. 
Bismuth. Subnit. 

R Acid. Saiicyl. 
Bismuth. Subnit. 


5 grms 1 Zinc Stearat. 
40 grms ! 

2 grms j Pulv. Amyli 
20 grms | 


20 grms 


20 grms 


If inflammation is caused by any of these applications, cold cream contain- 
ing 12 per cent Boric Add or Calamine Lotion, with or without 5 per cent 
Carbolic Acid, may be applied. 

Refebence. — ^Jour. Am^r. Med. Assoc. 1918, i, 91. 


HfPEBTMCHOSIS. E. Graham Little, M.D.; F.R.C.P. 

Macewen^ has a suggestive paper on this subject, emphasizing the part 
probably played in the production of the growth of hair by the ductless glands , 
especially the sexual endocrines, ’which have received insufficient study. 
Heredity is an important factor, certain races, the Jew and the Celt, showing 
an especial tendency in this direction. He seems to regard acne vulgaris as 
a predisposing cause, which is not commonly recognized as such. The only 
practical treatment is Electrolysis, wffiich should be conducted with special 
care to prevent scarring, and it is better to do too little than too much. Pene- 
tration of the needle to the depth of inch, the immediate cessation of current 
when a minute circular vesicle appears about the follicular orifice, and the 
restriction of dosage to 3J ma., are practical directions in performance of the 
operation, which requires minute attention and skill, and the dermatologist 
should not relinquish these cases to the careless quack, as is so often done. 

Refeeence. — '^Jour. Cutan. Dis. 1917, Dec., 829. 


ILEOC-ffiCAL INSUFFICIEKCy. (See Toxaemia, Alimentary.) 

ILEO-COLITIS, ACUTE, IN INFANTS. Frederick Langtnead, M.D., FM.C.P. 

J. Aikman^ has analyzed 54 cases : 27 were of infants under six months old, 
8 between six and tw^elve months, and 12 between one and two years, all of 
which occurred in the summer or early autumn. Few gave a history of previous 
disease. There were only 4 breast-fed children in the series, and 9 fed on 
modified milk. Fourteen had been fed on condensed milk previous to 
admission, and several on barley-water mixtures of little or no food value, 
for a considerable period. Factors in the cause were insanitary home 
conditions, poverty, and carelessness in the preparation of the food. The 
mortality w’as 33*3 per cent, the younger the ciiild the worse being the 
prognosis. He formulates the dictum that a child under six months of age, 
who is poorly nourished and has been fed on condensed milk, has little chance 
of recovery if his temperature is over 102°, if he is vomiting, and has eight 
liquid green stools with much mucus and a little blood daily, even if the pulse 
is slow and nothing can be made out in the abdomen. He has no chance if 
he is ha'vdng con’vulsions. The duration of the cases averaged fifteen days ; 
those who recovered were ill for about three "weeks; those who died, for an 
average of nine days. The series demonstrated the danger of infection, and 
that a convalescent child may infect others, especially younger children. 
Prophylaxis is therefore of the greatest importance. 
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Treatment. — He omits milk altogether from the diet for a few days, and 
as a substitute gives Cereal Water, wdtli or without sugar. Sugar should not 
be given if the stools are frothy. Fresh weak Tea has a considerable value. 
Barley-water is utilized by most but rejected by a few. Return to milk should 
be made very gradiiaiiy, first adding sugar, then skiiiimed milk, then whole 
milk. Very small amounts should be given frequently, especially if there is' 
vomiting ; too large meals are often wrongly given. Medicinally, Bismiitli 
Sufealtrate in 10-gr. doses. Precipitated Sulphur 1 gr., and Sale! may be of value, 
13o¥er’'s Powder or Paregoric is also used. Some claim that small doses of 
Castor Oil will help to control the diarriicea. Serums are of little value, and 
Bulgarian bacillus cultures cannot be depended upon. Local treatment 
consists ill High Rectal Irrigation through a No. 25 French catheter, and a 
gallon or more may be used if a free return of the fluid is permitted. One 
or tw'o irrigations daily are sufficient, and should be stopped if the stools 
become more frequent. The after-care consists of careful supervision of the 
diet, observation of the stools, and frequent recording of the temperature. 

Reference. — ^Arch. oj Pcd. New York, July, icxxiv, No. 7, 504- (abstr. Jour. A^iier. 
Aled. Nissoc. 1917, ii. 849). 

IMPETIGO. E. Graham Liiile, M.D., F.B.C.P. 

Impetigo Contagiosa. — ^MacCormac^ describes impetigo contagiosa as seen 
in a large skin hospital for soldiers. Of 1786 skin admissions, no less than 
1421 w^ere to be ascribed to impetigo primary or secondary. He divides the 
cases into four groups : — 

1. Primary impetigo, comparatively rare in soldiers, and ofl’ering no special 
features as compared with its prevalence in civil practice. The treatment 
recommended is to smear the crusts with Liquid Paraffin, apply Boric Starch 
poultices or fomentations to remove the scabs, and anoint the opened sores 
with Zinc Ointment to wffiich 1 per cent of Ammoniated Mercury is added. 
If a persistently bulioiis type is met with, the bulhe should be pricked, w^aslied 
with 1-1000 Perehloride, and dusted with a powMer consisting of equal parts 
of Starch and Zinc Oxide, to wliich 10 per cent of Boric Add is added. 

2. Ecthyma. This is simply a deep form of impetigo contagiosa. The 
lesion is to be distinguished from a boil by the absence of a central hair follicle. 
A lotion of Eusoi (half strength) or 1-1000 Perehloride is advised. Sluggish 
sores should be painted with a solution of 2 per cent Silver Nitrate in sw’eet 
spirits of nitre. 

3. Impetigo complicating sehorrhoeic eczema. The author offers the axiom 
that every impetigo occurring above the neck in soldiers is probably a case of 
impetiginized seborrhoea. The best application is Calamine Liniment of the 
following formula : — 

B Calainino3 gr. xx I Aq. Calcis 51 

Zinc. Oxid. gr. x\' ! 01. Olivas 

To bidiig it into intimate contact with the diseased skin, scabs must first be 
removed, and, after shaving or close clipping, soaked lint applied to face and 
scalp ; all crevices in and behind the ears are packed with soaked cottoii-W’OoL 
Such treatment is either continued until cure, or to%vards the final stages 
Lassar’s Paste with 2 per cent Salicylic Acid or lehthyol may be substituted. 
Should chronic fissures develop, they may be painted with the silver nitrate 
solution 2 per cent. Running ears must be sjTinged frequently. l\vo 
complications often arise — boils and conjunctivitis. The former responds to 
Foments and stock Staphylococcal Vaccines, the latter to frequent wasliing 
with Boric Lotion and eye drops of boric lotion containing 0*5 per cent Cocaine. 

4. Impetigo complicating scabies. The scabies should always be treated 
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first with three days' Sulphur as described under Scabies (q.v.). For the 
irritable condition which persists after the scabies is removed, Lassar's Paste 
with Ichtliyol is rubbed over the skin during the day, and Calamine Lotion 
dabbed on at night. Ecth^miatous lesions are treated as described above. 

Morrow- prefer to the mercurial treatment the application of a 20 per cent 
solution of Silver Nitrate, The vesicles or pustules are ruptured with gauze, 
the sodden epithelium which comprised part of the wall is removed, and the 
base of the lesion is thoroughly covered with a silver solution, the application 
of the remedy being made with a sw^ab. Where crusts have formed it is 
usually an indication that the disease is still spreading at the base. The crusts 
should likewise be removed by rough friction with gauze, and the underlying 
areas treated witli a silver solution applied in the same way as to the vesicular 
and pustular bases. 

Impetigo iu Infanis. — Triboulet^ recommends the application of the follo^v- 
iog lotion, vdiich lias the composition of “ ZiehFs fuchsin stain.” Fuchsin 
1 gnn., alcohol 10 grms., phenie acid 5 grms., distilled waiter 100 grms. ; this 
is to be applied daily on cotton pressed upon the lesion. 

Eeferences. — Med. Jour. 1918, i, 143 ; “Med. Press and Circ. 1918, Oct. 31, 
334 ; ^Jour. Anier. Med. Assoc. 1918, i, 350. 

INFANT FEEDING. Frederick Langmcad, M.D., F.R.C.P. 

Artificicd Feeding. — F. R. Talbot^ re%dew^s the chief changes which artificial 
feeding has undergone during the past ten years in the U.S.A., and draws 
attention to the uselessness of extreme view's. The earliest dictum he recalls 
is tliat the percentage composition of cowl’s milk in artificial feeding should 
be so modified as to resemble as nearly as possible human milk. The set of 
formulas w'as strictly adhered to, and the smallest variation W'as regarded as 
heretical. But human milk varies greatly in its composition, and most breast- 
fed infants thrive and develop normally, w'hilst artificially-fed infants usually 
progress well at home if they are protected from external injurious factors, 
have good hygienic surroundings, and are not over-fed. A small number tlirive 
only wdieii the milk is modified with the greatest care, and others have been 
improperly fed over a long period and are made to progress w'cll only with the 
greatest di fnciilt y . 

Excess of Fat received the next attention, for manj^ babies w’ere found to 
lie suffering in this way, due to an anxiety to make them gain w'eight, and also 
to failure to realize that cream might contain as low' as 5 per cent, or as high 
as 40 per cent, of fat. It became customary to consider all indigestions as 
due to fat, and this received an impetus from microscopical as w'ell as macro- 
scopicai examination of the stools. Any fat at all in the stools wuis assumed 
as evidence that too much was being given, and the amount wars reduced to 
a liarmfiil degree. It should be reduced only wdien the fat in tiie stools 
eoincicles witii indigestion. A true fat-indigestion may be said to exist w'hen 
the stools resemble scrambled eggs, wdiilst ‘soap’ stools and those containing 
soft curds, which are far more common, may or may not have this significance, 
and the clinical symptoms furnish the necessary evidence for diminishing the 
fat in the food. Soft curds are generally due to too much carbohydrate and 
not too much fat. 

To replace the fat, large percentages of carbohydrates were given, and are 
w'idely advertised by the manufacturers of various proprietary foods. Many 
babies were found to gain rapidly on the relative excess of carbohydrates, 
though miiscle-buildiiig protein w'as too restricted. The increase in weight 
did not represent muscle and bone, but was made up either of fat or water. 
If the former, the baby became fat and pasty, unable to resist infection, and 
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succumbed easily to disease. If tlie latter, the baby became puffy and 
mdematous, and later, with loss of the water, there resulted a rapid loss of 
weight. Sour watery vomit, flatulence, and green and scalding stools are 
among other symptoms of excess of carbohydrate. The stools often contain 
soft fatty curd, and provoke the misconception that the condition is one of 
fat-indigestion. When the frequency of carbohydrate-indigestion became recog- 
nized, many physicians began to give foods low both in carbohydrate and fat. 

Protein, the remaining constituent, became used in higher proportions to 
furnish the necessary calories, and the German schools taught that protein is 
harmless. This led to the exclusive use of w^hole milk or skimmed-milk mixtures. 
The former had been the practice of Budin in Paris for many years ; the latter 
was that of the Boston Floating Hospital during a recent summer. In the 
latter case, all infants, irrespective of age or condition, were fed on undiluted 
skimmed milk. Some did well, others poorly, wdiilst a few became so ill that 
human milk became necessary to save them. The principal evidence against 
the use of high protein feeding depends upon the observations of Seiter, 
Gellhorn, Holt, and Hooblen, -who describe an ‘intoxication’ from too much 
protein in the food, of which the symptoms are subnormal temperature, slow 
pulse, superficial respiration, and a bluish-grey colour of the skin. The stools 
are curdy and greyish-yellow', with a cheesy odour. 

To prevent extremes, Talbot proposes the following rules : (1) A new-born 
infant needs, roughly, about 00 calories per kilo of body weight ; a three- 
months-old infant from 100 to 200 calories ; a six-months-old infant 90 to 100 
calories ; and a nine-months-old infant 70 to 90 calories. (2) The composi- 
tion of the food sboiild be adapted to the digestion of the individual, but in 
no instance should more than 4 per cent of fat or 7 per cent of sugar be given. 
The limits of protein are more difficult to define, but at least 7 per cent of the 
food calories should be protein. (3) The clinical symptoms plus the gross 
appearance of the stools should be guides as to whether the food elements are 
digested or not. Microscopical examination of the stools in infancy is only 
of secondary importance and confirmatory. (4) Due consideration should be 
given to the balance of the food components, especially of fat and carbo- 
hydrate in relation to protein, and care should be taken that sufficient vitamines, 
both fat-soluble and w'ater-soluble, are present to insure proper growdh. 

Dried Milk . — ^The Local Government Board has opportunely issued a resume 
of F. J. H. Coutts’s- report. As the report shows, although many varying 
procedures are used in their manufacture, two methods are emploj-ed most 
commonly : (1) Passing liquid milk over metal cylinders heated internally 

by steam or -water ; and (2) Spraying milk, after partial condensation, into 
heated air. The prepared powder keeps for several weeks or months if kept 
dry. On mixing with warm water in the proportion of 1 part (by weight) of 
the powder, to 7 parts (by weight) of water (approximately 1 large teaspoonful 
to 2 tablespooiifuls of water) a liquid is obtained corresponding to the 
composition of ordinary milk, but usually having a slight boiled taste and a 
tendency for a litfcle solid matter to settle or for fat to rise to the top. 

Dried milk, as put on sale, usually comes under one of foiu’ classes : (1) Full 
cream ; (2) Three-quarters cream ; (3) Half cream ; and (4) Skimmed. Full 
cream dried milk for baby feeding is sometimes sold under this description, 
but more usually is Imown by special names and brands. The important 
caution is given, that before using it, it must be borne in mind that babies should 
wherever possible he Jed solely on their mothers'' fnilk. If this is impossible, it 
is best to feed them partly on the breast and partly on the bottle, for no other 
food can actually replace breast milk. If, how'ever, the infant must be hand- 
fed, cow’s milk in some form is the most satisfactory available substitute. 
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Experience during the last twelve or fourteen years has shown tlie value 
of dried milk. It ims been largely employed in infant -welfare centres, and it 
is evident that a large proportion of babies can take dried milk very well 
and thrive and develop satisfactorily. It is easy of digestion, and vomiting 
is less frequent than with ordinary cow’s milk. Fresh, clean, pure, raw cow’s 
milk is a very good food for the baby when natural feeding is impossible, but 
unfortunately the milk ordinarily sold does not conform to this description, 
being often far from clean (and we might add far from fresh, pure, or raw) and 
containing large numbers of germs. Such milk, especially in summer, will not 
keep a day without becoming sour, and is apt to cause digestive troubles in 
babies. Dried milk contains fewer germs, and is less likely to contain those of 
infectious diseases, nor do they multiply in dried milk as they do in- liquid milk. 
Since dried milk keeps well as long as it is dry, only as much should be made 
up at a time as is required for one feed. Pasteurized, sterilized, and boiled 
cow’s milk, have this disadvantage in comparison with dried milk, that they 
do not keep well, especially in summer. 

Unsi££eie)ied full cream condensed milk is useful, but, wlien mixed mth water 
in the proportions sometimes recommended, is too weak. Sweetened condensed 
milk is often used, but, wdien made up to give the right proportion of fat, has 
a very excessive amount of sugar. The baby usually becomes fat and flabby, 
and is liable to suffer from diseases such as rickets. Other infant foods contain- 
ing an excess of sugar are attended vith the same risks. Among them must be 
included the 'malted’^ milks, which differ from sweetened condensed milk in 
the nature of the sugar. In condensed milk this is mainly cane sugar; in 
‘malted’ milks, malt sugar, derived from the malted cereal used in their 
preparation. The ordinary patent infant'' s foods, containing large quantities of 
practically unaltered starch, are worse than sweetened condensed milk or 
‘malted’ milk, and unfit for a baby under seven months old. 

Under these circumstances it is not surprising that dried milk is becoming 
used to an increasing extent in welfare centres, being regarded as, on the whole, 
the most convenient and suitable food when infants cannot get breast milk. 
The full-cream variety should alone be used, unless by the advice of a doctor. 
Commencing with 1 teaspoonful of dried milk in 3 tablespoonfuls of water 
in the first or second wrecks of life, it can rapidly be increased to It} to 2 
teaspoonfiils of dried milk in 4 or 5' tablespoonfuls of water by the end of the 
second month, and so on to 5 teaspoonfuls in 10 tablespoonfuls of water at the 
age of five or six months. The fear that scurvy or rickets might result has 
not been realized, but as an extra precaution against the former, a little fruit- 
juice may be given once or twice a wxek. 

Oatmeal Gruel. — Levinson^ urges the use of oatmeal gruel as an important 
addition to other infant foods, and prefers a 3 per cent solution. The meal 
is w'ashed in cold w^ater, boiled for thirty minutes, and then strained. It can 
be given at any age with benefit, increasing the child’s appetite, making the 
stools homogeneous, and often relieving constipation. An advantage is its high 
iron content. The calorie value of 1000 grms. is fifty -four large calories. 

Breast Feeding . — After a detailed description of the mammary secretion, 
T. S. WestcotU states that since sugar is the least variable in its proportion, 
it follows that the cause of digestive disturbance will usually be found in changes 
either in the fat or proteids, and most frequently excess or deficiency of fat 
will be discovered. The normally constituted infant can digest and thrive on 
a normally balanced milk, but many infants are born with digestiv.e capacities 
for the different elements that vary greatly from the normal. One type can 
digest an unusually high proportion of fats, but has subnormal powers of 
digestion, .for, proteids,.. and _normai* for. sugar.. .Such infants can thrive on a 
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breast milk ricli in fats, or on a comparatively high proportion of cow’s cream. 
Another type can appropriate only low percentages of fat, but Iiiglier than 
normal of proteids. Such infants thrive upon a breast milk poor in fat, or upon 
simple dilutions of whole milk. A third t^-pe can digest only low percentages 
of fat and proteids, but have an unusual capacity for sugar. These are they 
who thrive surprisingly w'ell upon condensed milk, but may have difficulty in 
digesting that of their mother or of a wet-nurse. 

When the infant fails to acquire a more normal digestive power after some 
weeks of difficulty, the problem requires careful handling on the part of the 
medical man. Too often the milk is regarded as ‘poor,’ and the child is 
unnecessarily weaned or put on a mixture, irrespective of the underlying cause 
of the trouble. A careful analysis of the mother’s milk should be made, either 
of the wdiole contents of the gland or that flowing during the middle third of 
the period recpiired for its evacuation. Several analyses on different days give a 
better index to its composition, but even one may furnish valuable information. 

When there is a marked div^ergence from the normal proportions of solids, 
in one or more of the constituents, especially if the defect fits in with the 
baby’s symptoms, much can be done to remedy the disorder in many instances. 
A high fat content may be reduced by cutting down the meat and alcohol in 
the mother’s diet, whilst a high proteid content will often yield to increased 
physical exercise in the open air. When there is a deficiency in the quantity 
of an otherwise well-balanced milk, the output may sometimes be increased 
by massage of the breasts for five or ten minutes three times a day, combined 
with a good extract of malt at meal-times, and an increased quantity of fluid, 
preferably milk. Wfiien the quantity is sufficient but the quality poor, very 
little can be hoped for by any treatment of the mother, and recourse to substi- 
tute feeding or a w’et-nurse becomes necessary. 

A common condition that obtains among women of the more prosperous 
class early in lactation is a gradual failure of supply despite all treatment. 
Under these circumstances test feeds, weighing the baby before and after 
feeding, may furnish valuable information as to whether practically no milk 
is being obtained from the breast, or a relatively moderate or a large quantity. 
Many women are capable of furnishing a fairly constant but limited supply of 
good breast milk for months, and the deficiency can be made up by bottle- 
feeding. It may be stated, in general terms, that as long as each breast can 
be stimulated by nursing three times in the tw^enty-four hours, either singly 
in rotation or both together, lactation may be maintained. If the gland is 
stimulated less frequently its activity quickly declines. 

Occasionally the mammary gland fails to assume functional activity, or 
more often the amount of milk furnished is so small, even under every means 
of stimulation, that breast-feeding from the beginning is practically impossible ; 
but this is very exceptional. In some instances this defect seems to be trans- 
mitted from a mother to her daughters and grand-daughters, but it is question- 
able wdiether the family tradition may not lead to an unnecessary lack of faith 
on the part of the mother as to her powers, and even have a positive effect 
on her secretion. Such a mother is apt to recommend bottle-feeding at every 
opportunity, and the doctor is apt to acquiesce. 

When satisfactory lactation has been established, a period of danger comes 
when the motiier gets out of bed, even more so wdien the nurse leaves too 
soon and the responsibility is throwm upon inexperienced shoulders. Violent 
emotions may temporarily disturb lactation seriously. 

Milk ‘disagreeing’ with the baby can often be explained by temporary 
disturbance in its normal composition, for wdiich the normal corrective measures 
have been mentioned. Cases are not infrequently encountered, hmvever, in 
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which the mothei'-s milk, for no reason discovered hy analysis, is constantly 
rejected by the baby, whilst a cow’s-milk modification is retained and digested. 
Unusual substances are probably being constantly excreted, or toxins, or 
disturbance in the proportion of fatty acids may be responsible. Such 
unexplained cases may have to be met by artificial feeding. 

During menstruation the milk usually shows a marked diminution in fat, 
less in sugar, and increase in proteids. In some cases equilibrium is regained 
quickly, in others more slowly ; but with careful observation menstruation is 
no contraindication to breast feeding. Pregnancy, however, usually increases 
the hit content and diminishes the proteids, and the child loses w'eight. 

I'lEFEHEXcns. — ^Bosto?i ^Icd. Q?id BuTCf. JoiiT* 191S, ii, 35 ; “LoncEi, 19 IS, ii, o5 : 
Mour. Amer. Med. Assoc. 1918, Nov. 2 ^Amer. Jour. Obst. 1918, July, 52. 

INFANTILE DIAKBECEA. {See Diarrhcea, Infantile.) 

INFANTILE PARALYSIS. {See Poliomyelitis.) 

INFANTS, ACUTE ILEO-COLITIS IN. {See Ileo-colitis.) 

INFANTS, USE OF THE LONGITUDINAL SINUS FOR DIAGNOSIS. 

Frederick Langyncad, MJM., F.R.C.P, 

Brown and Smith^ report 100 cases in wdiich the sinus has been used for 
the purposes of diagnosis and therapeusis. Blood w^as withdrawn for the 
Wasserrnami reaction in thirty-nine cases of infants of ages ranging from birth 
to twxTi years and five months. In these cases, and in the others of the series, 
three alternative sites of entry- w^ere chosen : (1) The anterior angle of the 
fontanelle ; (2) The posterior angle ; (3) Along the line of the sagittal suture 
at a distance of | in. to 1-|- in. behind the fontanelle. They have been equally 
successful in all these sites, and state that usually one has no advantage over 
the others ; they merely provide alternative routes if difficulties are encountered 
at the first attempt. Diphtheria antitoxin w^as administered in this way in 
t^YO cases, and they think that it may afford a valuable means of saving lives 
which might otherwise be lost. Therapeutically, the procedure has been most 
employed for giving intensive treatment to syphilitic infants. Fifty-two 
injections of arsenical salts w'ere so given without evidence of irritation or 
other local disturbance, except perhaps in one case where possibly adhesions 
or thrombosis occurred, but wiiich went on, nevertheless, to complete 
recovery, and repeatedly gave a negative Wassermann reaction. This wtis 
the first case in wdiicli diarsenol wms injected into the sinus, and the authors 
feel justified in concluding that thrombosis practically never occurs in the sinus 
as it does in the small veins after similar injections. Four infants w^ere infused 
by way of the sinus with saline solution, using a 20-c.c. syringe. It was found 
that by putting petrolatum on the nozzle of the syringe, and with an assistant 
preventing the needle from turning by means of artery forceps, the syringe 
could be removed from the needle and replaced . without difficulty. Judging 
from these cases, there seemed no doubt that an. infant could be given 100 c.c. 
or more of blood in a fov minutes, and the treatment could be carried out at 
the bedside with only a fe>v minutes’ preparation. As an evidence of the ease 
and rapidity of the procedure, it is stated that four injections of diarsenol were 
given by one of the authors in fifteen minutes, wiiich included the preparation 
of each dose and the pr(jparation of the infant. 

Blood w*as removed in tliree cases for cultural purposes by the Rosenau 
method. No difficulty was encountered in obtaining sufficient quantity, and 
the part wtis easily prepared and rendered aseptic. 

Reference. — Jour. Dis . Child. 1917, June (abstr. Ther. Gaz . 1917, Oct., 726. 



INFLUENZA 


202 


aiEDlCAL ANNUAL 


INFLUEIZA, ' D- Bolleston, M.B, 

Epidemiology, — Since the pandemic of influenza in. 1889-92, no disease has 
slioi^Ti so wide a distribution or spread so rapidly as the pandemic of influenza 
whlcli appeared in the spring of 1918 and in a few weeks passed all over 
Europe. The first appearance of the disease in Spain caused it to be known 
as ^Spanish influenza’ In contrast with the ‘Russian influenza’ of previous 
epidemics. Not only has every country in Europe been affected, but severe 
epidemics have occurred during the year in South and West Africa, India — 
especially Bombay, — Australia, South America, West Indies, Canada, and 
the United States. On its first appearance the disease was characterized by 
its short duration, rapid convalescence, and low mortality ; but from July 
onwards respiratory complications became increasingly frequent and serious, 
and the mortality rose considerably. 

Sir Arthur Newsholme^ states that during 1918 influenza followed a course 
never previously experienced. Until towards the end of June the London 
curve showed but scant mortality from it, the number of deaths weekly 
between the eighteenth and twenty-fifth weeks varying from 5 to 10. In 
July influenza was mdely prevalent, and was causing excessive mortality, not 
only in England, but also all over Europe, in the United States, in the great 
cities of India, and elsewhere. During six weeks in July and August the weekly 
deaths in London ranged from 38 to 287 ; and in the following weeks there was 
a decrease, the deaths ranging from 9 to 21, In the forty-first week there was 
a sudden increase to 80, and in the following weeks the deaths numbered 371, 
1256, 2458, and 2433, 

An editorial in the New York Medical JournoB of November 16 states that 
though New York escaped with a smaller number of cases and deaths in propor- 
tion than other cities, the epidemic caused 15,000 deaths in one month. Never 
before had so many deaths occurred in a corresponding period. This record, 
however, was very much better than that of most of the other cities in the 
United States. During the height of the epidemic the total death-rate per 
1000 of the population w^as 158 in Philadelphia, 148 in Baltimore, 109 in 
Washington, 100 in Boston, and only 60 in New York. 

A comparison of the pandemic of 1918 with that of 1889-90 is made by 
Manges,''^ who notes the following differences : (1) In the pandemic of 1889 
there %vas the utmost variety, whereas in the present epidemic the only thing 
that varies is the severity of the s^miptoms. (2) In 1889 all ages were affected, 
and the disease was not limited so much as at present to early adult life. 
(3) Ear involvement, such as otitis, mastoiditis, and sinusitis, as well as 
neiiritic manifestations and psychoses, were quite common in 1889 and excep- 
tional in 1918. (4) Nephritis was very common in 1889, while in 1918 only 

mild febrile changes w’^ere Ibund in the urine, and much less albuminuria than 
in 1889. (5) The frequency of pneumonia is much greater in the present 

pandemic. In 1889-90, among 55,263 cases of influenza in the Prussian Army, 
there were only 534 cases of pneumonia, or 1 per cent, whereas in the present 
epidemic the pneumonia incidence in the United States Army camps was 
10 per cent. The extreme contagiousness of the disease has been proved to 
be due to aerial convection, the infective secretions from the respiratory 
passages being conveyed from the sick to the nose and throat of the healthy, 
in the form of a fine spray, by coughing, sneezing, or even loud talking. 

Bacteriology. — ^According to the authoritative memorandum published by 
the Royal College of Physicians, London, in November, 1918,^ “ the nature of 
the rtnis is sti 1 uncertain. The bacillus discovered by Pfeiffer, commonly 
known as the influenza bacillus, has in the past been regarded as the probable 
cause, though on insufficient ertdence. There is doubt as to the primary 



XEW TREATMENT 


203 


■INFLUENZA 


cause it plays in tlie disease, important though it probably is as a secondary 
infecting agent. Pfeiffer’s bacillus, the pneumococcus, and above all — in this 
epidemic — the streptococcus, seem to be responsible for most of the fatal 
complications of influenza.” A similar opinion as to the primary etiological 
significance of Pfeiffer’s bacillus was expressed at a conference on preventive 
vaccination for influenza held at ‘the War Office, October 14, 1918,^ when the 
conference decided that the existence of some as yet undisco%^ered virus must 
be regarded as possible. They had, however, no doubt as to the very frequent 
presence of Pfeiffers organism in the epidemic, nor as to the great importance 
of the part which it played in the production of the symptoms and complica- 
tions of the disease. 

Recent experiments on monkeys by C. Nicolle and C. Lebailly,® which have 
been confirmed by those of H. Graeme Gibson, F. B. Bowman, and J. I. Connor,’ 
indicate that the infective agent of influenza is a filter-passing organism, and 
that the %driis does not occur in the blood either in man or monkeys. The 
last-named writers inoculated two rhesus monke^^s subeonjimctivally and 
Intranasally with the filtered sputum from human influenza, and the animals 
became ill on the sixth and seventh day respectively ; one rapidly recovered, 
all the symptoms disappearing by the third day of the attack. The necropsy 
on the other animal, which was killed on the afternoon of the third day, showed 
the presence of a haemorrhagic exudate affecting especially the lower lobes 
of both lungs, a condition resembling that found in human influenza. 

Morbid Anatomy. — According to Douglas Symmers,® the naked-eye and 
microscopical changes in the so-called Spanish influenza present a character- 
istic picture. This is particularly true of the pneumonic process, which differs 
considerably from the pneumonias of sepsis, or croupous pneumonia. The 
lesions are characterized by their bilateral distribution, the early and almost 
complete involvement of both lower lobes, the almost unfailing absence of 
pleural exudate, the characteristic blue slate-colour of the older areas of 
consolidation, the patches of acute emphysema, the presence of numerous 
hemorrhages, the smooth, almost velvety appearance of the cut surface of 
the consolidated portions, and the total absence of fibrin in the alveoli. 

Lubarsch® found that though the larynx, apart from occasional oedema of 
the epiglottis and upper third of the trachea, showed no involvement in the 
process, the lower portion was the seat of an intense mucopurulent exudation 
which in many cases assumed a purulent character, with the consequent 
formation of extensive pseudo-membranes in the lower trachea and down into 
the bronchi. 

Shore*® found that one of the most striking features in the morbid anatomy 
of influenza is the constant occurrence of dilatation of the /learf, accompanied 
by nearly as constant myocardial changes. Twenty-nine out of thirty cases 
examined by him showed marked dilatation of the heart, chiefly affecting the 
right side, but very commonly the left side as well. 

According to Symmers, the kidneys are increased in size, reddish or bluish 
ill colour, the capsule is tense and strips easily, leaving a lustreless, injected 
surface, the substance bulging noticeably beyond the cut edge of the capsule. 
Microscopical examination shows a widespread cloudy swelling of the 
epithelium, most noticeable in the convoluted tubules. In cases of jaundice, 
which occurs in a small percentage of all cases of pneumococcal lobar 
pneumonia, the mucous membrane of the duodenum is deeply congested and 
swollen, and the exit of bile through the papilla of Vater is impeded. 

In view of the marked decrease of blood-pressure in the majority of cases 
of fatal bronchopneumonia, E. S. Winter’-^ examined the suprarenals in three 
t>q)ical cases of influenzal bronchopneumonia, and found them to be very 
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disintegrated by li^niorrbages through the three layers of the cortex ; the 
cells showed marked cloudy swelling and in many cases a fatty change. 

Out of 44 cases in which he examined the central nervous system, Sciimorh- 
found liiemorrliagic encephalitis in 15. The white substance of the cortex, 
and both the grey and white of the central ganglia, abounded in punctiform 
lueniorrhages, the posterior part of the corpus callosum being most affected. 
The cerebellum, pons, and medulla -were only occasionally involved. 

Symptoms. — Writing from their experience of over 500 cases, H. W. Berg 
and J. G. N. Bullowa^^ classify the cases in the present pandemic into three 
groups : (1) Cases with predominating inflammatory disturbance of the upper 
respiratory tract ; (2) Those with predominating pulmonary symptoms ; (3) 
Those in which the constitutional toxic symptoms are the predominating 
factors. 

The following symptoms are present in all the cases to a greater or less 
extent : chills or chilly sensations, fever, prostration, pain throughout the 
body and limbs, headache, rhinitis, conjuncthdtis, and cough. The patient 
frequently complains of a peculiar pain or feeling of distress below the low^er 
sternum and above the diaphragm. It has been attributed to involvement 
of the sympathetic nervous system or to congestion of the mucous membranes 
of the trachea and bronchi. The headache is uniformly in tlie frontal region 
and upper anterior part of the skull. It resembles very much tlie pain of 
typhoid fever. The headache and cough are responsible for most of the 
sleeplessness. In this epidemic, rhinitis, conjunctivitis, and pharyngitis are 
often very slight or entirely absent, and are very much less marked than in 
ordinary influenza. The fever curve in an uncomplicated case is fairly 
constant in its general course. On the first day it may attain 103°, on the 
second day 104°, dropping on the third day to 103°, and by rapid lysis to normal 
on the fifth day. In very mild cases there is a drop to normal by crisis on the 
third day. Owing to the mildness of the nasopharyngeal involvement there 
have been remarkably few complications in the ears and eyes and tracts leading 
to these organs. 

The imeumonia is generally situated at the bases of the lungs, rarely at the 
apices, occasionally in the scapulovertebral space on either side. The 
posterior surfaces are more apt to be involved than the anterior. Entire 
lobes and even an entire lung may be consolidated. The pulse-rate is not so 
rapid as in pneumonia of a similar kind in other conditions. The respirations 
barely exceed forty in the adult, except in fatal cases. Pleurisy is frequent, 
but pleural effusion and empyema are exceptional. 

According to E. Rivaz Hunt,i^ influenzal pneumonia is of a mixed lobar 
and bronchopneuraonic type. Several large patches of consolidation may be 
found, but not as a rule at the extreme bases of the lung. A favourite situation 
appears to be in the axilla or middle third of the lower lobe. In some of the 
influenzal pneumonias, toxaemia is severe, and death occurs rapidly from acute 
heart failure. 

A new type of influenza frequently met with in the present epidemic is 
described by W. Collier.^® Within a few hours of the onset the temperature 
runs up to 105° or more, while the pulse is about 90 ; the lips and face show 
marked cyanosis, and epistaxis is frequent. In the course of a day or two the 
patient begins to spit up a quantity of frothy sputum tinged with bright 
blood. The cardiac dullness is not increased, and there is no evidence of 
distention of the right side of the heart. At first the physical signs are very 
indefinite, and point to capillary bronchitis rather than to bronchopneumonia, 
but signs of consolidation may develop later. 

A hypothermic form of influenza is described by Sanz,i® - 1 - 1 ^^ characteristic 



new TREATIirENT 


205 


INFLUENZA 


features of which are not only absence of fever, but the persistence of a sub- 
iioriiial temperature ; a scarcity of respiratory symptoms, which are usually 
confined to the upper respiratory tract ; intense pain in the fauces ; aphonia, 
and a paroxysmal cough accompanied by spasm of the glottis. A similar 
condition is described by Beeher^^ under the names of influenzal equivalents, 
which he applies to afebrile disorders frequent during an epidemic, and includ- 
ing mild pharyngitis, catarrhal sore throat, coryza, conjunctivitis, slight gastric 
disturbance, and giddiness. 

The various types of influenza seen in infants and children in the current 
epidemic are described by L. Fischer.^® The mild cases characterized by 
slisht fever, rhinitis, and catarrhal discharge from the bowel resembling colitis 
are most dangerous to the community because they are unrestricted. Fischer 
has met witir peripheral neuritis in over 33 per cent of his cases. A severe 
type characterized by gastro-enteric disturbance simulating acute milk infec- 
tkiii in iiiidsiimmer lias frequently occurred in this epidemic. Fischer also 
describes a Inemorrhagic type in which purpuric spots were scattered over 
various portions of the body. Petechiaj were noted round the arms, elbows, 
and knees, and ecchymoses were observed on the roof of the mouth, on the 
gums, and conjunctivse. The stools contained specks of blood or consisted 
of pure blood. 

A characteristic feature of the disease, to ivhich several writers draw atten- 
tion, is the s/otc pulse. In an epidemic reported by Dugrais and Lemaire^® 
bradycardia was present in all the cases, the pulse hardly ever being above 
40 to 50 in the minute when the patient was recumbent : as soon, however, 
as he stood up, it rose to 80 or 110. The bradycardia also disappeared under 
the influence of atropine, the pulse rising to 90 or above. Koepchen foimd^® 
that the pulse remained slow' for several days after the fall of the temperature, 
and that the bradycardia was accompanied by a pronounced fall of blood- 
pressure. According to Dugrais and Lemaire the blood-pressure was always 
low’ from the first in severe cases, falling to 60 mm. and even 50 mm. Some- 
times the fall of blood-pressure did not occur till late, and persisted or even 
increased after the temperature had become normal. 

The frequency of nephritis in cases of any severity, and the constancy of 
very severe acute nephritis in fatal cases, are emphasized by Sofre,-^ of Naples, 
Trvlio had the opportunity of observing several hundred cases of influenza in 
Calabria. {See also Prognosis,’ infra.) 

The gasiro-iniestinal form of the disease has been comparatively rare in this 
epidemic, and the experience of Bezaneon^- has been exceptional. He found 
among soldiers and munition w^orkers in some areas of France a predominance 
of gastro-intestiiial symptoms, with sudden onset and rapid spread of the 
disease, which at first suggested the possibility of food-poisoning. 

The nervous and 7nenial disturbances of influenza are fully considered by 
Smith Ely Jelliffe,-^ who gives instances of involvement of the cranial and 
spina! nerves, severe neuralgias, polyneuritis, polio-encephalitis, neurasthenia, 
and various psychoses. 

Skin. Several wTiters have noted the occurrence of rashes in this pandemic, 
especially scarlatiniform eruptions. MorellF'^ states that an exanthem was 
present in almost all his cases at an early stage. It w^as polymorphous in 
character, sometimes assuming a diffuse erythematous form, and localized on 
the lace, trunk, and upper limbs, but hardly ever on the hands and rarely on 
the low'er limbs. In some cases it closely resembled measles, but was not 
followed by desquamation. In others it assumed the form of - urticaria, or 
erjthema nodosum, or affected the distribution of a prodromal rash of small- 
pox in the axillae, hypochondrium, and groins. In Cole’s^^ cases a miliary 
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sudaminal eruption was very frequent, patchy purpura and punctate erythema 
were occasionally seen, and interstitial emphysema w^as found in twelve cases. 

Pelz^® found that relapses occurred in 7 to 8 per cent of liis cases after an 
apyrexial interval of one to two days, but only lasted a couple of days. As 
a rule one attack of influenza confers a certain degree of immunity. The 
Influenza Commission of the Academic de Medecine^- record that in an artillery 
regiment consisting of three groups, in the first group there were only 3 cases 
in April and 114 in August ; in the second group there were 20 cases in April 
and 59 in August ; and in the third group there were 100 cases in x4.pril and 
only 3 in August. Similarly, in the Bavarian army of occupation, von SeydeP® 
relates that in the summer there was a morbidity of 16 per cent with a 
mortality of 0-5 per cent, whereas in October the morbidity fell to 5-8 per cent 
and the mortality rose to 3-S per cent. 

The Blood. — According to Citron,-^ there is a well-marked leucopenia in all 
uncomplicated cases, the polymorphonuclears being chiefly affected. In most 
of Citron’s cases the polymorphonuclear percentage was 30. Levy,^° w^ho 
examined the blood of 42 cases, found that the diminution of the polymorpho- 
nuclears 'was accompanied by an increase in the lymphocytes, especially of 
the large mononuclears, which sometimes numbered as much as 21 per cent. 
Leucocytosis was always found to be due to the presence of complications, 
and its absence in a complicated case is of bad omen. The constancy of 
leucopenia in this pandemic except in complicated cases is also noted by 
Koepchen and Bittorf.'^^ In the pandemic of 1889-90, on the other hand, 
hyperleucocytosis was the rule, being probably due to the frequency of mixed 
infections. 

Diagnosis. — Owing to the acute onset, 'with shivering and cough, the disease 
may bear a close resemblance to central pneumonia, from -which it can be 
distinguished by a’-ray examination (Hesse^-). It may also be mistaken for 
abortim typhoid or paratyphoid, -which it resembles in the course of the fever, 
the headache, bradycardia, leucopenia, enlargement of spleen, and digestive 
disturbances such as diarrhoea and constipation. According to the Influenza 
Committee of the advisory board to the D.G.M.S. France,^^ the point of chief 
importance in distinguishing influenza from a certain form of trench fever is 
the epidemic character. When considerable numbers of a unit are affected 
simultaneously, it may be assumed at once that the disease is not trench fever. 
The pulmonary and renal complications form a further distinction, the sequehe 
in trench fever being almost entirely confined to the heart. Lastly, true shin 
pains, which are common in trench fever, are hardly ever observed in influenza, 
in which the pains are seldom felt belo-w the knees. There is sometimes a 
difficulty in diagnosing influenza from scarlet fever o-wing to the acute onset, 
with sore throat, headache, vomiting, and the occasional occurrence of a 
scarlatiniform rash. The difficulty is still further increased if hsemorriiagic 
nephritis occur. As a rule, however, the rash is much more patchy in distribu- 
tion than in scarlet fever, and the appearances of the tongue and throat 
characteristic of that disease are absent. 

Prognosis. — According to C. E. Cooper CoIe,-“ early cyanosis, high fever, 
and rapid respiratory rate are usually unfavourable symptoms, all being 
evidence of severe toxtemia. A relatively slow pulse-rate is not necessarily 
favourable, though a high rate is always ominous. Development of local septic 
foci promises favourably ; leucocytosis is usually favourable. Delirium may 
be intense early in the case, and completely disappear, the patient becoming 
perfectly rational. Bronchopneumonia is always serious. 

.. A. Maude^^ found that several of the most seriously affected were the 
subjects of previous acute or chronic bronchitis. M. Manges thinks that the 
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prognosis should always be guarded when influenza occurs in a pregnant 
woman or in persons who have healed or latent tuberculosis, as in both these 
classes the mortality is unusually high. 

Dalimier^^ attaches considerable prognostic importance to the state of the 
kidneys, having found that the severe and rapidly fatal cases were those in 
which there had been a large quantity of albuminuria. He maintains that 
every patient whose kidneys are healthy may recover, in spite of concomitant 
septicaemia and pulmonary or pleural complications, whereas a patient with 
a large quantity of albumin is very likely to succumb. Sir John.Moore^s 
measures the gravity of a severe attack by the intensity of the albuminuria. 

Prophylaxis. — ^The following recommendations were made by the commis- 
sion of the Academic de Medecine appointed to consider the prophylaxis of 
influenza^" : — 

1. Avoid all contact with infected persons, and carry out a careful antisepsis 
of the mouth and nasopharynx. Opportunities for contagion are especially 
frequent in crowded places of resort, particularly badly lighted and ventilated 
assembly rooms, theatres, and cinema palaces, which should therefore be 
avoided. Underground railways and other public conveyances are equally 
favourable for the spread of the disease ; as their use cannot be suspended or 
overcrowding be prevented at the present time, they should be disinfected 
as frequently and completely as possible. 

2. Cases of influenza should be isolated from one another and from visitors. 
It is always advisable to separate simple from complicated cases, both in 
hospital wards and in private houses. To prevent overcrowding in the 
wards, convalescents who have escaped all respiratory complications should 
be sent to a special w^ard as soon as possible. Masks should be 'worn by 
the medical and nursing staff and by the patients themselves as soon as they 
begin to get up. 

3. Admission to influenza wards should be forbidden except in urgent cases, 
and a special staff should be appointed for duty in these wards. The mechanical 
prophylaxis of influenza by the use of a mask consisting of a gauze hood 
provided with a transparent eye-piece is advocated by Vincent and Lochon,®^ 
who regard a covering for the mouth and nose only as inadequate, as it does 
not protect the conjunctivas, w^hich are so commonly the seat of the first 
manifestations. 

The memorandum of the Royal College of Physicians'^ advises by -way of 
personal prophylaxis that the throat should be gargled every four hours, if 
possible, or at least morning and evening, with a disinfectant gargle, such as 
20 drops of Liquor Sodae Chorinatss in a tumbler of 'warm water, and that 
a Solution of Sodium Chloride, one tablespoonful to the pint of warm 'water, 
should be sniffed up from the hollow of the hand t'^vo or three times a day. As 
the virus of influenza is very easily destroyed, extensive disinfection is not 
required. Sputum should be received in a glazed receptacle containing a 
solution of chloride of lime. Discarded handkerchiefs should be immediately 
placed in a disinfectant, or, if of paper, burnt. The closing of schools in a large 
city in the presence of an epidemic is regarded by an American -writer^® as a 
measure of doubtful utility. In smaller places this is more reasonable, and 
the danger of infection where children are out-of-doors should be less than 
when they are brought together in a schoolroom. 

The prevention of influenza among the staff of naval ambulance trains by 
administration of Quinine, gr. 5, and gargles of Eusol, Permanganate 1-5000, 
or Potassium Chlorate and Carbolic Acid, and spraying the inside of the train 
wdth Izal, is described by K. H. Jones ,^9 who records ho’w on four occasion^ 
thirty-nine healthy jndividuals were in close contact for several hours with -■ 
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large number of actively infectious cases of influenza and escaped infection as 
the result of these precautions. 

A PreYentife Yacelne of the following constitution and dosage is recom- 
mended hy the War Office Committee^ : — 

First Dose. Second Dose. 

B. iufiiienzje . . 30 miilioii 00 million 

Pneiiniococcus . . 100 ,, 200 ,, 

Streptococcus . , 40 ,, 80 ,, 

Wlienever possible, both doses of the vaccine should be given at intervals of 

ten days. In the case of soldiers, a period of twenty-four to thirty-six hours’ 
light duty should always be given. 

Children under three years should not be inoculated. For older children 
the following doses should be given ; From 3 to 7 years, a quarter of tlie full 
dose ; 7 to 16 years, half the full dose ; above 16, the full dose. 

Treatment. — T he following suggestions as to treatment were issued by the 
War Office to officers in charge of hospitals and medical officers of units on 
October 30, 1918 : Bed is essential in all cases, however mild they may be 
. . . The patient should be kept in bed for at least two days after the 
temperature has fallen. . . . Ample fresh air is necessary in the wards. If it 
is impossible to maintain a temperature of not less than 55°, additional 
blankets should be provided. . . . There is no merit in endeavouring to lower 
temperature by salicylates or aspirin, though the latter may be given with 
caution for the easing of head and body pains. Very little drug treatment 
is required for the simple cases. Simple diuretics and diaphoretics, e.g., Liq. 
Ammon. Acet., and if there is an irritable cough Tinct. Camph. Co. is best. 
It is not necessary to prescribe quinine for the uncomplicated cases. When 
there is nasophar\mgeal catarrh, gentle irrigation through the nose into the 
pharynx three or four times a day will be useful. Good solutions are 
either Potassium Permanganate (1-4000) or an alkaline solution such as the 
following : 

B. Boracis i Acid. Carbol. Liq. n]ij 

Bod. Bicarb. aa gr. x ! Aq. ad 3] 

Colour with logwood or metliyl orange. To be diluted with 2 oz. of 
warm water before using. 

These solutions should be drawn gently through the nostrils from the palm of 
the hand. . . . The following observations apply to severe cases : If patients 
are sleepless, one of the best remedies is 20 gr. of Bromide at about 0.0 p.m., 
and 15 gr. of bromide with 15 gr. of Chloral Hydrate three or four hours later. 
Opiates should not be used to secure sleep, but may be employed where the 
cough is irritable and exhausting. 

“ Oxygen should be given In cases threatening to be severe, especially those 
which have any tendency to blueness. ... A good plan is to administer it 
for five or ten minutes every hour, or in some instances for half an hour at a 
stretch. . . . The blueness prevalent in the bad cases is more the result of 
toxaemia than true asphyxia or venous engorgement. Venesection is seldom 
beneficial. Alcohol in these severe cases is invaluable, and sometimes needs to 
be pushed. In the simple uncomplicated cases it is unnecessary.” 

Local applications to the chest, such as Linseed Meal 8 parts, and Mustard 
Poultice 1 part, ever^' four hours until the skin is reddened, or stimu- 
lating liniments like Camphor, Chloroform, or Turpentine, diluted with 
equal quantity of oil, and used liberally, are recommended by Sir Thomas 
Horder^^o for allaying the cough. When the origin of the cough is irritability 
of the upper air passages, he advocates inhalations of Tloct. Benzoin. Co. 
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(4 parts) with Menthol or Eucalyptus (1 part). In the most iiitractal)ie cases 
he prescribes : 

E- Syr. Chloral 5 ®^ 1 Ext. GlycyiTliiz. Liq. n\xx 

Fonr-hourly for four closes. 

During the later stages much of the cough is due to irritation of the pharynx, 
and is to be relieved by 10 per cent aqueous solution of Argyrol or Protargol, 
and yet later by the Iodine and Potassium Iodide Mixture used by laryngologists, 
carried well down the trachea (J. IMadison Taylor^^). 

Various forms of abortive treatment have been l•eeommended, More tliaii 
2000 cases have been treated by E. B. Tiiriier^*'^ with 20 gr, of Sallcin every hour 
with exactly the same result, viz., rapid recovery in an average of a day and 
a half, without any complications, sequelae, or loss of life. In no case has he 
seen the. smallest ill effects from these large doses. Immediately after the 
onset of the fever, Marcovici^'*^ gives to 9 gr. of Calomel, followed four and 
eight hours later by a powder containing 7|- gr. of Aspirin and 1 J gr. of Caffeine. 
All cases so treated became free of fever in twenty- four lioiirs and escaped 
complications. If antipyretic treatment was given without previous inte.stinal 
disinfection by calomel, the course of the disease was not affected, nor were 
complications prevented. 

The following treatment is recommended by Bastedo^^ for cases of influenzal 
pneumonia. Owing to tire cardiac weakness and frequent development of 
auricular fibrillation it is wise to give all patients Digitalis in large doses for 
the first two or three days. If the ordinary hypnotics do not suffice, 2 dr. 
Paraldehyde dissolved in saline should be given per rectum. If there is delirium 
or much pleuritic pain, morphia may be employed, but its use should be avoided 
as far' as possible owing to its tendency to produce oedema of the lungs and 
tympanites. In oedema of the lungs the chest should be dry-cupped, and 5 gr. 
of Caffeine and Sodium Benzoate should be given to stimulate respiration. If 
the oedema of the lung is serious, 10 to 13 oz. of blood should be withdrawn. 
Oxygen should be administered freely, and preferably with steam to avoid the 
drying effect of oxygen. 

As the gravffy of influenza lies almost entirely in its complications, most 
of which he found ’svere due to the pneumococcus, Violle-^*^ has systematically 
given Antipneumococcal Serum to all his influenza cases, just as antitetanic 
serum is gi^^en to all wounded men : 20 c.c. of the serum are injected subcu- 
taneoiisiy in each thigh. To avoid anaphylaxis, 1 c.c. of the serum is given 
subcutaneously at least four hours before the 40 c.c., together with 40 gr, 
of Calcium Chloride internally. For the treatment to be successful the follow- 
ing two conditons must he fulfilled ; (1) The causal agent of the pulmonary 
complications must be the pneumococcus ; (2) The treatment must be com- 
menced as early as possible. If the symptoms do not subside rapidly, a second 
injection should be given. If the patient has a fully developed double 
bronchopneumonia, the doses should be increased to 80 or 100 c.c., and repeated 
if necessary. When the complications appear to be due to streptococci, 
Anttstreptococcal Serum should be used. In doubtful cases or mixed infection, 
a combination of antipneumococcal and antistreptococcal serum is indicated. 

Vaccine Treatment. — At the War Office conference^ it was decided that the 
vaccine was most likely to be of service in the treatment of subacute and chronic 
cases, the initial dose being one-fifth of the ‘first dose’ recommended for 
preventive treatment. (See ‘Prophylaxis.’) The vaccine should not be used 
ill severe cases of secondary bronchopneumonia in view of the dangerous 
rapidity and severity of many such cases ; but, if it is employed, the initial 
dose should not exceed one-twentieth of the ‘first dose.’ 
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INSANITY, (See AIental Diseases.) 

INSECT BITES, 

Aloes recommended (p. 2) ; Garlic {p). 3). 

INTESTINAL STASIS. (See Toxemia, Alimentary.) 

INTESTINES, SURGERY OF. (;S'^e also Hernia.) 

E. Wyllijs Andrews, A.M., AI.D. 

Tuberculosis. — Carlson^ describes the clinical aspect of tiibereuloiis mesen- 
teric glcinds, and insists that the frequency of this disease is greater than is 
commonly believed. Spnptoms are so elusive as generally to be classed with 
indigestion. In the Royal Hospital for Sick Children, Edinburgh, Fordyce 
reports this as an extremely common disease, having been found 10 times in 
50 cQiiseciitive autopsies. On the other hand, Goodhart and Still say that, 
although 59 per cent of post-mortems show tuberculosis of these glands, only 
46 cases out of GOOO gave clinical symptoms. Carlson thinks the origin may 
be an infection, oftentimes in the throat and neck glands, or the swallowed 
sputum of pulmonary tuberculosis. Often, however, there is no other focus 
ill the body. It is most common from five to fifteen years of age. Thirty of 
these eases gave a history of two or more years’ illness, the main symptom 
being pain. This symptom is very typical ; it is a sudden, centralized abdo- 
minal pain, making the child cry for about fifteen minutes unless relieved by 
pressure or hot applications. The treatment of these cases is often best 
surgical ; 16 were complicated by appendicitis. The abdomen is opened in 
the mid-line below the umbilicus, and the mesentery examined to remove 
caseating or calcareous glands. This .should be done thoroughly. The bowels 
should be examined for ulcers or kinks, the appendix being removed almost 
as a routine. The writer has been able to follow up liis cases, and re|)orts the 
late results as 13 cures out of 47 operations. 

illicim J, ]\Ia\ Q- discusses tuherculous disease of the bo 5 vel, its oi'igiii, and 
tieatment. He advocates early removal of the primary focus where possible 
Barker's statistics are quoted, showing that 50 per cent of these cases are 
bovine tuberculosis, and this corresponds with the English Commission on 
Tuberculosis, 1911, which showed 47 per cent bovine, and 63 per cent in general 
European clinics. I\layo thinks simple laparotomy is curative, and does not 
agree with the Eiigiisli school in insisting on drainage. He believes the accumu- 
lated fluid has a high opsonic index and marked sterilizing properties. It must 
not be forgotten that pleurisy and pericarditis may co-exist with this condition, 
Intussusceplion.- — Graham‘S discusses acute intussusception of the colon in 
an adult. This is much less common than in children, but 2 cases have come 
under his observation. Both ivere operated upon promptly, and an excellent 
recovery followed. 
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Romanis’^ reports the operations lor intussusception in St. Tlioiiias’s 
Hospital. The paper is based on 374 cases treated during twenty years. The 
mortality was 121, or 32 per cent. However, classifying by five-year periods, 
the mortality of the last series was lower than the first, being but 19 per cent. 
At present it is considered in this institution that the cases should be entirely 
operative, air and water injection being abandoned. After opening the 
abdomen, it is to be found whether the intussusception is reducible, or irre- 
ducible and gangrenous, the latter requiring resection. In desperate cases an 
artificial anus may be formed above the invagination. Special efforts must 
be made to avoid shock, by early operation, short ansesthesia, and very careful 
after-treatment. 

S. W. Daw'^ describes a new instrument for certain steps of the operation 
for intussusception. As seen in Figs. 61-62, this instrument consists of tw^o 



Fiff. 61. — Daw's forceps for iiitussiiscepfcion. 



slender hollow blades, %vliicb can be made to grasp the invaginated part of 
the bowel and assist in its withdrawal. With the aid of this "appliance Daw 
has been able to reduce cases wliicli otherwise would have required resection of 
the bowel. 

Intestinal Ohslruction.—QluijlQs H. Mayo« speaks of the value of jejiinostomy 
in cases of obstruction high up. After this procedure the stomach may be 
washed out freely, and nutrient fluids introduced through the jejunostomy tube. 
This was often of great value in extensive carcinoma of the stomach. 

Giant Duodenum.. — Downes” describes a case of giant duodenum, analoo’ous 
to megacolon or Hirschsprung's disease. Tlie affection is rare, and is very well 
illustrated in the skiagram furnished. The best operation for this affection 
is diiodeiio-jejunostomy, as first suggested by Bloodgood. This operation 
was performed 14 in. belo^v the first portion. The patient did not survive, 
and an autopsy showed thrombosis of some of the mesenteric vessels, 

IMeckel s DiveTticuliim , — Professor Kirmisson,® reports several cases of 
JMeekeFs diverticulum requiring operation. The symptoms in all of these 
were somewhat the same-severe pain near the umbilicus as In umbilical hernia. 
In the three cases reported, recovery followed removal of the diverticulum, 
and even in newly-born infants the interference was well borne. 

CcEcum and Colon. — Sir William Watson Cheyne^ reports cases of what he 
terms ca?co-plication, or narrowing of the cjecum, for dilatation and pain. 
This is applied mostly to cases which have not been relieved by appendectomy, 
possibly because the appendicitis was only part of the general colitis. The 
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three longitudinal bands of the colon are continued on the csecuiii, where they 
meet in the attachment of the appendix. At this point the three bands were 
sutured together, so as to plicate the colon and narrow its lumen. 

Gordon Taylor^® advocates temporary cjecostomy in resection of the colon. 
He finds this little iiianosuvre of great service : first, in resection of the large 
intestine for carcinoma ; second, as a step in the closing of a proximal ileo- 
eolostomy for penetrating woimds. A number of cases are reported in which 
this step was of great value. 

William J. Mayo^'^ advocates transperitoneal sigmoidotomy for benign 
tumours, polyps, and the like, of the large intestine. The bowel having been 
freely opened, its interior can he explored with safety, and its lumen again 
closed securely by multiple suturing. {Plate XXII.) 

Eeferences. — ^Lancet, 1918, June 22; ^Jour. Amer. Med. Assoc. 1918, July 6; 
^Edin. Med. Jour. 1918, Sept. ; Mract. 1918, Sept. ; ^Lancet, 1918, June 8; ^Journal- 
Lancet. 1917, Dec. 15 ; u4?m. Surg. 1917, Oct. ; ^Med. Press and Circ. 1917, Oct. 31 ; 
^Lancet, 1918, June 15 ; Med. Jour. 1918, June 15 ; Surg. 1917, July. 

INTUSSUSCEPTION. (See Intestines, Surgery of.) 

JAUNDICE, INFECTIVE. J. D. Rolleston, XI.D. 

Etiology. — According to M. H. Neill, ^ who deals with the problem of infec- 
tive jaundice in the United States, probably 10 per cent of all wild rats carry 
the Spirochceia icierohoemorrhagm in their kidneys, and excrete them in their 
urine. If this organism finds a favourable environment in the soil, a sufficient 
number may live long enough to infect a human being who gets them in 
tile mouth or on the skin. C. Herrman'^ thinks that the infectious material 
probably enters the body through the nasopharynx, is then taken up in the 
circulating blood, and has a selective affinity for the bile-ducts. The disease 
is probably a primary infection of the liver, not an ascending infection 
from the duodenum. It is not due to indiscretions in diet, and there is no 
conclusive evidence that the infectious material is conveyed by food or water. 
It is probable that the infection usually takes place by direct contact, but 
occasionally it may occur indirectly through infected urine or fecal matter. 
The disease is only slightly communicable, for apparently most individuals 
enjoy a natural immunity. One attack renders a patient immune to further 
attacks. In civil life, sporadic and epidemic jaundice is commoner in children 
(Medical Annual, 1915, p. 347), probably because they are more susceptible 
and have not been immunized by a previous attack. In camps tlie disease is 
most common among recruits from rural districts, because a certain number 
of non -immune or susceptible individuals are brought into close contact. 

Further evidence is accimiulating to show that rats may serve as the reservoir 
of tlie virus in places where human spirochietal jaundice is not present, as at 
Tunis, when Nicolle and Lebailly^ found infected rats in the slaughter-houses ; 
at Lyons, where Coiirmont and Durand-^ found the spirochaete present in 8 per 
cent of the sewer rats, and at Marseilles, where Martin and Pettit-^ examined 
30 large rats and found positive results in 2. Similar investigations were 
made by Moiiti-^ on sewer rats at Bergamo, wdiich has always been free from 
the disease, and positive results 'were obtained in several cases. 

Fiessinger'" proposes the term ‘ French spirochaetosis ’ for a condition which 
is distinguished from the spirochaetosis icteroh^morrhagica of the Japanese by 
the non-pathogenicity of the organism, which he calls the Spirochceia pettiti, 
after Pettit, 'who first described it. Epidemics of this new spiroclijetosis have 
been observed at Lorieiit, Udine, and Paris. Fiessinger thinks that spiroclnu^tes 
lound in other conditions, e.g., war nephritis, trench fever, and pyrexia of 
uncertain origin, belong to this new group. 
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Outbreaks of epidemic jaundice due to other causes than the S, icterohwmor- 
rkagim have frequently occurred in the war, e.g., an outbreak among Italian 
troops due to paratyphoid B infection (Cappellani and Friigoni®), an epidemic 
due to the same cause in the Roumanian army in 1917 (Cantacuzene"), and 
another among Austrian troops due to a coliform bacillus (Hatiegan^). 

Symptoms. — Herrman^ states that in the epidemics of acute infectious Jaundice 
seen in New York City the cases vary greatly in severity. The vast majority 
are mild, but severe cases with enlargement of the spleen and albuminuria are 
also found ; hsemorrhage, especially epistaxis, may occur, and even death may 
result. Except in the degree of severity of the majority of the cases, the disease 
as seen in New York City differs in no way clinically from that described by 
Japanese and European observers. 

Salvaiiesclii® records his observations on 276 soldiers suffering from spiro- 
chsetal Jaundice. In the majority of cases there w^as a rise of temperature 
from 99*6° to 101'4°, but it was only in a few' severe cases that the temperature 
remained high during the greater part of the disease. Salvaneschi regards 
this as an important pathognomonic sign, since in simple catarrhal jaundice 
enlargement of the liver, when it does occur, is a late phenomenon. The spleen 
w^as enlarged in 99 cases and normal in 177. The urine was dark in 262 cases, 
and of normal colour in only 14. In most cases bile-pigment W'as present, 
and in a few, albumin. The faeces were discoloured in 156 and normal in 120. 
They were never completely white as in other forms of Jaundice. They w'ere 
sometimes mixed with blood, but there were never any true haemorrhages. 

Ciarnier and Reilly^ studied the blood-changes in 24 cases of spirochaetosis 
icterohaemorrhagica, witli the following results. Anaemia is common, and in 
severe cases constant. A few red cells show granular degeneration. The lowest 
red-cell count seen w^as 1,800,000. The colour-index is a little above rmity. 
The anaemia may develop as early as the fourth day, but in the slight forms it 
is less marked and does not become obvious until the jaundice is fading. The 
leucocyte count is always increased, but not greatly ; usually it is between 
10,000 and 15,000. During the fever there is a polymorphonuclear increase, 
usually to 85 per cent, 'svhich disappears as the fever subsides. In the intervals 
between the relapses the ieucoc>i;e count falls, but returns during the relapses. 
As ill infective febrile conditions, the eosinophils disappear, but they increase 
to about 5 per cent during convalescence, and this eosinophilia persists for 
about three months. 

Weekers and Firket^*^ discuss the ocular manifestations of spirochietosis ictero- 
htemoiTliagica, which include simple hyperaemia of the anterior segment of 
the eyeball, congestion of the iris, iritis with exudation, sometimes forming 
synechiae, optic neuritis, retro-ocular neuritis, ocular herpes with corneal 
lesions, and conjunctival jaundice with subconjunctival haemorrhages. The 
ocular complications are also dealt with by Hertel,^^ van Schevesten,^- and 
Moret.^^ 

During March and the following months of 1917, Maiiine, .Cristau, and 
Plazy^‘^ observed 40 cases in the naval hospital at Lorient with spirocliaetes 
in the urine, but not in the blood, except in one case. Pettit show'ed that 
the spirochaete in these cases was not S. icterohcemorrhagUE, as it did not 
infect guinea-pigs or give the immunological reactions of S. icterohcemorrhagiw 
(see Etiology). Various clinical forms were described, viz., hepatic, meningitic, 
pleuropulmonary, rheumatic, renal, and typhoid. All the cases relapsed once, 
and some more often. There w'ere four fatal cases — three of the meningitic 
and one of the ‘ typhoid ’ cases. The hepatic form was the mildest. 

Diagnosis. — Sir Bertrand Daw'soiP^ states that during the early stage of 
spirochaetosis icterohaemorrhagica the symptoms are those common to enteric 
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iiifliieilza and trench fever. Hcemorrliages, conjunctival siifTiision, and Inemor- 
rhagic herpes should arouse suspicion. Inoculation of a guinea-pig is of small 
use after the eighth day, but if positive is conclusive, Spirocliietes appear 
in the urine about the ninth day, increasing in numbers towards the fifteentli 
day, and disappearing at the end of the fifth week. The specific spiroclitete is 
excreted by the Iddiieys, and must be distinguished from urethral spirochfetes 
of the meatal t^’pe. A positive diagnosis must rest on the presence of the 
typical spiroehtete taken in conjunction with the clinical evidence. 

Gamier and BeiUy^^ consider that the examination of the urine for the 
etiological diagnosis of infective Jaiiiidiee should be made at the time when 
excretion of the organisms usually occurs, viz., from the fifteenth to the twenty- 
tliird day of disease, when elimination en jnasse often occurs, and the spiro- 
Cihaetes are easily found. In some cases, especially when the icterus is intense 
and the bile-salts persist for a long time in the urine, only a small number of 
spiroclisetes are excreted, and if an examination is not made daily, and the 
preparations are not scrutinized with sufficient care, the presence of tlie 
spirochastes escapes notice. 

Martin and Pettit,^" who have studied Widal's agglutination test in spiro- 
chsetosis icteroiiaunorrhagica, have found that the spirochaites were not 
agglutinated by normal or syphilitic human serum, and that positive results 
were confirmed by the subsequent course of the disease, inoculation of guinea- 
pigs, and the reaction of immunisins. In patients who have been infected 
with the spirocliajte for ten days the serum contains agglutinins which act, 
as a rule, in a dilution of 1-500, sometimes even of 1-1000. The aggiutiiiiiis 
do not appear before the tenth day. and are never absent after the tliird 
week ill spiroclitetosis icterohtemorrhagica. In spite of the reaction not being 
obtained until relatively late, it possesses the advantage over other diagnostic 
methods of being simple, rapid, and conclusive. It is applicable both to 
convalescents and to persons who have recovered from the disease several 
months previously. 

' Morbid Anatomy. — Sir Bertrand Dawson^ ^ gives the folio wdng description. 
The duodenal mucous membrane is very oedematous and congested, with a red 
raised area about the bile-duct orifice. The stomach and first three feet of 
the jejunum are also inflamed, but less noticeably ; the rest of the intestijie 
and common bile-duct, except at its termination, are normal. JMany enlarged 
lymph-glands are found at the edge of the lesser omentum and about the bile- 
ducts. The ampulla is sivollen and congested. In some instances the spiro- 
chaetai infection is localized in the duodenum, but in otliers the diiodenura 
shoivs no change. The morbid changes in the liver vary. Sometimes the 
naked-eye lesions are ill marked 'when microscopical section shows cell damage 
resembling that of acute yellow atrophy. The kidney changes also vary, 
though not so much. They range betw^een cloudy swelling and disorganiza- 
tion approaching to necrosis. The spleen and pancreas are luiaffected, but 
peritoneal, subpleiiral, and subpericardial hsemorriiages are common, and 
hasmorrhages may occur wdthin the lung substance. 

Treatment. — Intmvemiis injection of Salvarsan and the Serum of Convales- 
eents and of goats and horses immunized wnth S, icterohamorrhagice have both 
given good results when employed early in the disease (Inada, Ino, Ito, Hold, 
and Waiii^®). 

Inirammcular injection of the serum of convalescents proved satisfactory 
in 40 cases treated by Heidenheim.^® A slight rise of temperature followed 
the injection, but otherwise there w^ere no bad results. 30 c.c. of the serum 
were given on t'wo successive days, and after a day’s interval a further iiijectioii 
of 30 to 40 c.c. 
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Sir Leonard Rogers, M.D., F.U.C.P. 

Further work has been done on the relationship of rats to this disease. 
A. C. Coles^ has found spirochsetes morphologically identical with those of 
S. icierohcemorrhagice in 9 per cent of rats examined. He has also succeeded in 
photographing them to show the large number of very minute spirals of this 
organism. Inada and Ido“ have used successfully in the treatment of the 
disease the Serum obtained from convalescent patients and from actively 
immunized liorses. H. NoguchF has infected guinea-pigs with the disease 
by injecting them with an emulsion of the kidneys of wild rats caught in 
America. He has cultivated several strains of the spirocluetes, and found 
that immunization against the Japanese strain also protected against the 
Belgian and America,!! strains, indicating that all three are identical. P. Nolf 
and J. Firket’^ think trench fever and five-day fever may be related to infec- 
tive jaundice, and possibly also to yellow fever. 

References. — ^Lancet, 1918, i, 4G8 ; “Edin. Med. Jour. 1917, Oct., 255 ; ^Joztr. Exper. 
Med, 1917, XXV, 755 ; ^Arch. ined. Beiges, 1918, April, 380. 

JAWS AND FACE, GUNSHOT INJURIES OF. 

W. H, Dolamore, M.R.C.S., L.D,S, 

Mimby, Forty, and Shefford^ give an analysis of jaw cases treated in Leeds, 
which are interesting in the absence of more complete statistics. Of 145 cases, 
119 were of the mandible, 8 of the maxilla, and 18 alveolar fractures. Of the 
fractures of the mandible, 26 were in the incisor region, 32 in the canine, pre- 
molar, or molar, 21 of the angle, and 10 of the ascending ramus, including con- 
dyle and coronoid, and in 6 cases the fractures were multiple. Since the 
alveolar fractures are not divided into those of the maxilla and of the mandible, 
it is impossible to deduce the relative number of injuries occurring in the t^vo 
bones. Excluding these, the figures give a ratio of 64 mandibular to 1 maxil- 
lary fracture. These figures may be compared with those giv'en by North- 
croft- of cases at the 1st London General Hospital — mandible 5-5, maxilla 
1, maxilla and mandible 0*64, and with Lindemanifs for cases at Diisseidorf 
of 5:1:1. Cases seen in hospital possibly do not give the accurate propor- 
tion of injuries. It would seem that if a missile came at such an angle that 
the mandible was not liit, then in many cases it may penetrate beyond tlie 
maxilla and cause death : the more so as the spongy nature of the maxilla 
would not cause this bone to deflect the bullet with the same frequency as docs 
the more compact tissue of the mandible. 

It may be noted that the ratio deduced from the figures given by Heath of 
gunshot injuries of the German troops in the Franco-German war, 1870-71, is, 
approximately, mandible 6-3, maxilla 11-9, mandible and maxilla 1. 

Comminuted Fractures or the IMandible. 

In the majority of gunshot injuries there is more or less comminution, but 
in many the particles or fragments remain in sufficient proximity to allow 
bony union, provided suitable splints are used. In other cases the fragments 
are much displaced ; e.g., those of the lower border are displaced towards 
the neck, and hence are not in contact with the body of the mandible, which 
may either not be fractured or, if so, may be fixed at rest by a suitable splint. 
This dowiuvard displacement may be increased if fibres of the depressor 
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muscles axe attached to the fragments. For the correction of this^ displace- 
ment PickerelP has designed the ‘screw lever splint’ sliowii in Plate XXlll, A. 
To a metal cap splint two arms are soldered. These arms are so bent that 
they end on both sides slightly below the normal position of the lower border of 
the*' mandible. To these ends is hinged a padded lever which revolves on 
tiieiii as an axis. Tlie anterior end of the lever is forced dowmvards by the 
pressure of a screw'; hence the posterior end presses up-wards on the depressed 
fragment, reducing the displacement. Kazanjiair^ passes wire ligatures through 
sucli depressed fragments ; these, after being lifted up, are maintained in 
position by ligaturing the wires to a dental splint (Plate XXIIl, B). Whether 
this is good practice, considering the viability of the fragments is lowered by 
the injury, is a matter open to discussion, but he claims the method is justified 
by results. As an accessory support a guttapercha chin-eap is so connected to 
a*skiiil-bandage by elastic bands that the puli is upwards and forwards. He 
points out that in the early days, %vhen the correcting force is most needed, 
the nature and location of the injury do not allows the application of any 
appreciable force to the soft tissues. 

If no teeth be present in the mandible, PickerelP makes small skin incisions 
over its lo’wer border, and through these j^asses scre^vs into the bone. These 
screw’s serve as handles to move the fragments into tlieir correct position, and 
as fixed points for the attachment of a retaining apparatus. 

Closure of the Jazvs . — A frequent and troublesome condition following jaw 
injuries, especially those associated wdth wmunds of tlie soft tissues of the face, 
is closure of the jaw’S. The chief causes are (1) contraction of scar tissue, 
and (2) obliteration of the buccal sulcus. The first group of cases are treated 
either by gradually stretching the scar tissue by forcing the jaw'S apart wdth 
various mechanical appliances, or by excision of the scar tissue. It is doubted 
whether the former is of permanent value, since, when treatment has ceased, 
the scar tissue may again contract ; hence the latter method is regarded by 
many to be preferable, the more so as the removal of such scar tissue is of 
advantage for cosmetic reasons. Percival Cole*^ advocates splinting such jaw^ 
cases in the ‘open bite’ position from the first, so that scar contraction may be 
prevented ab initio (Plate XXIV. A), The kind of splint employed to maintain 
this position can vary at discretion and individual preference ; but it is essential, 
if the mucous lining of the sulcus is destroyed, tiiat the splint should have 
attached a buccal flange to pass into the wound between the check and jaw^ 
to prevent the union of the two raw surfaces. When closure is due to the 
latter cause the sulcus must be re-formed. This may be effected by dividing 
the soft tissues and keeping them apart by means of a flange attached to a 
splint, or, less usefully, by packing the w^ound till its surface lias become 
epithelialized. Pickerell uses a Thiersch graft, retained in contact witli the 
raw^ surface by a plug of dentist’s impression compound until it has united. 

Closure of the Jaws due to muscular contraction must be regarded as a sul)- 
ordinate group. Imbert and Reap say it is certain that in a proportion of 
these cases there is pure simulation or gross exaggeration. Their treatment is 
directed to prevent cicatricial lesions. They use an automatic moiitli- opener 
twice a day for about half an hour, and maintain the opening obtained by in- 
serting a wooden w'edge, w-liich is retained in place between whiles. In essence 
their treatment simulates that used to stretch scar tissue after it has formed. 

Curiously, ankylosis of the temporo-mandibular joint seems a very rare 
sequence of war injuries. PickerelP describes one case following a wound, 
due to shrapnel, extending from below tlie left ear to the left eye. About 
eighteen months later, wlien he operated, there was dense osseous union between 
the zygoma and the neck of the condyle on a plane lateral to the joint, and 




SPLINTING FOR F R A C T U F? E 1) M A M D 1 B L 





NEW TREATMENT 


217 


JAWS AND FACE 


the coronoid process was united to the anterior part of the zygoma by dense 
fibro-cicatricial bands. 

Plastic Operations to Re-form the Lips and Cheek , — In these cases it is often 
difficult to form a flap of mucous membrane to line the cutaneous flap. For 
this purpose Cole® uses skin flaps which have been previously depilated by 
radiations. The result of depilation has in his cases been permanent, and 
the skin, he states, remains soft, supple, and perfectly healthy. The following 
figures illustrate his method ; — ✓ 



Fig. 63. — Shows loss of tissue at Fvg. 64, — Tlap turned up from neck with 

buQcal orifice. ’ epithelial surface inwards. 



FIq^ 65 — Cutaneous flap cut from A and 
slid up into contact with raw surface of 
previously-mentioned fla]), some portion of 
which is seen at B> 


Fig. 6(h — ^The result. 



Fvj. t>7. — i'dap cut front margin of a gap 
and inverted over it. 
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Figs. G9, 70. — ATouncl, skiu around wliieli lias been depilated; dotted lines mark two flaps 
to bo inverted as in Fig. 70. 



Fig. 71, — The cutaneou.? flap swung 

forward into contact vdtli raw surfaces Fig. 72 . — TUip detached and tiinied 

of previous flaps. imvards. 


When it is impossible to close a wound by these metliods he uses a double 
epithelialized flap or flaps. The method he prefers is shown in Figs. 72-74. 



Fig. 73. — Flap folded to bring Fig. 74.- Extension of the pedicle, 

two raw surfaces in contact, and 
other incisions to close surface 
wound. 

Figs. 63-74.— PLASTIC OrERATIOXS (P. P. CoLE) TO RE-FOIUI LIPS AND CHEEK. 

liedrcucn from ‘ The Lancet. 
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The extension of the pedicle is made when the surfaces of the folded flap 
•have united, to allow this to be moved to the required position. Its edges are 
trimmed, and one epithelial surface is united to the mucous membrane, the 
other to the surface skin. When these are united the pedicle is divided and 
the redundant portion replaced in the neck. 

Gilliesi*^ has used double bridge flaps taken from the scalp to replace lost 
skin ill the mental region. Plate XXV A shows the flaps moved into place, 
and B the pedicles replaced. In this case a large osteo-cartilaginoiis graft 
from the seventh rib was also inserted. The operation appears to have re- 
formed successfully the chin covered by a full beard, and to have given some 
degree of masticatory power, where previously there was none. 



Figs. 75-78, — Kazn.njhin ciisd lUirrowri’s plastic operation to re-form chin. 

{By kind 'permission of the ‘ British Journal of Surgery.') 

Kazanjiaii and Biirrows’^^ invert a skin flap from the submental region to 
form a buccal lining for the cutaneous flaps used to re-form the chin when 
this is lost {Figs. 75-78). They say ; “ It seems that after a while spontaneous 
epilation takes place.” These flaps are moulded over a denture used as a 
shield (Plate XXIV, B], They make the suggestion, useful to facilitate removal 
and replacement, of making this denture in two halves, hinged together. When 
in place these halves are locked by means of a bar along their lingual aspect 
(Fig. 79). 

They claim that the patient is able to do a certain amount of mastication 
with this apparatus after a plastic operation. The force can ■ be increased 



JAWS AND FACE 


220 


MEDICAL ANNUAL 


by the patient pressing up the chin \\hth the left thumb during each act of 
mastication. They say the habit is easily acquired and is not unsightly. 
Nevertheless, they rightly consider the ideal to l)e the re-establishment of bony 
continuity by bone-grafting. 

Bone-grafts. Free Bone-grafts. — Platt, Campion, and Rodway^- give 
details of nine free bone-grafts inserted for patients at the 2nd Western General 
Hospital, Manchester. Bony union is reported in six of these. In two, the 
splints, at the time of writing, had not been removed, and in one case appar- 
ently bony union had not taken place. The last case is interesting because a 
graft was successfully used to close a gap on the opposite (right) side of the 

same mandible seventeen weeks earlier. On the 
left side the ascending ramus was extremely 
atrophied and had feeble vascularity. The 
injury occurred a year before the first operation. 
It has been suggested that it is this atrophy 
which seems always, or at least very frequently, 
to occur in a functionless ascending ramus. 
This fact renders it inadvisable to delay too 
long before attempting the use of a graft. In 
six cases pieces of rib were used ; in two, pieces 
of tibia; and in one the graft was taken from 
the inferior border of the scapula. The grafts 
%vere not fixed by wires ; to this the writers 




attach importance. They force the end of the 
graft under a bone flap raised on the end of 
the fragments of the mandible, and suture the 
deeper part of the wound in layers. 

Percival Cole,^® unless he can fix a graft by 
wedging with the assurance that such fixation 
will be adequately maintained, follows the 
teaching of Arbutlinot Lane and Hey Groves, 
and uses metal plates for fixing free bone-grafts 
to the mandible. These plates he screws to 
the graft before separating the graft from the 
bone from which it is to be removed. At the 
time of writing he had used free bone-grafts in 
10 cases. Ill 2 cases suppuration occurred 
and the graft was extruded ; this he believes 
to have been due to insecurity of fixation. In 
3 other cases local infection occurred, 1 being 


due to badly nourished overlying tissues, and 
in 2 salivary fistiihe formed, though apparently bony union followed. The 
remaining 5 were progressing favourably. It should be noted that, as is 
usual with others, the failures were in the early cases. 

PonH^ has performed bone-grafting on twenty- two occasions. He regards 
the result as certain in the symphysial region ; but when the ascending ramus 
is atrophied the graft does not unite mth it, though it unites at the lower end 
in the region of the angle. In his opinion, if the loss of tissue is from 0 to 3 
cms., the graft should be from the mandible and slid into place. 

Pedickd Grafts . — Percival Cole^^ has developed the method of taking a 
pedicled graft from the lower border of the mandible to bridge a gap in the 
same bone. His method is as follows : A suitable splint having been applied, 
the skin incision is curved w^eil into the neck, reaching to a lower level in front 
than behind. The flap consists of skin only. The posterior fragment is 
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thoroughly exposed, but only the extremity of the anterior fragment. At a 
level below that of the buccal sulcus the soft parts over the facial surface of 
the anterior fragment of the mandible are divided horizontally and the bone 
sawn through {Fig. 80 .) The periosteum on the ora! surface is divided. 
Lateral incisions through the platysma and deep fascia define the pedicle. 
This is gently dissected from the underlying structures. As broad a surface 
as possible is freshened on the posterior fragment, and holes are drilled through 
both the anterior and the posterior fragments {Fig. 81 .) Fine silver wire 
ligatures are passed through these holes, and then around the graft passing 
through its pedicle {Fig. 82 .) By tightening these ligatures the graft is brought 
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only be offered but urged upon the patient. An iiiiiinited fracture is a blot 
upon the esciitclieoii of surgery.” 

Hans Pleliler, of Vienna/^ lias treated cases with pedicle bone-grafts by a 
method similar to Cole’s, but he includes the anterior belly of the digastric 

in the pedicle. Sometimes, to move the 
graft, it is necessary to divide some of the 
muscular fibres or to detach tlie tendon 
from the hyoid bone. Of 25 cases, 12 
completely united, 11 were progressing 
favourably, 1 case required a further opera- 
tion, and the result of 1 case does not 
appear to be reported. He regards his 
operation as founded on that of Krause,^® 
which was a modification of Barden- 
heiier’s.^' He has tried to move forward a 
graft tahen from the posterior fragment 
with a pedicle containing fibres of the 
masseter and internal pterygoid, but does 
not recommend it. 

Gunshot Injubies of the Maxilla. 

These injuries are often associated with 
loss of substance. If the amount be small 
it is comparatively easily replaced by a 
Fiff. unshot injuries of maxilla. mechanical appliance ; but when large the 

.Before treatment. (Aeiseij Fnjj. overlying soft tissues lose their Support, 

fall in, and produce horrible facial dis- 
figurement. Moreover, if no effort be made early to support tliese soft tissues, 
they contract and form adhesions rendering any subsequent replacement very 
difficult. Such a case is that described by Kelsey Fry.^s Wounded on 
Aug. 18, 1910, the patient was admitted to 
Queen’s Hospital, Sidcup, on March 10, 1918. 

Both eyes, the nasal and anterior bony walls 


Figs. 84, 35, —Mould for gunshot injury of maxilla {Kelsey FriJ). A A, line of division 
of mould. B Bi sockets for split pins on denture. 

of the antra, and all the palate except a narrow strip between the maxillary 
tuberosities, ivere lost. The nose and lips had fallen in, the soft tissues being 
adherent to the remains of the palate {Fig, 83), After admission, the 
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attachments of the soft parts to the underlying bones were divided, laterally 
and vertically, as high as the orbits. The soft parts were then stretched 
forwards and a mould taken of the cavity, ' etc., Irom winch a model was 
formed. Whilst the apparatus was being made, the soft parts were retained 




I’i/;. S6. — Mould with denture in position 
before espansioii. 


f 87.— New position of mould and 

denture after expansion, 


in their new position by a plug of dentist’s impression composition inserted 
at the time of operation. The apparatus is shown in 84-87. It 

consisted of a hollow vulcanite box made in two halves connected by t’wo 
rods sliding into two tubes. On one rod a thread was cut and a nut fitted. 
In the posterior half two tubes opened on the inferior surface, and into 



SS.-The apparatus m silii. Fig. S9.— After treatment. 

(Redmivn from the ‘■Lancet.^) 


these two tubes slid two split pins, which passed vertically upwards from a 
denture, and held the posterior half of the box firmly in place. By turning 
the nut the front half of the box was moved forward, lifting up the facial 
surface. This was gradually effected, the best result being attained at the 
end of three weeks. Then the two halves of the box were united, the gap 
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between them being filled with vulcanite. Fig, 88 shows the apparatus iu 
situ, and Fig. 89 the result of the treatment. 

Farrott“0 calls attention to the frequency of injuries to the face and head 
during aeroplane accidents. Many are fatal, and occur in flying schools. He 
believes tliey are due to a fault in the design of the safety belts ; these pass 
across the abdomen and prevent the aviator from being thrown out of tlie 
machine, but do not prevent the head and shoulders being violently jerked 
forwards, the head receiving a ' hammer-blow ’ on the rim of the cockpit, 
the wind-screen, or the instruments on the switchboard. For irrigation of 
the mouth he uses normal saline solution. He has seen obstruction of the 
respiratory passages caused by the ‘ frothing ’ when peroxide of hydrogen 
lias been used as a haemostatic soon after the injury. 

Salivary Fistul^e. 

Salivary fistute are not infrequently associated witli gunshot wounds of 
the face, and occur as a complication during the operation for inserting bone- 
grafts in the mandible. Morestin^® has treated 62 such cases since the 
beginning of 1915 ; 80 of these w^ere glandular flstulie and 32 fistulas of 
Stensoids duct. In the latter group he now^ always extirpates the duct, dis- 
secting it out with the surrounding fibrous tissue and then ligaturing it. The 
gland subsequently degenerates without perceptible effect on the organism. 

Pensions in Relation to Injuries of the Mandible, 

Imbert and Real,’ as a basis for discussion, endeavour to assess injuries of 
the mandible in relation to pensions. In France a retirement pension pre- 
supposes the existence of a condition of incapacity assessed at least at 60 per 
cent. The scale used is calculated in tens per cent, intermediate figures not 
being recognized. (1) If the injury includes loss of teeth and fractured 
alveolus, but sound teeth remain, then, as an apparatus perfectly establishes 
function, they judge such cases not entitled to an indemnity ; but if all teeth 
are lost, they regard 10 per cent as fair. (2) Fracture of the mandible with 
union in good position, teeth being present, do not demand indemnity. (8) 
Fracture wdth mal-union, one half of the dentition not being in occlusion, 
they assess at 20 per cent. (4) Fracture with mal-union, no teeth in occlusion, 
30 per cent. (5) Ununited fractures, the gap being a finger’s width and over, 
40 per cent. (6) In ununited fractures, the gap being under a finger’s width, 
they regard the co-efficient of incapacity as indeterminate, and to range from 
10 to 40 per cent. In such cases the incapacity is increased, the further the 
seat of fracture is removed from the temporo-mandibular joint ; but it must 
be assessed with due regard to the efficiency of the retaining apparatus. They 
regard a retaining apparatus as most effectual when the fracture is in the 
neighbourhood of the symphysis. (7) Closure of the jaw^s forms a class apart; 
it ranges from purely exaggerated muscular spasm to closures due to cica- 
trices wliich have relapsed after every effort at amelioration. In all cases 
they regard it as the duty of the State to provide and, wffien necessary, keep 
in repair any apparatus needed. This obligation is happily recognized by 
the Ministry of Pensions in our own country. 

References. — Jour. Surg. 1918, Julv, 86 ; ^Proc. Roy. Sot. Med. {Odont. Sect.), 

1917, 6; Mbi-d. 1918, 90; Mbid. 57; ^Lancet, 1918, ii, 315; ^lUd. 11; U^racturea 
of the Loner Jaw (University of London Press); ^Proc. Roy. Soc. Med. {Odont. Sect.), 

1918, 87 ; ^Lancet, 1918, ii, 13 ; ^^Jbid. 1917, ii, 850 ; Jour. Surg. 1918, July, 74 ; 

^Mancet, 1918, i, 461; ^^Brit. Jour. Surg. 1918, July, 57 ; ^^L'Odontologie, 1918 (abstr. 
Bent. Record, 1918, 401); ^K4.rchiv. /, klin. Chir. 1917, June; ^^Trans. 5th Internat. 
Bent. Congress ; ^KJentr. f. Chir., 1896 ; '^^Lancet, 1917, ii, 854 ; et Mem. Soc. 

de Chir. de Paris, 1917, 845 (abstiv Gyn. and Obst. 1917, 251; ^^Brit. Dent. Jour. 

1919, Jan. 1. 
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JOIlTSj GITKSIIOT WOUMDS OF. (See Orthop.=sdic Surgery.) 

JOIITS^ lEUROPATHIC AFFECTIONS OF ( Artliropathies : Cliarcot Joints). 

J. Ramsay Hunt, M.H. 

An interesting experimental contribution to the etiology of Charcot Joints 
has been made by Sloesser,^ of the surgical department of Stanford University. 
There lias been much speculation as to the origin of arthropathies since Charcot 
directed attention to this subject in 186S. According to Charcot, the tabic 
arthropathy was due to degeneration of certain trophic nerves, causing atrophy 
of the bony and articular structures. Barre and Babinski suggested a sypliilitic 
arthritis as the probable etiological factor, which occurs sometimes in the course 
of tabes, but is not infrequently encountered in the absence of any nerve lesion. 
Others haX'C held that a combination of bone and nerve lesion was responsible 
for this serious deformity of the joint. In order to decide this question, 
Eloesser performed a large series of experiments oh cats, cutting the posterior 
roots leading to one lovrer extremity, and utilizing the other as a control. In 
this manner a imiiateral lesion of the spinal cord was produced similar to tabes. 
In certain subjects a deforniing arthritis was also induced by traumatizing the 
joint. As a result of the experiments, the following conclusions were reached : 

Bone and Joint lesions corresponding to those found in tabes dorsalis may be 
induced experimentally in the limbs of cats by severing the posterior nerve 
roots (the sensory hbres) leading from the limb. Severing the posterior roots 
causes no atrophy of the bone. Tabic fractures and arthropathies have been 
produced in healthy animals ; hence they cannot be ascribed primarily to 
hies or oilier infectious causes. The course of a deforming arthritis is not 
cliaracteristically altered by the addition of an analgesic factor ; hence the 
cause of the Cliarcot Joint is not to be sought in a simple deforming arthritis 
occuiTing in a tabetic. Nothing in these experiments gives proof of the 
existence of trophic nerves. Of three animals whose joints were subjected to 
operative trauma after having been previously rendered ansestlietie by resec- 
tion of posterior roots, adl rapidly developed Charcot lesions. Trauma in a 
limb rendered aiitesthetic and analgesic experimentally leads to grotesque 
lesions of the bone and joints, which are in every way the counterparts of 
tabic fractures and art-iiropathies ; trauma and lack of the ivarning sense of 
pain are Ihe cause of most tabic bone and joint lesions. 

KEJrniiEXC'E Surrf. 1017, Aiig., f!0L 

JOINTS, SURGERY OF. (See also Tuberculosis, Suiioical.) 

If. /. de a Wheeler, F.E.C.S.I. 

xShoultler. — It is a cmcstioji Yvhether excision of the shoulder-joint or arthro- 
desis gives the better functional result. With extensive injuries, the result of 
war wounds, arthrodesis is preferable ; in early cases of disease, excision is 
|,}erliaps more satisfactory. If the arm is fixed in abduction at an angle of a 
l)Out 75'^ with the body, the swing of the scapula allows the patient to bring 
his arm well over the head and down parallel to the side when at rest. Foi\ 
tlie best results tlie elbow should be carried forward a little in tlie irosition of 
abduction, and external rotation should be sufficient for the hand to be brought 
to tile back of the head. 

Operation. — The glenoid cavity of the scapula should be freely chiselled 
until a fiat bony surface is presented, and it is often an advantage to freshen 
the under surface of the acromion process of the scapula, and by fracturing it 
turn it downwards to increase the hony bed into which the humeiTis is to be 
placed. IJie upper injured end of the humerus is removed, and the compact 
bone gouged away for about an inch round the shaft, so as to leave ample 

■ lo 
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vivified bone for ankylosis. The various abduction splints do not hold the 
limb sufFicieiitly rigid for the first few weeks, and it is better either to incor- 
porate th,e splint in piaster, or to use plaster alone, extending from the pelvis 
round the body and arm to the wrist, as a primary dressing. 

Thomas^ describes a new method of excising the head of the Immeriis. He 
points out that the objection to the orthodox excision is the division at their 
attachment to the tuberosities of so many important muscles, and the possi- 
bility of a resulting flail shoulder. He states that in old unreduced or recurrent 
dislocations the removal of the head through the anatomical neck suffices, 
and this can be accomplished easily after the division of the subscapularis 
tendon alone. 

Henderson- discusses recurrent or habitual dislocations of the shoulder. 
There is always a history of traumatic dislocation, and the second dislocation 
may occur a few weeks or months after the first. Those that foIlo%v become 
gradually more frequent. The motion producing luxation is one with the arm 

in abduction and a little 
forward. The position 
causes the greater part 
of the humeral head to 
be pressed against the 
weak part of the cap- 
sule, and at the same 
time relaxes the biceps 
tendon, and it runs in 
the bicipital groove. The 
weak portion of the cap“ 
sule is that between the 
attachment of the triceps 
and the glenoid fossa ^ 
below and the subscapu- 
laris above. There is no 
muscular exertion on the 
anterior portion of the 
capsule. Resection of 
the head of the humerus 
has been performed by 
some surgeons, as al;)0\'e- 
mentioned, but it should only be done, if ever, in a very modified form. 

Arthrodesis in the abducted position gives a useful arm, but it has been found 
that by merely incising the capsule at the anterior inferior angle and overlapping 
it, habitual dislocations are prevented. An incision should be made along the 
anterior fold of the axilla while the arm is in abduction. The pectoralis major 
muscle is strongly retracted, and the dissection carried down to the capsule 
below the tendon of the subscapularis. The capsule is incised, and three or 
four mattress sutures of chromic catgut are inserted. Rotation of the arm 
assists the overlapping of the capsule when the sutures are tied (Fig 90 ). 
xAbduction of the arm should not be permitted for six weeks after this 
operation. Young divides the pectoralis major and the latisslnius dorsi 
muscles at their insertion into the bicipital groove in cases of recurrent dis- 
location. The arm is held at a right angle to the body from ten day^s to 
a fortnight. He bases the operation on the fulcrum action of these muscles. 

Brickiier^ states that most of the pains in the upper arm so often treated for 
rheumatism and neuritis are surgical affections. He calls attentipii to the 
frequent presence of cervical rib, [In this connection, it must be remembered 



e 


Fig. 90. — Capsule, showing overlapping (capsalorrhapliy), with 
four doubled chromic catgut sutures in place, a. Acromion ; 
6, tendon of biceps ; c, coracoid process ; d, incision in anterior 
inferior portio]i of capsule ; c, three or four sutures. (Redrawn 
from (he ‘ Journal of the Americwi Medical Association. J 
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that pressure of the last dorsal nerve against the first rib may cause ulnar- 
nerve neuritis. Stiles has shown that removal of the portion of the first rib 
hearing the groove for the last dorsal nerve will cure these cases.] Snbdeltoid 
bursitis is one of the commonest causes of pain in the arm. The bursa between 
the acromion process and the greater 
tuberosity of the humerus may be 
injured by a fall on the oiltstretehed 
arm, or other internal violence during 
siicii exercises as raising the arm to 
beat a rug, or hanging from a ear 
strap. Tearing of the supraspinatiis 
tendon, or slight sprain fractures of 
the greater tuberosities, are often 
associated with bursitis. The con- 
dition nearly always occurs in adults. 

The abduction disability should be — BrickneiAs oasUy ref^ubitatle metb^ 

fir«f pnrrpr-tpfl The illnstr'ition automatically restoring rriidnctioji in the 

lirst COllCCteCl. ine liuistraxion ( treatment of shoulder disability. (Rfjdrav:n 

91) shows a simple method of obtain- /rom pie ‘ Journal of the American Medical 

iiig abduction in a painful shoulder. Association.) 

The head of the bed is raised, and 

the wrist attached as sliown. Abduction takes place automatically and often 
painlessly, even in acute cases. Operation must be undertaken in the chronic 
Ibrms and where automatic abduction fails to restore function and relieve 

pain and spasm. The dia- 




Fig. 9:?.— Diagram showing why many surgeons think 
they find the deposit in the bursa. Over the mass the two 
bursal walls are adherent and, unless separated by the 
operator, they are incised as one. (Redrawn from the 
‘ Journal of the American Medical Association.') 


gram (Fig. 92) shows a com- 
mon position of the deposit 
of lime salts associated witli 
subdeltoid bursitis. 

Day^ describes subacromial 
bursitis with or without a 
tear of the supraspinatiis 
tendon, and with calcareous 
deposit. Tliere may be injury 
of the supraspinatiis tendon 
alone, caused probably by 
pressure of the sharp under 
edge of the acromion on the 
tendon, made during a sudden 
violent motion of the arm. 
If the patient stands with 
both arms abducted, and 
downward pressure be made 
by the examiner against 
abduction, a defective supra- 
spinatus tendon can be dia- 
gnosed by the wavering of 
the arm under added weight. 
It must be remembered that 
the subacromial bursa em- 


braces what is often spoken 


of as the subdeltoid bursa. The bursa is 2 J to 3 inches in diameter, its under 


surface is firmly attached to the tuberosity of the humerus, and to the expan- 
sion of the siipraspinatus tendon. Above, it is attached to the under surface 
of the acromion and coraco-acromial ligament. It is obvious that infiammatioii 



JOINTS, SURGERY OF 


228 


MEDICAL ANNUAL 


of the bursa is an obstacle to free abduction of the arm. The function of the 
bursa is to avoid friction at the time when the tuberosity of the humerus passes 
under the acromion ligament. A useful diagnostic sign in the acute stage is 
as follows ; Ask the patient to bend over and let his arms swing forward, then 
ask him to straighten up, holding his arms as they are. To his surprise he 
finds he can fully abduct his affected arm without pain. This is due to the 
fact that the tuberosity has passed beneath the acromion ; the pain reappears 
when he lowers or abducts his arm. Day advises operation in certain cases. 
An incision is made from the a(*romion process over the greater tuberosity of 
the humerus. The fibres of the deltoid muscle are separated and retracted : 
this exposes the roof of the bursa ; the bursa is opened and the contents 
are scooped out ; the tendon of the supraspinatus is brought into view and 
repaired if torn. The arm is put up in abduction in plaster-of-Paris, or treated 
in the manner shown in Fig, 91. According to Day, all cases of acromion 
bursitis are traumatic. 

Turner^ describes a method of reducing dislocations of the shoulder-joint. 
The patient is anaesthetized lying on his back on an operating-table or on a 
convenient couch. The surgeon now rolls up an ordinary washing-towel and 
loops this round the inner side of the injured arm, just below the axillary folds, 
so that the free ends pass outwards at right angles to the long axis of the body. 
The loop can be made equally well from a length of flannel bandage 3 inches 
wide. As soon as the patient is anaesthetized, an assistant grasps the forearm 
on the injured side and, without moving the arm from the patient’s side, applies 
extension strongly in a direction parallel to the long axis of the patient’s body. 
At the same time the anaesthetist, wdiose hands are now free, makes counter- 
extension by slipping his fingers into both of the patient’s axillae, while the 
surgeon, grasping the free ends of the loop, pulls steadily in an outward direction. 
The extension, counter-extension, and external traction should be made simul- 
taneously and steadily, as well as strongly, but without jerking. The head of 
the humerus enters the glenoid cavity- at once with the characteristic click, and 
the arm is then bandaged to the patient’s side. 

Cousens® suggests another method. The surgeon requires the assistance of 
two men. The patient sits with the sound arm over the back of the chair. One 
assistant sits in a chair on the injured side, both his hands are placed on the 
axillary border of the scapula (fingers towards the vertebree), and he is told to 
press the shoulder-blade towards the spine. The other assistant stands on a- 
chair behind the patient, takes hold of the wrist and forearm, and pulls the arm 
up, tlie tips of the fingers of the injured limb pointing towards the ceiling, the 
elbow extended, the palm of the hand looking forwards, tlie biceps parallel with 
the ear of the patient. The surgeon supports the head of the bone by gentle 
pressure witli his thenar eminence. This procedure is continued until the 
muscles are felt to relax, usually less than five minutes. The arm is gradually 
lowered, and, if everything has been done slowdy — no sudden movement — the 
humerus will be found in position when the arm is brought to the side. 

The author claims for this method the immediate cessation of pain from 
the moment the manipulation commences. The vertical position corrects the 
shortening of the muscles and takes away pressure from the nerves of the 
briicliial plexus, the fixation of the scapula renders such extension complete. 
He has had no difficulty in reducing various kinds of dislocation by this method, 
but the subspinous variety has not come under his observation. 

Thomas* states that flail shoulder-joint is the result of dislocation, and is 
essentially the cause and not the result of traumatic brachial paralysis. This is 
proved by the fact that early operative treatment of flail shoulder results in the 
cure of the paral^'sis. The .siibjeet is dealt with exhaustively in a lengthy paper. 
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Congenital Elevation of ike Scapula (Sprengel's Deformity). --Qmle often the 
scapula is found rotated as well as raised, so that the lower angle approaclies 
the spine. There is scoliosis, and sometimes absence of one or more of the 
scapular muscles, and, as in the case reported below, there is occasionally a 
bridge of bone connecting the scapula and vertebral column. The scapula niay 
be attached to the vertebral column by bone, fibrous tissue, or cartilage. 
Binnie^ discusses the literature on the subject, and the theories that have 
been advanced regarding the etiology of the accessory bone. 

De Mowbray® records a case, and states that the left shoulder vras markedly 
raised, and the movements of the scapula on the ehest-wall were limited, in all 



Fig, 93, — Congenital elevation of the scapula. Semi -diagrammatic representation of the 
abnormal bone and its articulations. 

directions. The left arm could not be raised above tlie head. Palpation 
revealed the presence of a bony process running from the vertebral border of 
the scapula, at the level of tlie spine, upwards and inwards towards the spinous 
process of the seventh cervical vertebra. At operation the bone was found 
to be covered by the trapezius muscle, and attached to its deep aspect was 
a thick muscular belly, apparently a detached portion of the levator angiili 
scapulae. On removal, the bone was found to be in. in length. The only 
clue to the morpholog}’^ of this condition lies in a cartilaginous bar which 
occupies a somewhat similar position in a certain group of fishes (Dipnoi). 

Hip. — Pathological conditions about the hip-joint are often difficult to 
interpret. Perthes' disease, or osteochondriiis juvenilis, requires special mention. 
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In this condition there is partial or total destruction of the head of the femur, 
with stumping of the neck. Naturally the condition has been confused mth 
tubereuloiis hip disease. If a case is treated on the lines of tuberculosis, the 
head of the femur rebuilds in a surprising manner, and will even regenerate, 
in much the same way as the bone develops when used after the reduction of 
congenital dislocation. Children with Perthes’ disease are often robust and 
liealtliy, in contrast with those suffering from tuberculosis. The age varies 
from four to ten years ; there is a slight limp, and occasional pain ; the 
joint movements are free except in the direction of abduction. Blancliard^*^ 
states that it is a nutritional disease of the muscles, and of the bones of the 
hip and leg. The femoral head becomes obliterated w^holly or in part by 
weight bearing on the softened bone. Taylor^^ refers also to Perthes’ disease, 
and calls attention to the mild symptoms and benign nature of the condition. 
This waiter also states that local bone osteolysis may cause a light spot in the 
neck or trochanteric region on the Rontgen plate. This may be due to : 
(1) Hpcmorrhagic osteomyelitis, wdiich is a benign process usually running a 
chronic course, with mild symptoms, notably lameness, and frequently ending 
in recovery, sometimes with and sometimes without an operation ; pus is 
never present ; or (2) A bone abscess with the formation of pus, wiiich may 
run an insidious course with mild symptoms, or a more acute course with 
severer symptoms, and if evacuated and drained, usually ends in recovery 
with good function. Both classes of cases are often diagnosed as hip tubercu- 
losis, and sometimes as sarcoma. An early correct diagnosis enables the 
surgeon to simplify the treatment and save the adjacent joint by a timely 
o]:)eratioii when its integrity is threatened. 

[In my experience Perthes’ disease may be distinguished from tubercu- 
lous disease in a child by the free movements of the joint in flexion and 
extension ; other movements are limited. There may be some shortening, 
but not swelling or tenderness about the hip-joint. The Trendelenburg sign 
is present as in congenital dislocation of the hip. There is usually a slight 
limp. As a rule there is no history of trauma, and the patients are usually 
boys. There is delay in the ossification of the cartilage of the head, and also 
ill isolated areas in the acetabulum, giving rise to ‘cartilaginous isles.’ In 
this way cartilage persists wdiere bone is needed to bear weight. The epiphysis 
becomes iiatteiied, and sometimes breaks into tw'o or three pieces. These 
characteristics are often w^ell showm by a’-ray photographs. — W. I. de C. W.] 

Roberts^- also draw’^s attention to this condition. He believes that it is 
tile result of inherited sypliilis, and treats the case accordingly. Roberts’s 
reasons for thinking the cases are specific in origin are as follows : First, the 
negative Wassermaiin must be disposed of, and that is not difficult, for it is 
common experience that subjects wath frankly syphilitic bone lesions, wiien a 
family history of s\qihilis exists and wffien the pathological process disappears 
under mixed treatment, give a negative Wassermann reaction. Several cases 
of this kind have been observed during his recent studies. Therefore, it may 
be contended that a negative Wassermann reaction in Perthes’ disease does 
not exclude syphilis. Secondly, the pathologic findings described by Perthes 
coincide wdth one of the most common expressions of bone syphilis in children, 
namely, osteochondritis. Although the joint lesions of congenital syphilis 
have been much neglected, every author wdio has written on syphilis of bones 
and joints has referred to osteochondritis as it appears in the region of the 
knee, wrist, and ankle. As a matter of fact, many cases of joint enlargement 
ascribed to rickets are nothing more nor less than syphilitic osteochondritis. 
Then again, w^e find in subjects with Perthes’ disease dental evidence of 
iiilierited syphilis. This does not mean Hutchinsonian teeth necessarily, 
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but more frequently the erosions and malfomiatioiis of the first permaiieiit 
molars and other units that have been so well described by Cavallaro, or 
anomalies of spacing of the incisors. These dental signs indicate that 
spirochietes were undoubtedly present in the body during the period of gesta- 
tion, and it is a reasonable conclusion that they may have persisted to cause 
the condition known as Perthes’ disease, just as they may persist to cause other 
forms of bone lesions in children. Finally, the course of osteochondritis of 
the hip is similar to that of many other syphilitic joint conditions in that the 
destructive process is self-limited, and that there is a tendency to more or less 
complete restoration of function. In view of the foregoing facts, it would 
appear that treatment of Perthes’ disease on the hypothesis that it is of 
syphilitic origin is worthy of further investigation. 

Sacro-iliac Disease. — W. H. Palmer^^ describes flat-foot as a possible cause 
of syncliroiious pains in the sacro-iliae joints. He states tliere has been little 
VTitten upon the subject. He believes the same factors which produce flat- 
foot might bring about a pelvic condition with relaxation of the sacro-iliae 
joints. Static conditions are the most common causes. Traumatic factors 
(after Pott’s fracture, contusion, rupture, or partial rupture of the muscles, 
or injury to the ligaments and nerves) occur in 5 per cent of all cases ; paralytic 
(after infantile paralysis) in 3 per cent ; rickety (when the bones are softened 
in genu valgum, other signs of rickets co-existing) in 2 per cent ; static in 90 
per cent. He quotes Magniisoii as follows: ‘‘Probably more women have been 
operated upon for pehic trouble because of flat-foot and flat back, than on 
account of any other poor diagnosis we have made.” Our attention would 
naturally be directed to the plantar arches when we encounter a history of 
pain in the feet and legs -which appears after walking. He reports two cases 
where correction of foot troubles relieved the backache. 

Simpson^^ describes traumatic luxation of the sacro-iliac joints without 
fracture of the pelvis. The great violence necessary to produce this lesion 
expends itself upon the blood-vessels and viscera, especially the bladder. There 
may be inability to void urine, and the limbs may be partially and permanently 
paralyzed. There is genera! severe shock. 

Knee. — Chiirclimaii^^ concludes that apyogenic or gonococcal infection of 
the synovial membrane of the Imee may be cured simply and promptly by 
lavage of the joint and staining with gentian- violet. The gentian -violet kills 
with great ease Gram-positive organisms, and prevents the grovdh of Gram- 
negati^'e organisms when used in strong dilutions. The dj’e is used in weak 
solutions, 1-1000 being sufficient strengtli. He states that a joint can be not 
only waslied out, but also distended, with little or no pain. The joint first of 
all should be irrigated with normal saline solution, and it is often necessary 
for success to repeat the irrigation, and to use a large trocar and cannula. 

Laiibie^® deplores that so many men with hydrarthrosis of the knee are 
allowed to go for months before the knee is punctured. When the joint effusion 
is withdrawn promptly, smooth recovery is the rule in thirty or thirty-five 
days, but he has encountered many cases in which this was neglected or 
postponed, and the men after eight, eleven, or more months are still 
incapacitated by their knee lesion. In one of the cases reported, the man bad 
been given treatment at ten different hospitals in the sixteen months, but with 
little benefit. Laubie then punctured, withdrew 60 grms. of fluid, and rinsed 
out the cavity with a 1 per cent phenol solution. Puncture alone is not enough, 
as he shows by some examples. It should be supplemented by lavage of the 
Joint cavity with some antiseptic. Among the seventeen cases described -were 
some with gonorrhoeal or rheumatismal hydrarthrosis, but all yielded the same 
to puncture, with lavage, exercise, and massage. In one case the hydrarthrosis 
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ureter is usefiiij but it should be used with caution, as there is a danger of 
injury to the kidney if the fluid is retained behind an obstruction. This method 
should only be used when the catheter can be passed beyond the suspected 
shadow, and therefore beyond any obstruction. 

Ill discussing aj-ray exaniination of the urinary tract, E. W. Caldwelf^ states 
that the records were complete in 455 cases. Calculi were reported in 119 
cases, and no calculi in 314, while in 22 there were doubtful shadows. In 
most of the doubtful cases further examination was declined. Of the 119 
cases of reported calculi, 49 were confirmed either by operation or by subse- 
quent passage of calculi. In the remaining 70 cases there was no definite 
information that calculi had actually been seen. On the other hand, he was 
unable to obtain ‘reasonable evidence’ that there was any error of diagnosis 
of calculus in any of the 119 cases reputed positive. 

Of the 22 doubtful cases, calculi were found by operation in 2, and calculi 
were subsequently passed in 3 cases. In the remaining 17 there was no informa- 
tion as to calculus. 

Of the 314 negati%^e cases, stones were subsequently passed in 5, and in 2 
eases stones were removed by operation. This gives 7 proved errors in 290 
eases, or 2*4 per cent. {See also p. 36.) 

Writing from the Mayo clinic, Rochester, on lithiasis with bilateral renal 
involvement, Braascld® finds bilateral lithiasis in 12*3 per cent of cases, and 
botli bilateral and unilateral lithiasis occurred twice as often in male as in 
female subjects. 

Pain in bilateral lithiasis was unilateral in 64 per cent, and absent in 8 per 
cent of cases. Bilateral stones were found most frequently in the pelvis and 
ealices. The functional tests, rr-ray examination, and cystoscopy may be 
insufFicient to determine the amount of healthy renal tissue, which can only 
be ascertained by exploration. Patients may be inoperable because of renal 
insufficiency, secondary infection, kidney destruction, or constitutional com- 
plications. Patients with large bilateral stones causing no symptoms or 
complications are better without operation. Recurrence took place in 10 
per cent of cases of unilateral lithiasis, and in 20 per cent of cases of bilateral 
lithiasis. 

Henal Tuberculosis. — Bourime^^ states that “ the prognosis in renal tuber- 
culosis up to the present has been unfavourable under tlie present-day method 
of treatment.” Nephrectomy for tuberculosis in the kidney, he says, is a 
failure, for it fails to remove the focus of infection outside the kidney, leaving 
the patient liable to extension of the infection to the remaining kidney from 
the same focus. He believes that it is ‘almost certain’ that if tuberculin treat- 
ment were instituted early in the disease, the prognosis of renal tuberculosis 
would be much more favourable. Early diagnosis in renal tuberculosis, the 
author states, can be made by the tuberculin test alone. This author ignores 
the possibility of treatment of the primary focus by tuberculiii after nephrec- 
tomy of the tuberculous kidney. He brings forward no evidence to prove 
that nephrectomy is a ffiikire. 

Lower and Sharpe^- discuss the results of nephrectomy for renal tuberculosis 
in 87 cases. There were 2 deaths — 1 from shock, and 1 from tuberculosis of 
the second kidney. Ten patients were Imowm to have died at a later date — 
2 from tuberculous peritonitis, 4 from pulmonary tuberculosis, and 4 from 
iinknovrTi causes. Definite information was obtained about 45 cases. Of these, 
9 per cent reported no improvement in bladder symptoms, 20 per cent were 
in perfect health, and all the rest were greatly improved. Pain in the back 
and renal luematuria disappeared in all. Pyuria, where due to bladder lesions, 
persisted. Healing of the wound took place within a month in 29 cases, within 
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a year in 21, and witMn two years in 16. Of the total cases, 8*1 per cent 
were improved and 60 per cent were completely cured. (See also Tubercu- 
losis, Renal.) 

References. ---hS'wr^. Gi/>i. and Obst. 1917, Nov., 501 ,* '^Ann. Surg. 1917, Oct,, 479 ; 
^N, Y. Med. Jour. 1917, Oct. 20, 743 ; ^Surg. Gyn. and Ohst. 1917, Nov,, 403 ; ^Jour. 
Amer. Med. Assoc. 1917, Nov. 3, 1505; Mbzd. 1490; MbM. 1492; Mbid. 1495 ; ^Ibid.; 
^^Boston Med. and Surg. Jour. 1918, Feb. 28, 292 ; ^h4mer. Jour. Med. Assoc. 1917, 
Oct., 469 ; ^^Surg. Gyn. and Ohst. 1917, Nov., 522. 

LABOUR. UT E. E^othergill, M.B. 

Fever at the Time of Labour. — J. M. Sleinans^ says that in from 2 to 3 per cent 
of labours the temperature rises above 101°. There are certain severe cases 
which begin with rapid pulse and rigor and in which there is decomposition 
of the amniotic fluid, sometimes accompanied by the production of gas within 
the uterus. These cases are clearly infective in origin. The cause of the more 
numerous mild cases is more problematical. There is no rigor, the pulse-rate 
is only slightly quickened, the patient complains of no symptoms, and the 
fever does not as a rule continue after labour. The muscular w'ork of labour 
has been thought to account for slight temporary rises of temperature, but 
Warnekros made cultures from the mother’s blood in 25 cases, and found it to 
contain organisms in 18 of them. The blood was sterile the next day in 17 
of these positive cases. Thus in 70 per cent of the cases there was genuine 
evidence of temporary infection. To explain the cases in wdiich the maternal 
blood contained no organisms, stained sections of the placenta were examined, 
and in every instance of fever during labour, organisms w^ere demonstrable 
in the placenta, even though the maternal blood contained none. The mild 
and temporary nature of the infection is explained by the view that the focus 
of infection is limited to the structures expelled, namely, the placenta and 
membranes. Slemans has examined 34 cases of this placental bacteraemia, 
and finds the infection to affect the amniotic surface of the placenta. It is 
more serious for the child than for the mother, and frequently kills the foetus 
shortly before or after birth. Organisms can reach the placenta by three 
routes : by the maternal circulation, from the peritoneal cavity by the 
Fallopian tubes, and from the vagina by the cervical canal. The last is the 
usual route. The "writer noted 34 cases in 1600 labours, and he therefore 
estimates the frequency of interpartiim fever due to placental infection at 
2 per cent of labours at term. Blood cultures at the time of labour and the 
degree of fever at that time have no prognostic value ; but the puerperal 
morbidity was high — 63 per cent in these cases ; and the mortality was also 
high — 6*2 per cent. The infant mortality wms 40 per cent. (The series 
includes, however, cases of toxa;mia, placenta prmvia, etc., in short, all the 
‘accidents of labour’ as well as infections.) 

Reference. — ^Amer. Jour. Ohst. 1918, Sept., 321. 

LABYRINTH, AFFECTIONS OF. (See also Aviation, the Ear in ; Vertigo.) 

John S. Fraser, M.B., F.R.C.S. 

Sirppuraiive LabyTinihitis. — Duefl holds that in an acute labyrinthitis there 
are just two tests that the otologist need depend upon without subjecting the 
patient to unnecessary inconvenience : (1) Complete loss of hearing (Barany 
apparatus) ; and (2) Vestibular nystagmus (caloric reaction). These are the 
only necessary functional tests, because the other tests will not shed any 
additional light and may subject the patient to grave danger. If a patient 
suffering with acute labyrinthitis has manifested symptoms showing that 
both the hearing and static senses are ablated, one may as well take it for 
granted that, on Romberg’s test, he will fall toward the side of the lesion ; 



LABYRlWTHs AFFECTIONS OF 


230 


MISDICAI/ ANNUAL 


tiiat if wilirled, iie v^ill probably show certain weil-knowii reactions ; that if 
moved about, lie will exhibit nausea and vomiting. To say that a patien;t 
sliOiild “ a\"oid raidiie excitement and any action which might jar the delicate 
I'Xirriers which nature is attempting to erect to prevent extension to the men- 
inges ” and to take such a patient out of bed to demonstrate that he will fall 
ill a certain direction on attempting to stand or walk, is very bad practice. 
All tliese questions have been settled ; we know the reactions we shall obtain, 
iind it is unnecessary to carry them out on an acutely ill patient. 

In any ease of acute labyrinthitis we are brought face to face with the 
question of whether or not we shall operate upon a patient who is in imminent 
danger of an intracranial involvement. Dr. Duel is strongly of opinion 
that any acute labyrinthitis sliowdiig no symptoms outside of the labyrinth 
stands a better chance of recovery unoperated until the acute symptoms 
have subsided. This may mean a few days, a few months, or for all time. 
The symptoms necessary to liold us in this waiting position are : (1) Loss of 
hearing ; and (2) Vestibular nystagmus. 

Wiiat symptoms should lead one to operate ? A temperature of over 
lOO’b accompanied by headache-, photophobia, exaggerated reflexes, a positive 
Ivernig’, especially if the suspicion of meningeal involvement is verified by 
lumbar puncture. In the absence of evidence in the cerebrospinal fluid of a 
l.)egmning meningitis, Duel is of the opinion — for the present at least — that 
it vrould be advisable to leave the labyrinth alone, except in rare instances. 

Iiiasiniicii as no acute case is operated on unless early symptoms of meningeal 
involvement are present, any operation is inadequate which falls short of 
draining the subarachnoid space at the same time that the labyrinth is opened. 
Any clironic case exliibiting evidence of meningeal involvciiieiit should have a 
similar operation. In the acute case the vestibule should be opened both in 
front and beliind the facial nerve, the cochlea uncapped, and the scalae and 
modiolus entirely removed so that the meningeal fluid washes freely through. 
In the chronic case the cochlea should be uncapped with extreme care to avoid 
breaking down the modiolus to a point which will open a communication witli 
the meninges. It is not advisable to curette granulations, for fear of opening 
up an avenue of infection either through the aquediictus cochleae or the aque- 
ductus vestibuli. 

Labyrinth Fistula — a New Sympiom. — S. H. IMygind- records a new symptom 
in cases of labyrinth fistula. It is well known that patients who have a fistula 
through the bony wall of the lateral semicircular canal siilTer from giddiness 
and nystagmus wdien the external meatus is forcibly closed by exerting pres- 
sure on the tragus with the tip of the finger. A more definite result is often 
obtained by using a valveless Politzer bag fitted witii an olivary nozzle. On 
raising the pressure in the external meatus by either of the means mentioned 
above, we produce a nystagmus to the diseased side, i.e., in which the slow or 
vestibular component is directed towards the sound side. Release of the 
pressure with the finger, or aspiration by means of the Politzer bag, produces 
nystagmus to the sound side. Occasionally a reversed fistula symptom is 
met witli. 

i\lygind noticed tliat in one case, when the patient was looking straight for- 
ward tiiroiigli biconvex spectacles, there was a soft, regular, rhythmic move- 
ment of the eyes from side to side. These movements were equal, horizontal- 
rotatory, and very small. On putting his finger on the patient's pulse Mygind 
discovered that it was beating in time with the movements of the eyes, each 
stroke of the pulse being accompanied by one movement to the left and one 
to the right. He thought the nystagmus was probably due to pulsation in 
the liypenemic granulation tissue in the diseased labyrinth, the walls of which 
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could yield to the endolynipli so that it might flow to and fro tliroiigii the 
ampulla. In this way each single movement w^as to be considered as a slovr 
vestibular phase of the nystagmus. j\Iygind confirmed his tlieoig/ by com- 
pressing the carotid on the diseased side in order to block the flow of blood to 
the afi’ected labyrinth. Immediately the patient's eyes exhibited pronounced 
nystagmus to the healthy side. Somewhat later, wdiile the finger was still 
compressing the earotid, the n^’^stagmus stopped and then turned towards the 
diseased side. During the nystagmus the patient felt giddy. Repeated 
experiments constantly gave the same results. At operation a fistula ' was 
found in the lateral canal, filled up wdth granulations. 

,l\iygind records a second case in which the ordinary fistula symptom was 
absent on account of filling up of the antrum by cholesteatoma. Carotid 
pressure on the affected side caused a slow movement of tiie eyes to this side, 
follovred by a strong rotatory nystagmus towards the other side, aecoiiipanied 
by giddiness. On releasing the pressure, the eyes moved slo'r^^Iy to the liealthy 
side, followed by a quick rotatory nystagmus to the diseased side. Pressure 
on the other carotid had no effect. 

Hennebert has shown that in patients suffering from syphilitic deafness, 
compression and aspiration of the air in the external meatus can sometimes 
produce tlie ordinary fistula s;v'Ttiptom, although presumably no fistula is 
present. In some of these cases Barany has been able to produce nystagmus 
by pressure on the side of the neck. Mygind believes that in these syphilitic 
cases we have to deal with an abnormal vascularization of the labyrinth, and 
possibly also wdth an unduly moveable stapes. 

Mygind holds that the directions of the nystagmus produced by his carotid- 
pressure method provide a more reliable basis for the differential diagnosis 
between fistula in the lateral canal and fistula of the vestibule. In the former 
the slow phase of the nystagmus is to the sound side, and the quick component 
to the diseased side during the pressure. Release of the pressure produces the 
opposite movement. In fistula of the vestibule, on the other hand, compres- 
sion of the carotid produces a slow phase to the diseased side, followed the 
quick component to the sound side. On removing the pressure the opposite 
movements are obtained. 

Ill conclusion, Mygind believes that carotid pressure is safer than com- 
pression applied to the external meatus. In slight cases it is siiflicicnt to 
notice vdicther the patient becomes giddy or not. 

References. -^Bosion Xlcd. aud S^/rq. Jour. 1017, Mar. 8 ; -Jour, of LarijrqoL 1918, 

May, 143. 

LARYNX, CANCER OF. P. WcJson-Jfiiliams, MJJ. 

Irwin Moore^ has made a \'aluable contribution in his review of the 
literature of intrinsic cancer of the larynx and the operation of Laryngo™ 
fissure, and has added to current knowdedge of the subject on various points, 
especially his description of his newly-designed instruments for improving the 
technique of the operation. From a summary of the results of tliyro-fissiire, 
]\Ioore concludes that, although later statistics show the enormous progress 
in the hands of the skilled and experienced specialist over the results of twenty- 
live years ago, due partly to earlier diagnosis and partly to improved technique, 
yet ‘‘there still remains room for a 'better instrunieiitatioii." Certain details 
in the technique have an important bearing on the immediate and after-results 
of lar^iigo-fissiire, and these Moore considers under various headings. The 
prepai'ation of the patient consists in the removal of decayed teefli, and the 
use of antiseptic nioiitli-washes for forty-eight hours before operating, all 
tobacco, and alcohol ' being interdicted for at least a week beforehand. The 
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usual precaution of purgation prior to anesthesia is of course important, and 
preliminary hypodermic injection of narcotics encourages quiet induction of 
anesthesia and lessens surgical shock ; since morphine and cocaine are antidotes 
to each other, morphine gr. -J- with atropine sulphate gr. yh'j are advocated. 
Cocaine solution 5 per cent, freshly prepared, is injected in the region for the 
incisions, or else iio^'ocain 2 per cent, with a little adrenalin, or eudrenine, 
Irwin Moore generally uses a needle 3 in, in length, wdiich is inserted through 
the skin at the suprasternal notch, the site of puncture having been aiiicstho 
tized by a drop of pure carbolic acid. The needle is pushed upwards iiitra- 
demiically along the middle line as far as the upper border of the thyroid 
cartilage, and the solution squeezed out as the needle is withdrawn. A 2-in 
needle is used when the patient cannot %vell extend the neck. As for the general 
anaestiietic, Moore agrees with Bellamy Gardner tliat chloroform is the only 
suitable aii^estlietic for these cases, and considers that ether causes too much 
tracheal and bronchial secretion. He emphasizes the necessity of giving the 
aniesthetic in the upright position in orthopnceic patients, until the trachea 
is opened, and urges great care in lowering these patients and in extending 
the neck backwards, as this tends to tigliten the vocal cords and so cause 
complete obstruction before tracheotomy. He says that, altliougli the opera- 
tion can be done quite well under infiltration local anaesthesia, the mental strain 
is a severe ordeal to the patient, and is to be avoided. The position on tlic 
table recommended by Moore is one in which the patient is placed on the 
back, while the shoulders are elevated by a firm cushion. A second cushion 
or sand-bag is then placed under the now fully-extended neck in order to raise 
it and cause the structures oh its anterior aspect to become stretched and 
prominent (Plate XXV 11, C). 

Standing on the right side of the patient, Moore makes a free incision exactly 
in the middle line, from the lower border of the hyoid bone to the sternal notch, 
using a large-bellied knife which, unlike the ordinary sharp-pointed bistoury, 
has the effect of making the Wo ends of the incision bevelled. The deeper 
tissues being divided or separated, the deep fascia is exposed. A transverse 
incision across the fascia at the level of the cricothyroid membrane enables 
one to separate the thyroid gland from the trachea ; the tracheotomy tube is 
then inserted, and demands consideration of the position of the tracheotomy, 
whether median or low. Moore considers median tracheotomy through the 
third and fourth rings has advantages over lower tracheotomy, though in 
short-necked patients the latter is required sometimes, notwithstanding the 
disadvantage presented by the greater depth of the trachea. Moore’s thyroid - 
gland clamps greatly facilitate the division of the isthmus, ligatures being 
applied on each side after division. 

‘‘ One of the most important points, if not the most important point, in 
the technique of this operation is the free use of cocaine as a local anjcstlietic 
and hemostatic agent.” He uses 10 min. of a 2 per cent solution of cocaine 
in the trachea to abolish the very marked spasm which occurs on opening the 
trachea, and to avoid the coughing of mucus over the vicinity. If a short 
interval is allowed to elapse after injection, a tracheotomy tube may be inserted 
without any reaction whatever. A second injection should be given, after the 
interval, through the cricothyroid membrane into the interior of the larynx 
before it is opened, to allay the reflex irritability, as suggested by Crosby Greene. 
After inserting the tracheotomy tube, Moore divides the thyroid cartilage 
from below upivards exactly in the median line, after an incision has been 
made through its covering perichondrium, using his specially-designed shears 
(Plate XXP J, A, B), The instrument is removed by releasing the pressure of 
the fingers on the lower handle, which causes the upper blade to spring back 



ol'i’l'ci \v,t\- <ij iiiiroihii'n!;^ ilu- ciiMin” >lii';irs. y;. -I’osiiion nf’ slii‘;!r.'; in I'UiiiiiL' fluou';!! ihu rliyrt>i(l 




LARYNGO-FISSURE IN CANGE OF LARYNX 





_ A \l Y r J G ( > - F I S S U R E IN CANCER OF 1_ A R Y N X 




Fl'j. F'.- -Allowing llir Iji^i jMi-nii'r for tho riiyn*-]i>r-ure ojii'nitifin : uIrt 

when a low tracheororny ii;i' to be j *eri< iniu < 1. The rhiiiub aial first liiw'er of Fii/. JL -T\ic solf-relaininy refraetor in .si/u siinuiiiLr the arnjile rcjom 

left liaml are slead yiiier 1 he larynA. wlhi-t ai'O aeiiia' as sili<por(, for the saw for the niatiiimlalioii of instruineet.-. 

1o lu-eveiit it <.)]V llie eailiiaei-. 

!h\ I nr in J/'oa/v 




PLATE XXVIll, 


LARYN GO-FISSURE 


N CANCER OF LARYNX 



NEW TREATMENT 


239 


LARYNX, CANCER OF 


and leaves the lower blade to be withdrawn in the opposite direction to its 
introduction. 

The small, fine saw of Irwin Moore lias a shaft bent in such a w’ay that when 
the saw is used the patient’s chin does not get in the way of the operator 
standing above the head of the patient {Plate XXV 11^ C). Great importance 
is attached to efficient swabbing of the interior of the larynx after splitting 
the cartilage, and the exposure of the operative area of the interior is greatly 
improved by liis self-retaining adjustable retractor {Plate XXVIl, B). 

For the removal of the growth a perichondrial retractor is first inserted under 
the perichondrium at the cut edge of the thyroid cartilage, and the soft parts, 
togetiier with the perichondrium, are raised off the inner surface of the thyroid 
cartilage- Having completed this separation, the grovdh, including at least 
a quarter of an inch of surrounding healthy tissue, is clipped round %vith 
scissors, first below, then above, and then round at the back, including the 
vocal process, or if necessary a large part of the arytenoid may be removed. 
The first incision should always be made below the grovdh, in order that if 
much bleeding occurs it will not obscure the second semicircular cut. 

The advantage of this method is that the growth can be 
removed en masse in one piece untouched by any instrument 

With regard to the debated ques- 
tion as to the immediate removal of 
the tracheotomy tube after opera- 
tion, or its retention for fourteen to 
twenty-four hours, the opinion of 
Irwin Moore is that the tube may 
be permanently withdrawn in the 
majority of cases after operation, 
without much risk and with many 
advantages; whilst in a few cases, 
especially where a high blood-pres- 
sure is known to exist, when con- 
siderable oozing has occurred during 
removal of the grovi:h and is likely to recur, or where the patient is out of 
immediate reach of the operator, it is safer to retain the tube. Irwin Moore 
favours a sitting-up posture for the patient as soon as possible {Plate XX V 111)^ 
rather than lying on the back or side, as this assists coughing and expectoration. 

aiackenty’*^ advocates Hemi-laryngectomy, by a method devised and prac- 
tised by him, for cases too advanced for thyrochondrotomy, and yet not 
so extensive as to require total removal. He makes two separate incisions, 
one above for the iarjmgectomy, and another for a low tracheotomy, with a 
liberal bridge of tissue between the two incisions. For the hemi-laryngectomy, 
the skin, cervical fascia, and pretracheal muscles are carefully dissected away 
from the cartilage, taking care to keep them all in one flap and to keep the 
inner surface as far as possible uninjured, as it has to form the surface of the 
new laryngeal wall. The thyrohyoid membrane is then slit laterally, and 
the trachea divided in half its circumference below the cricoid ring on the 
diseased side. The pharynx being shut off by packing with iodoform gauze, 
the loosened half of the larynx is retracted from the centre line and the diseased 
half removed in the usual way, except that if the mucous membrane over the 
posterior commissure and ar;^denoid is healthy, it is saved and lifted away 
from the cartilage beneath, or it is subsequently attached by fine catgut sutures 
and used to line the raw surface as far as possible after the cartilage has been 
detached. The trachea! packing is then removed, and the trachea cleared of 
blood down to th,e cannula and packed around with ^'’asellned gauze im|>reg- 
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iiated with blsmutli. Closure is obtained by uniting the mesial edge of the 
pretraclieal miiseks to the mucous membrane of the health}^ side of tlie larynx 
with fme iodised gut, and the skin edges with silkworm gut. The wound is 
left open at its lovver angle. A sheet of rubber tissue covered on both sides 
with gauze is glued by its edge to the neck with collodion, across the bridge 
of skin separating the two wounds, to act as a barrier between the laryngeal 
wound and the tracheal cannula. If tracheal and bronchial secretion is much 
increased, I\lackeiity uses a negative-pressure pump, avoiding strong suction. 
The dressings should be changed every few hours, and the laryngeal drain is 
not removed til! after two to four days. 

Mackenty's tecliniqiie in operation for Total Laryngectomy is essentially that 
usually adopted, with iiis own modifications, but he prefers to do the preliminary 
part of the operation, even to skeletonizing the tracheal stump, under local 
anjcsthesia, and begins the general ancesthesia before attempting the removal 
of the larynx. When, ovving to the extent of the disease, a block dissection 
of the neck is indicated, he makes three incisions : the first from the chin to 
the sternal notch, including all the -tissues down to the deep fascia ; from the 
upper end, extending laterally on one or both sides a second incision is carried 
outward across the sternomastoid just under the mastoid process ; the third 
incision begins at the lower end of the first, and is carried outward and down- 
ward, crossing the clavicle near its outer third. The ol>ject aimed at is to 
make the hap as wide at its base and as thick as possible, as Mackenty’s 
experience vdth the rectangular flap generally used has been that the inner 
edge is prone to slough from lack of nutriment. He removes the sternomastoid 
entirely, tlius gaining an immediate and good exposure of the deep structures 
of the neck, and after detaching it below he removes it with all the underlying 
gland- and lympliatic-l^earing tissues en masse. When a block dissection is 
not indicated, he makes, in addition to the above-mentioned first incision, 
two lateral incisions at the upper end of about one inch each, except for 
patients with long thin necks. The trachea is cut Just below the cricoid 
cartilage, and a rubber tube, 10 in. long, inserted in the trachea. The larynx 
is separated upwards as far as is compatible ■v^ith the extent of the grovrth. 
If the cancer extends backwards into the oesophageal mouth, that portion 
of the latter lying in juxtaposition to the larynx is removed. The larynx is 
then dropped back into position, and the thyrohyoid membrane, etc., divided 
so as to remove' the separated larynx. ' The subsequent feeding with tlie 
inserted oesopliageal tube, and the care of .the tracheal secretions, are the same 
as in iienii-lar^mgectomyn Various valuable suggestions for the after-treatment 
ai'e given, and iMackeiity considers that this is of very great importance. 

Beck lays great stress on liberal feeding after the operation by means of 
tlie (ssopliagea! tube, which may even be retained for weeks v.dtliout injiir>'. 
If by accident it should come out and cannot be replaced, Beck says lie 
would not hesitate to do a gastrotomy, so important does he consider liberal 
feeding. Rectal feeding, lie feels, should not be relied upon — it is merely 
an effective way of pretending to do something.” 

Trcinsilhirriinaiioii of the Larynce and Upper Trachea, — Spencer^ states that 
if, in an absolutely dark room, the transiiiuminator is applied cither at the 
pomum Adanii or near the cricoid cartilage, and the heated laryngeal mirror 
is introduced, into the pharynx, a good view of the larynx is obtained. As an 
alternative, the Beck light, on a stand, may be used to light the larynx while 
the patient is suspended. The normal iar\mx shows shadows cast by the 
thicker portions, such as the true and false cords and the cricoid cartilage. The 
thyroid cartilage offers, of course, the greatest obstruction to the rays of light. 
The rings of the trachea cast very definite shadows. The ventricle of the larynx 



NEW TREATMENT 


241 


LARYNXs WAR INJURIES OF 


and the cricothyroid membrane admit more light than the thicker structures ; 
hence, at any of these points, inflammatory thickenings, benign or malignant 
growths, will show most distinctly on account of the shadows which they cast« 
Scliech makes the following interesting statement : “ The transilliimlnation 
of the larynx, first practised by Czermak, and later perfected by Voltolini, has 
no diagnostic value.” 

Badium in diseases of the ‘Upper Air Passages. — ^Delavan'^ presents a summary 
of 184 cases of cancer of the upper air passages out of a total of 422 cases 
treated at the Memorial Hospital in New York City. The best results were 
obtained by the prompt treatment of early cases — state of affairs which 
applies also to the surgery of cancer. In discussing Delavan’s paper, 
Richardson stated that he had unfavourable results after using Radium in 
four cases of cancer of the tonsil and in one of cancer of the cheek. All died 
in the usual course, but the radium gave wonderful relief from all disagree- 
able symptoms. There was very little odour, and the patients were fairly 
free from pain. Lynch reported four cases, one of which had had no recurrence 
for eighteen months. This patient received no benefit until the radium was 
put into the laryngeal cavity through a tracheotomy tube. He had previously 
had a recurrence of the growth after operation by suspension laryngoscopy. 
A second case after a third recurrence was thought to be inoperable, but 
applications of radium caused complete subsidence, and after six months there 
was no indication of further recurrence. Shiirly had operated three times on 
one case which involved the soft palate, the upper jaw, and the antrum, and 
after each operation tiiere was- a very slow recurrence. For the past three 
years radium has been used at intervals of from three to six months. Harmon 
Srnitli believes that the good results that are obtained from radium are due 
to the fact that all tumour growths vary in their virulence. Cases benefited 
by radium are the less virulent ones. Smith has sent a number of inoperable 
cases for radium treatment after a preliminary tracheotomy. Ail of these went 
progressively on to death. Coffin and Pierce have had discouraging results 
from radium treatment, and Beck has had similar experience in the case of 
deep-seated grovdlis. Delavan, in closing the discussion, stated that of the 
1S4 cases treated by radium, 22 are believed to have fairly retrogressed ; 79 
cases have improved. Delavan holds that we do not get the true statistics 
of the surgery of laryngeal cancer, and that, if we did get them, we should 
have a pretty ghastly record. 

Rkferexces. — '^Jour. of Laryngol. Rhinol. and Otol. 1018, May— Sept. ; ^Ganad. 
Pract. 1917, Oct., and Jour. Ayner. Afed. Assoc. 1918, ii, 803 ; L4n7i. OtoL. Rhinol. and 
Laryngol. 1917, June, 530 ; '^Laryngoscope. 1917, Oct., 776. 

LARYNX, TUBERCULOSIS OF. {See Tuberculosis, Laryngeal.) 

LARYNX, WAR INJURIES OF. P. Watso7i- Williams, M.D. 

A collective investigation of 245 patients suffering from warfare injuries of 
the larynx was made by Harmer.^ 

Laryngeal Injuries. — To estimate exactly the damage sustained by the 
framework of the larynx is often a very difficult matter, and apparently slight 
injury may afterwards prove to be serious. A methodical examination is 
necessary, including inspections, palpation, x rays, and, in some cases, ^ direct 
laryngoscopy. 

The epiglottis (8 cases) may be shot away, partially removed, detached from 
its origin, or simply perforated. The hyoid bone (4 cases) may also be 
fractured. The thyroid cartilage (10 cases) is often involved. In most cases 
that reacli this country tlie missile has perforated the cartilage vithoiit causing 
serious injury, its course having been roughly transverse, and generally through 
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the anterior parts of the larynx. Wounds through the posterior regions 
involving the aiyiienoids and pharynx are far more serious. With shell 
fragments penetrating wounds are also frequent, and the foreign body may 
cause an abscess and be coughed up later. Definite fractures of the cartilage 
were observed in 10 cases, simple and comminuted forms being equally common. 
Post-mortem specimens show every variety of fractures, including those in 
which the cartilages are broken into many fragments. Instances have been 
seen in France wdiere the entire larynx has been shot away, but more often 
the anterior angle of the thyroid cartilage is removed. 

The cricoid may also be fractured or perforated, serious complications 
supervening. One or other ar 5 i:enoid is often involved, and fixation of the 
crico-aryteiioid joint may result. Considerable confusion obviously exists 
l^etween fixation of this joint and cord-paralysis, and in some instances it 
may be dilTlciiit to decide which is present. In most cases of paralysis the 
arytenoid is drawn for%vard on the affected side, a condition which has not 
been seen with simple fixation. 

In all wounds of the cartilages, perichondritis supervenes to some extent, 
and healing is thereby delayed. In the more favourable cases the inflam- 
mation rapidly subsides, and the patient may be fit for duty in ten to fourteen 
days. Severe perichondritis is much to be feared, and causes results which 
recover but slowly. 

Wounds of Soft Parts , — The vocal cords are frequently injured, especially 
in their anterior parts, where scarring generally leads to the formation of a 
web. Slight damage is quickly repaired, but extensive wounds result in a 
condition similar to that seen after removal of cancer by thyrotomy. 

The ventricular bands, if wounded, may become so swollen that the lumen 
of the larynx between them is reduced to a slit, this form of stenosis being 
frequently persistent. 

Wounds of Nerves . — Paralysis of the vocal cords after gunsliot wounds of 
the neck is very frequent. Appearing immediately after the wound, it is 
generally abductor in type in the early stages. Left abductor paralysis was 
noted in 22 cases, the right cord being affected in 14, and both cords in 2, 
giving a total of 38 out of 108 cases. The paralysis may disappear after a 
time, and in others be followed by total paralysis. 

Paralysis iniglit be caused by division of the recurrent laryngeal nerve by 
its involvement in scar tissue, by shock, by toxaemia, or might be idiopathic. 
It is important to determine wdiich of the above is responsible. So far no 
instance of divided nerve has been reported. There can be little doubt that 
shock is chiefly answerable. 

Stenosis . — Inflammatory stenosis (44 cases) is common in early cases, and 
may be due to general inflammation of the mucosa, to mdema, to abscess, or 
to Inematoma. 

It often happens that the ventricular bands are so swollen that tliey meet 
ill the middle line and occlude the vocal cords, especially when periciiondritis 
is also present or ivhen crico-tracheotomy has been performed. A common 
form is webbing of the anterior commissure (10 cases), which is not so serious 
as the annular and tubular varieties (11 cases). In the latter the scar tissue 
may involve a considerable length of the air-passage, including the subglottic 
space. The scar is remarkably tough, and cuts more like gristle than fibrous 
tissue. In many instances the lumen of the larynx is almost obliterated. 
Subglottic stenosis (9 cases) is equally difficult to overcome. Tracheal (2 cases) 
and paralytic strictures (3 cases) are rarer. 

Dilated Glottis . — Browm Kelly reports an interesting case resulting in dilated 
glottis. A slight degree of bow'ing of the vmcal cords is common. 
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Injuries to Other Paris . — Many laryngeal injuries are eoniplicated by sinipie 
perforating wounds of the pharynx, resulting in temporary flstulae (6 cases). 
Severe w^oiinds are rarely seen in England, but they constitute a serious 
complication and often produce a fatal result. The cervical portion of the 
(Esophagus is often perforated, and in some cases temporary fistuhe result (10 
cases). Ill most instances dysphagia is of short duration, and the absence of 
complications is remarkable. Cellulitis of the neck, peri-cesophageal abscess, 
and cervical sinuses may supervene, but are rarely fatal. Temporary dilata- 
tion of the gullet has been necessary in,, several cases, but only one instance 
of a permanent stenosis has been discovered. Foreign bodies may traverse 
the trachea without causing serious damage, though in most instances a tracheal 
iistula remains for a time. Severe womids are likely to he fatal unless early 
treatment can be afforded. Definite injury to the carotid arteries is reported 
in three cases, and to the internal jugular vein only twice. A transverse 
section of the neck shows that the large vessels lie entirely behind the larynx, 
and are so deeply situated that they generally escape in these wounds. 

Treatment. — The treatment of ’wounds of the larynx is difficult, and great 
ingenuity is needed. If centres were provided for dealing with these patients 
they ivoiild enable the surgeons to improve their technique. In the early 
stages the first essential is to prevent the patient from choking. In every 
doubtful case tracheotomj’ should be i)erformed. ISTearly one-third of all the 
cases reported required a tube at some period (tracheotomy, 28 cases ; laryii- 
gotomy 4 cases). Crico-tracheotomy is an easy operation, but inadvisable 
because the larynx is narrower tlian the trachea. The tube is not wxdi tolerated ; 
swelling of the mucosa results ; pressure ulcers, necrosis of the cricoid, and 
granulations supervene ; ‘ retained tube ’ is more common than with other 
operations. High ’ tracheotomy through the upper two or three rings is 
less dangerous than a ‘ low ’ operation. 

Stenosis . — Tracheotomy may be necessary in any form of stenosis. It is 
important to recognize that inflammatory stenosis may disappear entirely. 
When the patient has recovered from his tracheotomy tlie treatment of his 
stenosis must be considered. To lay down any general line of treatment is 
impossible. One must devise a method which will dilate the stricture and, if 
possible, cause absorption of the scar tissue. Simple dilatation is seldom 
practical. Removal of scars is useless unless intubation is employed for 
months. 

j\Ioiire and other Continental surgeons are strongly in favour of laryngo- 
stomy. Intubation must be practised for twelve to eighteen months, after 
which the cannula can generally be removed and a plastic operation performed. 
The voice results are surprisingly good. Moreover, the patients are cured, 
and can breathe through the natural passages. In the hands of Professor 
Moure laryngo-tracheotomy doubtless gives good results, but it is not an 
operation to be undertaken lightly. Harmer agrees that in every case of 
‘retained tube’ the question of curing the stenosis should be carefully con- 
sidered ; but it still remains to be proved that tills cannot be ehected equally 
well by simpler methods. ■ 

To maintain the lumen of the air-passage it is necessary to persevere with 
dilatation by bougies, intubation tubes, or upward-turning tracheotomy 
tubes. The treatment must be commenced very quietly, as the tissues are 
often intolerant when inflamed. Small -sized stenosis camiiilm are generally 
effective, and should not he changed too often. If necessary a general 
anaesthetic should be given for changing the plug at the beginning of 
the course. After a time a larger cannula can nearly always l)e inserted 
idthoiit damage, and if surgeon and patient are sufficiently tolerant many 
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eiises call l>e cured. The patient should v/ear a tube corked for months 
before it is fuiaily removed. 

As re.Q-ards paralysis, there is evidence to show that a small proportion of 
the eases of abductor paralysis recover. Moure quotes a case in v/hicii the 
paralysis disappeared after the evacuation of a peri-oesophageal abscess through 
the pliarynx. Koiiier also has seen recovery of abductor paralysis. On the 
cGntrar^L total paralysis supervenes in a small number of patients. 

Although two-thirds of larynx wounds recover after a time, in battle many 
lives are lost owing to wounds of the neck and larynx. Even the survivors 
may be crippled by complications. 

Guisez- makes a valuable contribution on the dia- 
gnosis and treatment of laryngo-iracheal war wounds, 
lesions which are relatively infrequent, often diSicult 
to diagnose precisely except by direct laryngo-tracheo- 
scopy, and usually necessitate tedious patient treat- 
ment for their relief. Out of 2041 war injured, the 
total number of those wounded in the larynx, 
trachea, and oesophagus was 09 at the oto-rhino- 
laryngological centre of the tenth district. Of the 
09 patients under his charge, 42 had laryngeal 
lesions, and 3 at the same time wounds of the 
upper part of the trachea. In 10 there was a lesion 
of the recurrent laryngeal nerves, 7 showed lesions 
of the trachea, and 7 of the oesophagus. The most 
constant and pathognomonic sign of sucli lesions is 
subcutaneous emphysema of the neck, thorax, etc., 
together with marked dyspnoea and often with blood- 
stained, frothy sputum. 

Of the various examples of injuries in these regions 
that are illustrated in Guisez’s paper we reproduce 
those shown in Fig, 95 and Plate XXIX, 

The treatment of laryngeal stenosis by cicatricial 
bands which Guisez has found most satisfactory is 
by a laryngostomy and keeping the larjmgeal wound 
open after excision of the bands until a complete 
cure of the stenosis has been effected. But he avoids 
tamponning the cavity immediately after interven- 
tion, and he finds he can avoid the formation of 
iiecrotic debris which result from plugging the ’wound sufficiently firmly to 
keep tlie dressing in situ, and the consequent interference with the (drculation 
of the compressed tissues. 

RlI'Esexces. — '^Lancet- 1818, i, 839 ; -Presse Med. 1918, Feb. 21, 97. 

LEISHMANIASIS. Sir Leonard Rogers, M.i)., F.R.C.P, 

Kala-azar, — J. W. Cornwall and T. K. Menon,^ in a fourth paper on kala- 
azar investigations, report that they have been unable to cultivate the para- 
site from the rectum of bugs infected with the flagellate stage, ’^vhicli makes 
infection through the fseces of the insect very unlikely. The flagellate stage 
only survives in the bug up to twenty-nine days, and as a rule probably not 
more than fifteen days. They suggest that infection might possibly take place 
through a bed-bug harbouring the flagellate stage being crushed wiiile feeding. 
R. Knowles‘S has investigated the possibility of the human stage of the Leish- 
mania donovani passing into an ankylostomum and being transmitted by its 
ova to soil, as such a theory would explain the wmy in which the infection 



Fig. fl-j.—Zi Double liernia 
of the cfisophagas : p, Pharynx ; 
t, Seetiou oi the tnviuii-l cartil- 
age ; I, Cavity of the laryax. 
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dings to houses or their iin mediate neighbourhood. He obtai,iied aiikylostoina 
ova from the stools of kala-azar patients, and bred out embryos from tlieiri, 
but a year’s work failed to had any trace of the kala-azar parasite in them. 

Treatment. — J. C. Kennedy^ reports six cases of kala-aztir in British 
soldiers in a typhoid convalescent camp successfully treated and restored 
to good liealt,li by Tartar Emetic, given intravenously. The patients all 
came from tli'e same regiment, and from closely related sleeping apartments. 
J. B. Christopherson^- relates three advanced cases of kala-azar treated with 
tartar emetic in the Sudan, one of whom recovered, the other two being too 
far gone on corning under observation. L. Rogers^ records fata,.lities from 
tartar emetic in kala-azar due to some decomposition of the solutions, and 
relates the results of the use of Sodium Antimony Tartrate (which he found 
to be slightly less toxic in animals than the potassium salt) in eleven cases 
in Indian patients, with nine cures and two improved in spite of serious com- 
plications. [Serious toxic symptoms have since occurred after three injec- 
tions of sodium antimony tartrate from one flask of the solution, and one 
Indian patient with leucocythemia, on which the drug was being tried, died. 
Freshly prepared solutions are indicated. Many other Indians and Europeans 
have, however, been cured with this solution, which can be given every other 
day. The ideal treatment has still to be found. — L. R.] A. Longo® states 
that formerly not mere than 4 to 10 per cent of inlhntile kala-azar cases 
recovered in Italy, and he reports 17 out of 20 cures by tartar emetic intra- 
venously — a very good result. The figures do not include a number of cases 
in which the course was not completed for some reason or other, the recovery 
rate with them being 41 per cent. 

H. I. Winifred Kerr’ records two cases of kala-azar in adults at Malta treated 
successfully with tartar emetic intravenouslj^ according to Rogers’s directions. 
J. H. Korns® has treated eleven cases at Pekin with tartar emetic intravenously 
and by inunction without obtaining any cures ; but in only one were the intra- 
venous injections continued for more than thirty-six days, and in that ease 
great impro^^ement resulted. The rest had far too little treatment for aiiytiiiiig 
like cures to be possible, no less than six of them being under observation for 
less than one month. 

Dermal Leishmamasis. — E. D. W. Greig® reports on 76 cases of Oriental 
sore, mostly fioni Mesopotamia, treated with 1 per cent solutions of tartar 
emetic intravenously, and inunctions with the same drug. Most were veri- 
fied microscopically, but in a few the organism W'as not found. The cases 
treated with intravenous injections gave the best results, but it was neces- 
sary to give from 7 to 10 c.c. of the 1 per cent solution to be elTective, while 
although this acted rapidly in most eases, in a few" greater resistance to the 
drug vvas met with. J. B. Christophersoii'^ records and illustrates a severe 
case of naso-oral leishmaniasis of four years’ duration, cured by tartar emetic 
intraveiioiish", in the Sudan, and O. Torres^® a similar result in a very long- 
standing case in Brazil, 

Refebsnces. — '^Ind. Jour, Med. Besearch, 1918, April, 541 ; -Ibid. 54S ; '' Jour . 
R.A.M.C., 1918, Feb,, 209 ; ^Jour. Trop. Med. and Hyg. 1918, Oct. 15, 229; 

Med. Gaz. 1918, May, 161 ; ^Pediatria, xxv, 449, and Jour. A7ner. Med. Assoc. 1917, 
ii, 1038 ; ’^Lancet, 1918, ii, 45 ; ^China Med. Jour. 1918, Jan., 26 ; ^Ind. Jour. Med. 
Research, 1917, Oct., 394 ; '^^New Orleam Med. atid Surg. Jour. 1918, Feb., 606. 

LEPROSY. Sir Leonard Rogers, M.D., F.B.C.P. 

O. E. Denny^ has recorded the results of a statistical study of 10,000 lepers 
in the Philippines isolated in the Culion leper colony. One-half had been 
diagnosed in adolescence ; 29 per cent gave definite histories of contact with 
leper relatives, and contact with other lepers could never be excluded. The 
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coiiinioiiest relationsMps were brothers and sisters in 35, cousins in 27, children 
ill 11, and in 7 per cent leper parents. The relations were generally of like 
sexes, except that more mothers and sons than mothers and daughters were 
infected. Multiple infections spreading over several generations of the same 
hiiiiily were frequent. In only 1 per cent of married lepers was the infection 
between liiisl^and and mfe. Among children living in a leper colony for one 
to ten years, 10-4 per cent became infected, while no less than 44 per cent of 
children of leper parents living for seven to ten years among lepers became 
infected. No information was obtained regarding the exact mode of infection. 
J« A. Johnston- deals with the morphology of the leprosy bacillus based on 
several thousand examinations. He regards short rods a,s the most frequent 
type. He considers granules a sign of a degenerative process. In aiitesthetie 
cases he only found the bacilli in the nasal mucus in 14-51 per cent. 

Treaiuient. — R eisers method of Intramusenlar Injections of Chan!- 
moogra 01! has received further trials. H. S. GoghilF has used Heiser’s mixture 
izi doses of from 1 to 10 c.c. for about a year, and reports definite improvement 
in seven eases. W. W. Cadbury also reports good results w'itli the method 
in out-patients in China. Pulmonary embolism caused serious symptoms in 
one case, but recovery took place. One-fifth of the total cases showed arrest 
of the disease, and nearly one-third of those treated for more than six months 
to over one year showed arrest. Two cases were treated with intravenous 
injections of sodium gynocardate (the w^eaker low-melting-point preparation) 
for three to four moiitlis without benefit. 

Gynocardate of Soda has also been further tested. L. Rogers'^ records 
details of a series of cases already briefly summarized in last year’s Annual, 
with illustrations. The higher melting-point preparations now issued as 
gynocardate of soda A gave much better results than the original preparation. 
P. M, C. Peacock^' reports on the use of sodium gynocardate intramuscularly 
in the Mandalay Leper Asylum, wiiere close on 600 injections had been given 
in doses up to 24 gr. in 12 c.c. with very favourable results, without a single 
abscess, although considerable pain and sw^elling was produced. Dr. Carthew® 
a!so reports very favourable results from Siam by combined intravenous and 
oral administration of the drug. E. Muir^ records considerable improvement 
in the great majority of cases treated in an Orissa leper asylum within three 
months by the same method. 

For bone clianges in leprosy, see p> 35. 

References. — h/oiw. Amer. Med. Assoc. 1917, ii, 2171; -Philippine Jour. Sd. (B. ), 

1917, May, 115 ; Trop. 3Ied. and Parasit. 1917, Aug. 23, 205 ; ‘‘^Ghina 3Ied. Jour. 

1918, May, 226 ; '^Ind. Jour. 3Ied. Research^ 1917, Oct., 277; 3Ied. Gaz. 1918, 

March, 95 ; Ubid. 1918, April. 

LEUK-®MIA. Herbert French, M.D., F.B.C.P. 

Further evidence of the value of Radium in the treatment of leuktemia is 
given in papers by Peabody^ and Giffin.- The advantage of radium over 
a’-ray treatment is that, wiiereas the latter has to be continued week 
after week for many wrecks consecutively, radium treatment is applicable for 
three, four, or five consecutive days at a time, with a subsequent interval of 
six or more wrecks before a second application has to be made. The advantage 
of such intervals free from active treatment is, from the patient’s point of 
viewq obvious, so that, given only equal results from the tw^o therapeutic lines, 
there is more to be said for radium than for x rays. Evidence is accumulating 
to show that, instead of equality of results, radium is even better than .^-ray 
treatment, tliougli the effects in either case are palliative only. Giffin gives 
details of 30 consecutive cases of myelogenous leukaemia treated by the surface 
application of radium over the enlarged spleen with a dosage of 50 to 100 mgrms. 
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The best protection was found to be 2 mgrms. of lead and I in. of wood. The 
splenic area was mapped out into squares after the manner described by 
drdway, and the radium tvas applied over each square for from two to four 
hours at a time, with a total exposure of from tw^enty-five to thirty-six hours. 
A degree of general improvement occurred in every patient, even in the most 
advanced and toxic cases, and the amount of improvement was remarkable 
in 13 , though we do not yet know whether life w^as prolonged as the result. 
The size of the spleen and the total leucocyte- count diminished rapidly in the 
same kind of way as they do after ir-ray treatment ; and even if the improve^ 
ment is but temporary, there seems little doubt that the local use of radium 
over the splenic area promises to be the least troublesome of all present 
methods of giving at any rate some relief to those who are ill from leukEemia. 

Keferexces . — ^Boston Med. and Surg. Jour. 1917, ii, 873 ; “Ibid. 680. 

LIP, PLASTIC OPERATIONS ON. (See Jaws and Face.) 

LI¥ER, PERCUSSION OF. (See also Bile-tract xVnd Liver.) 

Herbert French, M.D., F.R.C.P. 

Laporte^ draws attention to a method of defining the liver by percussion, 
more accurately than has hitherto been the general rule. He used a’-ra.y 
screening as a means of testing Avhether he was defining the liver accurately 
or not Avhen lie was percussing, and found that the error when percussion was 
made in the mammillary line in the ordinary way was always considerable. 
He found, hoAvever, that the error Avas remarkably little AAdth the folloAATiig 
method : "I percuss from aboA^e doAA'iiAA^ards in the mammillary line, laying 
the end phalanx of my index finger firmly on the chest Avail parallel to the 
ribs, and using a medium strong percussion stroke. At the first change of 
sound from clear pulmonary resonance to a somewfiiat duller sound, a line is 
draAATi on the chest Avail. Then I place my finger over the liA^er dullness at 
the loAA'er costal margin, and percuss AAdth the lightest possible percussion 
(threshold percussion, so light that over the liA^er dullness hardly any sound 
is audible) iipAATrrd until a slightly more resonant percussion sound is perceiA’ed 
(lower lung border). Another line is placed on the thorax at this point. The 
true upper Ma'ct border lies half-AATiy betAveen these tw’o lines. The important 
point to remember is that in percussing from above doAViiAvard one must use 
a medium strong percussion stroke, and note tlie very first cliange of percussion 
sound ; and similarly, Avhen percussing from below upAvard, employ only the 
very lightest, scarcely audible, percussion.” 

Refbrexce. — ^ Med . Bee .. 1918, i, 1120. 

LUMBAR PUNCTURE. J. Ramsay Hunt, M.D. 

The indications for and the technique of lumbar puncture are now well 
recognized. There are, hoAvever, a fcAv puzzling phenomena Avhich sometimes 
result from this very simple and noAv frequent procedure, among Avhich is the 
so-called puncture headache. Lumbar-puncture headache differs from all others 
in that, being present AA’hen the patient is sitting up, it completely disappears 
when he lies down. It is throbbing and severe, and felt mostly in the frontal 
and occipital regions. The pain comes on quickly Avhen he sits up, being fully 
present in tAventy seconds. It takes about the same length of time to subside 
AAdieii lie lies doAATi. This situation usually persists for about seven days Avith full 
severity, and then ends someAvhat abruptly in the course of tAA^enty-foiir hours. 

Regarding causatiA-e factors, various speculations have been made concerning 
the importance of the rapidity with which the fluid is withdraAAui ; the position 
of the patient during the puncture ; the degree of pressure existing in the spinal 
fluid at the time of puncture ; the disease condition of the patient, and his age. 
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All these points are now generally regarded as unimportant. R. G, McRobert^ 
offers a very ingenious explanation for this interesting symptom which 'wil! 
appeal to most observers who have reflected on the problem : To obtain fluid 
by puncture, the needle must pierce two membranes, the dura and the arach- 
noid. The dura forms a rigid, tough, fibrous sac, Just within the vertebral 
canal. The arachnoid tissue, wdiich is non-vasoular and delicate in texture, is 
full and loose, and it is in close apposition to the dura. The fluid is contained 
in a space between the arachnoid and the pia mater, the latter membrane closely 
investing the spina! cord. 

We are so accustomed to withdraw blood from a vein without an afterthought 
as to its closure that we have assumed the same mental attitude, iinconsciousl^L 
after lumbar puncture. But in the latter instance we have punctured a fibrous 
sac distended with fluid — made a hole in a stiff membrane that has no contractile 
tissue. A puncture in this rigid dural membrane usually persists as a clean - 
edged, round hole. The spinal fluid is always under some pressure in its sac, 
so wiiat is to prevent a continuous leakage into the epidural space in the 
spinal canal, follomng the extraction of the needle ? 

From a study of this point, McRobert has become convinced that closure of 
the puncture hole usually takes place in the following way : The arachnoid 
tissue, as it drops from the point of the departing needle, is swept snugly against 
the dura mater, by the pressure of fluid within. In this way the dural hole is 
blocked by an intact area of the arachnoid membrane, as the puncture holes, 
being small, are unlikely to approximate. 

If the puncture hole is not blocked, it is because the delicate arachnoid tissue 
clings around the departing needle, and its hole is pulled into and through the 
hole in the dura. There it impinges, and this invagination forms a spout or 
wick for the easy drainage of the -whole cerebrospinal fluid sac, and also prevents 
the rapid healing, which would otherwise occur, of so small a dural opening. 

All the fluid secreted by the choroidal glands during seven or eight days — ^the 
time seemingly necessary for the hole to close by tissue grovfih — will be lost by 
leakage into the epidural space, where it can be absorbed readily, because the 
epidural space of the spinal canal is comparatively very large, and contains only 
loose connective tissue, with venous plexuses and lymph-channels. 

It is evident, in the light of the foregoing facts, that the amount of fluid col- 
lected in the test tube will be no indication whatever of the great loss that occurs 
wdien a puncture hole does not become properly occluded when the needle is 
withdrawn. Thus a continuous leakage of cerebrospinal fluid may take place 
without any external indications of such an accident, which by diminishing the 
protective water jacket of the brain may account for the peculiar nature of the 
headache. 

Reference. --- b/ou7*. Amer. Med, Assoc. 193 8, 1350. 

LUNG, AFFECTIONS OF. Arthur Latham, M.D„ F.R.C.P. 

Treatment of Non-mberculoiis Lung Abscess by Artificial Fneumothorax , — 
W. D. Tewksbury^ discusses abscess of the lung which follows an operation 
on the nose or throat. The infection is of the mixed type, with the staphylo- 
coccus and streptococcus predominating. The prognosis under ordinary 
methods of treatment is unfavourable. Forheimer reported 133 cases of lung 
abscess and gangrene with a mortality of 64 per cent. Tew^ksbury gives parti- 
culars of 10 cases of lung abscess treated by Artificial Pneumothorax. Sixty 
per cent were cured, 20 per cent improved temporarily, and 20 per cent died. 
In 4 cases in which the abscess was of less than two weeks’ duration, a 
prompt cure was effected ; in 6 cases in which the abscess was of longer dura- 
tion, 2 patients were cui’ed, 2 were temporarily improved, and 2 died. 
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Acute (Edema of Lungs, — F.'de Havilland HalP urges that as soon as there 
are any indications of oedema of the lungs, gr. to gr. of Atropine Suipliate 
siioiild*^ be injected hypodermically, and that Caffeine Sodlo-salieylate slioiild 
be employed hypodermically, as a cardiac stimulant, in 2-gr. doses. If there 
is great cyanosis, unrelieved by an injection of atropine, Yeiieseetion should 
be performed. In most cases a Sinapism will give relief. The feet should be 
kept warm by Hot Bottles. The room should be warm, but well ventilated ; 
the bronchitis kettle and moist inhalations should be avoided. 

Chronic Eon-Tuberculous Infections. — Janies Alexander Miller® describes a 
group of cases with definite localized physical signs in the chest closely 
simulating pulmonary tuberculosis, but in which a close study of the clinical 
findings and the subsequent course does not justify a diagnosis of tuberculosis. 
Such cases have been described as “ a lobar form of bronchopneumonia,” 
a “ localized subacute form of bronchopneumonia,” and as '' chronic non- 
tiiberculous pulmonary infections.” Dr. Miller considers that the chief points 
which serve to distinguish these cases from cases of tuberculosis are as 
follows : — (1) Complete absence of severe constitutional symptoms, with the 
retention of excellent general condition in spite of the presence of extensive 
lesions ; (2) The localization of the lesion with almost constant uniformity 
in one or both of the lower lobes ; (3) The disappearance of all physical 
signs within a few months in the subacute cases ; (4) The lack of progression 
of the lesion from its original site to other parts of the lungs ; (5) The absence 
of tubercle bacilli in the sputum over long periods of time, and the presence 
of other infective organisms in predominating numbers ; (6) The character 
of the Rontgen-ray picture, wiiich in these cases show^s either nothing abnormal 
or very slight changes. 

X-ray diagnosis in, p. 32. 

References. — '^Jour. Amer. Med. Assoc. 1918, i, 293; -ZanceA 1918, i, 683 ; ^Amer. 
Jour, Med. Sci. 1917, ii, 805, 

LUPUS ERYTHEMATOSUS. E. Graham. Little, M.D., F.R.C.P. 

Wise^ makes the usual differentiation of fixed discoid lupus er\dliematosus 
and the diffuse erythematous t 5 q)e. The latter he regards as associated with 
tuberculosis. He thinks little effect can be attributed to the internal 
administration of quinine or iodoform, both of wiiieli have been vaunted. 
Local treatment is more reliable, and may be classed as (1) sedative and 
astringent, (2) stimulating, or (3) destructive, each being called for in different 
circumstances. 

1. The first type of treatment is indicated in the acute disseminated form 
of the disease. Examples of remedies of this class are. saturated Boric Acid 
Compresses, wet dressings of 5 per cent Ichthyol in winter, and Calamine 
Lotion and Liniment, for which these formulae: are suggested : — 



Calawine Lotion (Ornisby). 


Pulv. Calamin. 

Piilv. Zinc. Oxid. 
Glycerin 

3iv 

3u 

Sodii Biborat. 

Aq. Calc. 

oh 

q.s. ad. 5 viij 


Calamine Liniment {Pusey). 


Puh’-. Tragacanth. 5j 

Phenol c. Glycerin. aa, njx 

Zinc. Oxid. c. Calamin. ' aa 3i 

01. Olivse 

Aq. 

01. Bergamot 

q.s., ad, 5 j 
gtt. xx-l 


As astringent agents he recommends 2 per cent Resorcin in 80 per cent 
alcohol ; 1 per cent resorcin, 5 per cent sulphur, in ung. zinc, oxid. ; or these 
lotions : — 
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Lotio Alba, 

R- Ziiici Siilphat, I Potassi Siilphuret. 

Afake separate solntions of each, then add rose water to make 5iv, 

Lotio Alba Compound. 

To Lotio Alba, add precipitated sulphur 3i'b- 

2. As stimulating applications the following are advised : An ointment 
containing 5 per cent of Salicylic Acid and 10 per cent of Precipitated Sulphur^ 
with zinc oxide ointment as a base ; 10 per cent of Salicylic Acid," incorporated 
in soft soap. Mercurial Plaster. 

3. Trichlor-acetlc Acid. Carbon Dioxide pencil (or liquid air). 
frequency spark. Ionization. X ray. Radium. Ultra-violet Ray (Kromayer 
lamp, Finseii lamp). Ointments of Pyrogallic Acid and Chryosphanie Acid, in 
strengths of 4 to 10 per cent. These constitute the cauterant and destructive 
remedies. The last group of remedies is to be applied only to the fixed lesions, 
and when these are of small area, and after cautious experimentation of the 
individual reaction, for details of which the original paper must be consulted. 

Weiss and Singer^ made a very detailed investigation of twelve cases of 
discoid lupus erythematosus, with special reference to the presence of 
tubercle, and found in ten of the twelve positive evidence of tubercle, either 
active or healed, and suspect tubercle in the remaining two cases. Notwith- 
standing these figures, the authors deprecate assuming any causal connection 
between the diseases, on the ground that tubercle is so common (“P'ully 90 
per cent of adult humanity living in large industrial centres are the subjects 
of tuberculous infection or tuberculous disease ”) that no conclusions can be 
drawn from tlie association. The histopathology of lupus erjThematosiis 
is so unlike that of tubercle, and the disease is so rare as compared with 
tubercle, that this causation is improbable. 

RErE-REXCES. — Cutan. Dis. 1917, Aug., 500 ; “Amer. Jour, Med. Sci. 1918, 
ii, 528. 

MALARIA. Sir Leonard Rogers, M.D., P.R.C.P. 

A large amount of literature on this subject has been published during the 
past year, including important observations on the methods of treatment best 
calculated to prevent relapses. 

Causation and Prevention. — A. Barber^ has experimented on the 
transmission of malaria by Malayan anopheles, and obtained evidence incri- 
minating A. ludlowi, iimbrosus, aconitiis, fuliginosus, and maculatus, while A. 
rossil and some others were open to suspicion. E. R,. Whiteniore- records 
observations on bird malaria in relationship to relapses of malaria, and favours 
the simple view that they are due to survival of a scanty infection with the 
asexual stage of the organism. C. E. H. Milner'^ found an intimate relation 
between malaria and heat-stroke in Mesopotamia. P. Hehir^ discusses the 
prevention of malaria in Indian cantonments, lays stress on the continued use 
over several years of all the known preventive measures, and records a 
great reduction of malarial fevers in a number of important places. He notes 
that a year’s residence of infected Indian children in a hill station free from 
malaria eliminated the infection in 98 per cent of them. All infected persons 
should be treated with Quinine for at least four months, full doses being given 
for the first three weeks, relapses being thus prevented in 98 per cent. Prophy- 
lactic doses of quinine are insufficient in persons already infected, and this 
accounts for many alleged failures. Such failures have been reported by C. 
H. Treadgold^ in Macedonia, and A. R. S. Anderson*^ in India ; but on the other 
hand, M. Roche' and K. D. Pringle® report good results with 5-gT. doses daily, 
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and C, A, Gill,*’ under war conditions, with 10-gr. doses two days rimning w'itli 
two-day intervals. L. Rogers^*^ records an analysis of a number of papers on 
quinine prophylaxis, and concludes that many of the failures were due to its 
use in places with a high endemic index, where curative measures were neces- 
sary and prophylaxis had no chance ; and that Koch's system of two doses 
\veeMy usually failed, but 5-gr. daily w^as more successful, wiiile 10 gr. every 
other day or on Gill's plan seems to be worthy of further trial. 

Prevention of Relapses. — Advantage has been taken of the possibilities 
of following up patients and keeping them long under observation in military 
liospitals to test the value of different dosage and methods of administering 
quinine in curing the disease, as indicated by absence of relapses, which is 
much more difficult to obtain than stopping any given attack of malaria! 
fever. The experimental tests have been carried out under the general direc- 
tion of Sir Ronald Ross, by J. W. W. Stephens, W. Yorke, B. Blacklock, J. W. 
S. Macfie, C. F. Cooper, and H. F. Carter, and the results have been recorded 
by the above-named workers in a long series of short papers and have been 
summarized by R. RossP- The eases Trere benign tertians, mostly from 
Blacedonia, which is the form of malaria wdiich is well known to be most liable 
to relapse. The oral administration of up to 30 gr. of quinine on twm consecu- 
tive days only had no curative effect in preventing relapses ; but from 45 to 
90-gT. doses w’ere increasingly effective with the rise in the dose, 00 gr. on two 
days preventing relapses in 62 per cent of the cases ; 30 gr. a day for eight 
weeks was still followed by 79 to 90 per cent of relapses, 45 gr. a day for eight 
weeks vras more effective, but 45 gr. on two consecutive days each week for 
eight weeks gave still better results, namely only 28 to 38 per cent of relapses, 
while this course was better borne and much more economical of quinine. It 
w^as also found that if a case of benign tertian malaria had not relapsed within 
four weeks of cessation of the treatment, the risk of a subsequent relapse was 
13 per cent, while after six weeks’ freedom it was only 5 per cent. Similar 
tests in malignant tertian malaria would be of great interest. Ross ad\ises a 
course of Arsenic, iron, and Quinine after the termination of the treatment 
with full doses of quinine. G. J. S. ArcheF^ has found the plan of giving 
30 gr. of quinine three times a day for three consecutive days three times a 
inontli for three months effective in preventing malarial relapses. 

Methods of ^idmiiiisUring QinnUie . — Intravenous injections of (|iiininc iji 
malaria are ad^'ocatcd by J. D. Thomson,'^' who gives 15 gr. of lu'hydro- 
chloride in a 20 per cent solution in malignant tertian and 12 gr. in benign 
tertian cases, one dose stopping the fe\'er, after which oral quinine is more 
effectiv e in keeping down the temperature. R. Knowles^''^ reports I'ery favour- 
ably on the intravenous use of quinine acid-hydrobromide as advised by Rogers, 
regarding it as the quickest and surest method of immediately cutting short a 
malarial attack, and infinitely preferable to intramuscular injections of the 
drug. It is especialh- valuable in bilious, remittent, algid, or comatose malaria, 
and he prefers it as the routine method in malaria, while it can he used safeiy 
even in advanced pregnancy. He advises five consecutive daily injections, 
followed by quinine orally. Intramuscular injections of the bihydrocliloride, 
10 gr. ill 12 mill, of winter, twice a day for two or three days until the fever is 
controlled, are reported by S. C. G. Fox^® as the most effective and generally 
used treatment in Malaya. Leenhardt and . L. Tixier^ * also advocate this 
plan. MacGilchrist^® records a case in which an injection of 11 gr. of this salt 
in 34 min. of v/ater was made into the gluteal region, and on the patient dying, 
thirteen hours after, a post-mortem showed necrosis of the muscle at the seat 
of the injection. He advises weak solutions for injectioii.^^ A. W. Falconer 
and A. G. Anderson-^ have combined intravenous injections of 0-2 to 0-4 grm. 
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of Galyl intravenously with quinine orally, intramuscularly, and intravenously, 
in severe malignant tertian malaria, with promising results. Thej^ also tried 
Tartar Emetie intravenously, and found that the crescents usually disappeared, 
but relapses occurred, and no clinical benefit was observed.-^ T. A. Tliigiies-- 
foimd that this drug only produced curative effects when toxic doses were 
given, and thus is inferior to quinine. 

A. J. Hall, Williams, and Douglas,-^ record two fatal malignant tertian cases 
occurring in England. 

S. I. De Jong-'^ finds that the Wassermanii reaction is a reliable test for 
syphilis in malarial subjects if carried out during the absence of fever. 

A. W. Harrington and W. WMteiaw-^ have carefully studied posi-malarial 
ancemia, which in severe cases is of the pernicious type. In addition to quinine. 
Arsenic is the most valuable drug, given in increasing doses of liquor arsenicalis, 
while in advanced cases Galyl intravenously was of use. 

References. — ^Fkilippine Jour. iSci. (B.), 1918, Jan., 1 ; “Johns Hop. Hosp. Bull. 
1918, March, 62; Med. Jour. 1918, i, 63S ; Mnd. Med. Gaz. 1918, April, 130; 

Med, Jour. 1918, i, 525; M7id. Med. Gaz. 1918, Feb., 45; Hbid. 1917, Oct., 
349 ; Mbid. 1918, July, 25S ; ^Mour. B.A.M.C., xxix, 439 ; ^Hnd. Med. Gaz. 1918, July, 
249 ; Trap, Med. and Parasit. 1918, Jan. and May ; ^“Ind. Med. Gaz. 1918, 

Aug,, 292; ^Mour. R.A.M.C. 1918, ’ May, 512 ; ^‘^Ibid. 1917, Oct., 379 ; ^Mnd. Jour. 
Aled. Research, 1918, Jan., 403 ; '^^Lancet, 1917, ii, 909; ^’^Presse Med. 1918, March 4, 119; 
is/nd. Gaz. 1917, Dec., 42G ; ^Mhid. Oct., 345 ; “Mancet, 1917, ii, 486 ; 1917, 

ii, 743 ; ““Ind. Med. Gaz. 1918, Feb., 42 ; “^Lancet, 1918, i, 734 ; “"^Presse Med. 1917, Oct., 
617 ; ^“^Glasgow 3Ied. Jour. 1918, June, 321. 

MALIGNANT DISEASE. Radium and a’-ray treatment discussed on p. 38. 

MALINGERING. (See Deafness, Simulated ; Ear Affections and Militx\ry 
Service ; Skin and Venereal Disease.) 

MARASMUS. Frederick Langmead, 31.B., FM.C.P. 

M. S. Reuben,^ wiiting from an experience of over 1000 eases of atrophy 
in infancy, states that if the life of an atrophic infant can be saved, it can be 
done by the use of properly modified, clean bottled milk with the addition of 
suitable carbohydrates. 

Marasmus is not a disease. It may be due to various causes, and after 
we have determined that no other condition is present, and that it is due to 
nutritional disturbance, we have still to decide on the exact nature of that 
nutritional disturbance. In every case we must recognize all the causes 
which are responsible, and as in no two cases will be found exactly similar 
exciting causes, in no two cases will the treatment be the same. 

The most common cause, Reuben states, is improper feeding ; but intolerance 
for milk or any of its constituents is the least common. Of the intolerances, 
that for fai is most frequent (70 per cent), for sugar less frequent (20 per 
cent), and for protein least frequent (10 per cent). 

Symptoms. — The symptoms in fai indigestion usually appear slovviy or sub- 
acutely. In mild cases they may be deferred for weeks. In sugar indigestion 
the onset is subacute or sudden, and in severe cases may be fulminating ; 
the symptoms are always manifest from the beginning. The symptoms of 
proiein indigesiion are the mildest met wdth in the three forms, and usually 
slow in development. 

The appeiiie is always poor in fat indigestion, and provides a valuable pre- 
monitory sign. It is good in sugar indigestion except in toxic cases, and little 
affected in protein indigestion. The zeeight in fat indigestion may not be 
affected at first, but a stationarj^ weight, when the food is sufficient, should 
always lead to a suspicion of a mild degree of this disability. Big losses 
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of weight - only occur when the limit of tolerance lias been over-reaciiech unci 
are usually accompanied by diarriima. In sugar iiiciigestioii the weight 
depends on tlie frequency of stools and the amount of water they contain. 
There may be a gain in spite of four or five loose stools daily ; but with many 
watery stools the loss may amount to 2 or 3 ib. a i^veek. If there is marked 
gain in weight, one should always look for mdema. In protein indigestion 
the w’eight is little affected. 

Treatment. — 1. Complete history and complete physical examination of 
the infant are essential to determine the cause of the malnutrition. 

2. The first aim should be to prescribe a food wdiicli wdil preserve life and 
correct existing gastro-iiitestinal symptoms. The first step is a period of 
repair ; w-hen the symptoms have subsided, we must prescribe a food which 
will produce a regular gain in weight and proper development. 

3. We must not keep the infant long on an ili-balanced diet, which may be 
necessary at first to correct existing conditions. 

4. The symptoms having subsided, the food must contain a minimal amount 
of that element for which there is intolerance, the other elements being corre- 
spondingly increased to supply sufficient calories. 

5. The more an infant is under- W’eight, the greater is the requirement, hut 
no infant sliould receive its full requirement at the beginning of treatment. 

6. The more an infant is under- weight, the greater is the amount of water 
needed, and the quantity given should be less than the age but more than the 
weight wmuld indicate. 

7. No infant should receive more than seven meals in twenty-four hours, and 
the intervals should never be less than three hours. 

8. Never change the formula without a definite reason, or before the infant 
has had time to adapt itself to it. All increases in strength of the food must 
be cautious and gradual. 

9. Bodily heat must be maintained by the use of cotton jackets and external 
heat. 

10. Proper airing and bathing are indispensable adjuvants. 

11. Frequent and regular observations are essential. 

He deems it advisable to wash out the stomach of every atrophic infant 
when the treatment is first undertaken. One-tenth of a grain of Calomel Is 
then ordered for every month of the child’s age, and only plain boiled water 
allowed until next morning. ?^iarasmic infants cannot withstand starvation 
for more than twelve to twenty-four hours. The existing symptoms are then 
corrected. When there is much vomiting tlie stomach is washed out daily, 
and the intervals between the feedings are not less than three and a half to 
four hours. The feed should not contain a high percentage of fat, for this is 
the element which is most apt to delay emptying of the stomach. Infants 
with a tendency to looseness of the bowels, passing four to six green stools 
with curds and mucus, should be put on a mixture which is low in sugar, with 
a moderate amount of fat and a high proportion of protein. As no infant mil 
gain ill weight on a mixture which contains little carbohydrate, dextrin- 
maltose or flour should be added gradually when the diarrhoea has been 
controlled. When the infant is able to take 5 or 6 per cent of carbohydrates, 
it should be put on a whole-miik mixture, or a skim- milk mixture with a high 
percentage of carbohydrates if the infant is much under weight. 

Curdled Low-sugar — A mixture low in carbohydrates and contain- 

ing a moderate amount of fat and a high proportion of protein can be made 
from a bottle of whole milk, as follows 

Shake the bottle of whole milk until the cream is thoroughly mixed vdth 
the remainder. To a pint of this milk add two junket tablets, and allow it 
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to Stand for half an liour. Then strain and discard the wiiey. The curd is 
rubbed through a fine sieve into the other pint of milk, and enough plain 
boiled water added to make it up to the quart. The "^vliole mixture is now 
brought to the boil and is ready for use. No more than a quart should be 
given in twenty-four hours. 

Atrophic infants without gastro-intestinal symptoms should be put on 
mixtures made fi*om properly diluted whole-milk, or, if they are very badly 
nourislied, on skini-milk vvitli a high proportion of carbohydrates. 

In cases of fat intolerance, skim-milk should he used with a high percentage 
of carbohydrates. With sugar intolerance , top-milk dilutions with an addition 
of carbohydrates may be used, or the mixture described above. In protein 
intolerance, wiiey may be used, and the amount of protein gradual!}^ increased 
by adding more and more curd to the mixture. Protein digestion may be 
facilitated by the use of Alkalies, of cereal diluents, and of Sodium Citrate, or 
by boiling, peptonizing, or homogenizing. Usually all that is necessary is to 
bring the milk to the boil. 

A careful study has convinced the wuiter that skim-milk, although not suit- 
able for healthy infants, is of great value as a temporary food in chronic cases 
of malnutrition, in wdiich the infants present gastro-intestiiiai symptoms 
and are much under normal weight. Skim-milk with a high percentage of 
carbohydrates produces a more rapid gain than any other mixture. Such a 
mixture is especialh’ indicated in cases of (1) fat intolerance, (2) malnutri- 
tion due to underfeeding, (3) malnutrition following acute infectious diseases, 
(4) malnutrition without gastro-intestinal symptoms, (5) w^eaning, (6) premature 
and congenitall}’ feeble infants. 

The procedure recommended is as follow-s : — 

1. Determine the kind of milk which is indicated (whole, top, skim, or 
‘ curdled low-sugar ’ milk). 

2. Determine the quantity to be given and the number of meals. 

3. Calculate the calorie requirement ; in the iirst feed it is seldom advisable 
to give more than 30 to 35 calories to the pound. Steadily increase this imtii 
the full requirement is covered and the infant begins to gain weight. 

4. Never change the formula without definite reason. 

5. Increase quantity of a meal by half an ounce every tw-o or three weeks, 
but not up to more than 42 oz. in twenty-four hours for an infant under one 
year old. 

6. Give other articles of food, such as fruit-juices, cereals, vegetables, 
beef-juice, yolk of egg, before the infants reach the normal weight for 
their age. 

7. Flours have a greater field of usefulness for infants in whom there is a 
tendency to looseness of the bow'els, than for healthy infants. Of the sugars, 
dextrin-maltose preparations are most useful for atrophic infants, because 
they are less likely to cause diarrhoea and produce tlie greatest gain in weight. 
Lactose is the most laxative. No infant should be kept on a mixture contain- 
ing over 10 per cent of carbohydrates for any length of time. 

8. When skim-milk is ordered, the first meals should not contain more than 
1 per cent of fat, wiiich is that of the residue of a quart of milk when the top 
8 oz. have been removed after standing. When a fat-free milk is required, 
the fat must be removed by centrifiigalization. Later, I J per cent of fat is 
allowed, obtained by removing and discarding only the top 6 ounces. By 
reduced skimming the fat is gradually increased, and with this increase the 
carbohydrates are gradually diminished. 

9. When top-milk is indicated, begin with a 10 per cent milk, obtained by 
using only the upper 0 oz. of the quart bottle. As tolerance for carbohydrates 
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improves, the fat is gradually reduced and partly replaced by tlieim Tlie 
top 12 oz. contains 9 per cent milk. 

10. When a low-sugar milk is used, the infant should be kept on this nuxture 
until soap stools are obtained. 

Refebence. — ^Med. Eec, 1918, July 13, 57. 

MASTOIDITIS. Otitis Media and Mastoiditis.) 

MEASLES. d". D. RoUeston, M.D. 

Bacteriology. — R. Tminicliff^ has isolated Gram-positive diplocoeci in 
anaerobic cultures from the blood of measles and rubella patients. The measles 
diplococciis is small and round ; the rubella diplococcus is larger, elongated, 
with pointed ends and a capsule. Similar diplocoeci were also isolated from 
the throat, nose, eye, and ear of measles patients, and the throat of rubella 
patients. Morphologically identical organisms were found in smears taken 
from the tonsils and anterior pillars of the fauces early in these diseases, and 
disappeared with tlie abatement of the throat affection. 

Symptoms. — Godlewski'^ has found that if a dry cupping-glass is applied 
to the skill three days before the eruption of measles, a reddish circle appears. 
If applied forty-eight hours before the eruption, this circle becomes much 
wider and the colour deeper ; tivelve hours before the eruption it is still wider, 
and the colour becomes purple. The erythema reaches its height in three 
and a half minutes and then subsides, in some cases persisting for ten minutes. 
The test wTis applied to 218 persons, including children and adults, 18 of whom 
gave a positive reaction and developed measles four or five days afterw’ards. 
If this test is confirmed by subsequent experience, it will prove useful in 
camps and institutions wdiere it is desirable to isolate cases of measles before 
the appearance of the eruption. 

E. Meyer® drawls attention to the sw^elling of the plica semilunaris, i.e., the 
fold of skill connecting the twm lids at the internal canthus, as a prodromal 
sign of measles. In contrast with other infectious diseases connected with 
wnjiinctivitis, the plica semilunaris in the prodromal stage of measles shows 
a high degree of inflammation, and small white spots resembling KoplikLs spots, 
while the adjacent caruncle is only slightly aifected. [Meyer attaches much 
diagnostic \Tilue to tliis sign, as it usually appears before Koplik's spots on 
the buccal mucous membrane, and vanishes before the appearance of the 
measles eruption. 

The high mortality from measles during infancy is illustrated by J. G. 
Wilson,'^ wJio regards the figures as sufficient to wTirrant a conservative attitude 
towTirds the practice of inoculation against measles recently recommended 
by Herrmaii. For the five years ending July 1, 1910, out of 2014 cases treated 
at the Contagious Diseases Hospital at Ellis Island, there w^ere 32 under six 
months of age ; 7 of them died, a mortality of 21*8 per cent. Of the 32, 18 
were under five months, of w'hoin 5 died, giving a case mortality of 27-7 per 
cent for infants under five montlis. B. S. Yeeder^ states that the average 
annual death-rate from measles for the registration area of the United States 
for the decenniimi 1904-13 w’as 10-2 per 100,000 of the population, so that 
over 9000 deaths on an average occur annually from measles in the United 
States. Of the deaths, 80 per cent occur under five years of age, and 55*3 per 
cent in infancy. JMeasles reaches both its absolute and relative height as a 
mortality factor in the second year of life. According to Herrman,^ infants 
under twm months of age are absolutely immune. The immunity is not con- 
veyed through the breast milk, as artificially-fed infants are also immune, but 
probably through the placental circulation. The immunity gradiialiy becomes 
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less absolute, so that at eight nionths it is apparently entirely lost. When 
infants bet.\veeii three and five months are exposed to infection, and do not 
eoiitract the disease, they are frequently not infected when exposed to measles 
in later life. The contact must be intimate, and the accidental inoculation 
must be after the i.liird month, because before that time, immunity being 
absolute, there is no reaction, and no immunity is conferred. 

R. L, Levy and H. L. Alexander’ have found that streptococcus carriers are 
.specially liable to tlie complications of measles. Of 388 soldiers suffering ixom 
measles, 299, or TT-l per cent, were found to be carriers of Streptococcus hcemo- 
lyticiis ; 119 cases, or 30-6 per cent, developed in order of frequency one or 
more of the following complications : bronchopneumonia, acute tonsillitis, 
acute bronchitis, acute suppurative otitis media, empyema, acute sinusitis, 
peritonsillar abscess, eiysipelas, cervical adenitis, peritonitis, and septic menin- 
gitis. The incidence of the complications was 36-8 per cent among the strepto- 
coccus carriers, as compared with 6-4 per cent among the non-carrier cases. 
Bronchopneumonia occurred 47 times, or in 12*1 per cent of all cases, and 
caused many deaths. Of the bronchopneumonia patients, 15, or 34 per cent, 
developed empyema. Cultures of pleural fluids and pus from the ear for 
the most part showed Streptococcus hcemolyticus. (See also Streptococcus 
Infections.) 

Prophylaxis. — A, B. IMarfan® recommends that a child exposed to measles 
should not be isolated until the tenth day, when he should be watched for 
signs of the disease. If no symptoms develop, the isolation can be stopped 
in fi\'e days, i.e., on the fifteenth day after exposure. If a child develops ‘a 
cold,’ and shows slight malaise during an epidemic of measles, he should be 
isolated at once for five days, and then released if no eruption appears. The 
measles patient need not be isolated for more than five days unless there is 
concomitant pneumococcus or streptococcus infection, when additional isola- 
tion is required. Terminal disinfection is not necessary in measles except 
when it is complicated by pneumonia. When an epidemic of measles breaks out 
in a school, the children should not be given a vacation, as this would help to 
spread the disease. All that is necessary is to isolate the sick, suspects, and 
doubtful cases, and keep the rest under observation. 

Carriers probably play a larger part in the transmission of secondary infec- 
tions than they do of measles proper.^ The danger of spreading secondary 
infections during convalescence can be removed to a great extent by 'wearing 
gauze masks that cover the nose and mouth. The face mask not only pre- 
vents infection through droplets that pass directly from one patient to others, 
but also prevents escape of droplets that w^ould fall to the floor and, after dry- 
ing, be distributed in dust. WTiile the measles virus is short-lived outside 
the body, and is readily killed bys unshine and abundant airing, the organisms 
of secondary infections retain their vitality and pathogenic properties for a 
considerable time. 

PvETERBNCES. — ^ Amer. JMed. Assoc. 1918, ii, 104 ; -Bull. Soc. Med. Hop. de 
Paris (abstr. Jour. A^ner. Med. Assoc. 1918, i, 962); ^Berl. klin. Woch. 1918, 402; ‘^Arch. 
Pediatr. 1917, 241; Hbid. 321; Mbid. 38; Mour. Amer. Med. Assoc. 1918, i, 1827; 

Nourrissoib (abstr. Jour. Arne?’. Med. Assoc. 1918, ii, 777) ; ^Jour. Arner. Med. 
Ai’soc. 1018, ii, 659. 

MEIIERE’S DISEASE. (See Vertigo.] 

MENINGEAL HAEMORRHAGE. (See Brain, Surgery of.) 

MENINGITIS. 

Glucose injections in (p, 4). 
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MEIIIGITIS SYMPATHICA. J. Ramsay Hunl, MM. 

I. Strauss^ reports ten cases of this interesting complication of cerebral 
affections, and indicates its importance as a diagnostic criterion. Meningitis 
sympathica, so named by Plant and Schottmiiller, is a condition of the cerebro- 
spinal fluid caused by inflammation in the neighbourhood of the meninges. 
It is characterized by an increase in the pressure of the fluid, which sometimes 
registers as high as 400 mm. There is generally a considerable or moderate 
increase of tlie albumin content and cellular elements. The cells are usually 
polymorphonuclear leucocytes, but occasionally they are lymphoc\i:es. The 
fluid, which may be clear or turbid, is sterile. There may be symptoms of 
iiieniiigitis. Brain abscess is one of the most frequent causes of meningitis 
sympathica, and the latter condition may be of great assistance in the dia- 
gnosis of the former. This is especially true of cases in which there has been 
a previous otitic inflammation witli or without mastoid or lateral-sinus involve- 
ment. The picture of meningitis sympathica may be present in cases in which 
there has been a subarachnoid haemorrhage, and enough time has elapsed to 
allow for the disappearance of most of the red blood-cells. The reaction of 
the meninges in these patients is shown almost invariably by a very marked 
increase in the lymphoc}d:es, and if the fluid does not show the presence of red 
cells, the origin of the lymphocyte content is suggested by the peculiar yellowish 
tint of the fluid. This colour is always diagnostic of haemorrhage unless there 
is reason to suspect a tumour or obstructive inflammatory lesion in the neigh- 
bourhood of the spina! cord. 

HEFEunNCE. — Jour. Jlcd. Sci. 1917, 748. 

MENTAL DISEASES. Bedford Pierce, M.D., F.R.C.P, 

Seeing that during the past two or three years the younger physicians in 
almost all the so-called civilized nations have been called away for military 
service, and the older men remaining at their posts have been overwhelmed 
with routine w'ork, it is not surprising that research in psychiatry has 
languished, and there is little output of new work to record. 

In Great Britain the War has resulted in a considerable decrease of declared 
insanity. In the ease of men, the lessened incidence of insanity is in part due 
to so many being sent to military hospitals, and consequently not being 
included in the official numbers in the hltie-books. But the decrease is also 
marked in women. The explanation is probably to be found in the improved 
circumstances of the labouring classes and the reduction of poverty and 
unemployment ; and this view is confirmed by the absence of any notable 
decrease in private patients able to contribute to tlieir maintenance. 

The psychoses and psychoneuroses directly attributable to the War are 
referred to elsewhere (Neuroses of War, p. 302). 

Etiology. — The divergence of opinion as to the causes of insanity shows 
no sign of closing up. There is now perhaps less insistence on hereditary 
factors, and more upon the effects upon the brain and nervous system of toxic 
agencies. Many writers consider disorder of the ductless glands and endocrine 
organs of the first importance, whilst others think these are often but 
secondary effects of emotion or other psychical influence. Again, some make 
much of the action and counteraction of the sympathetic and autonomic 
systems. New aspects of the problem of mental disorder are constantly being 
opened out ; much new light is being thrown in dark places ; but the essential 
mystery is as obscure as ever. 

The causes of mental disease are discussed in a most helpful way in a little 
volume by Bernard Hart.^ He points out that the chain of causes is made 
up of ])oth mental and physical links in every case, altliough tlieir relative 
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importance varies greatly in different types. Thus., t!ic synr|.)toni,s cxliibited 
may arise from the constitutional make-up, the condition oi:‘ tlie brain or other 
organs, mental disturbance, the bodily effect of mental distiirijanee, tiie mental 
effects of bodily conditions ; and in many cases the real importance of any 
one of these factors cannot be estimated. Frequently ttse physiological 
and mental causes are so intricately interwoven tliat their unravelling is a 
|irobiem of extreme difficulty. ... At present it seems possible to aecoinplisli 
soraetiiiiig by both physiological and psychological metliods of treatment ; 
but until tlie various causal factors and their mode of action have been deter- 
mined, it is impossible to say which of these methods will ultimately prove 
the most effective. The great need is for investigation .and research. . . . 
But there is one group in which it is becoming more and more certain tliat 
Tncnta! fa,ctors’ constitute the most important link of causation, and this is 
the group wbicli we have called ‘nervous disorders.’ We have, i.ndeed, reached 
•f ile pa-radoxical conclusion that while in many ‘ mental ’ disoixiers mental 
acl;ors |;)lay only a minor part amongst the causes whicli have ]u.’oduced them, 
in Tiervous’ disorders these mental factors are of fimdamental significance.'’ 

Following this, Bernard Hart deals with the nature ol' the jrsyehoiogical 
investigations : “ It must discover the jarring elements and 'warring forces, 

then proceed to re-arrange them, and thus help the piatient to recover the 
internal I'larmon'v I'le has lost. ... If we all look through (.iistortiug glasses 
when we seek tlie causes of our own ideas and acts, tliese glasses are vastly 
more distorting and obscured in the case of nervous patients. . . . Again, 
everything is not on tlie surface of the mind, and the phenomena on tlie surface 
may effectually conceal elements of a very different land lurking beneath. 
Thus a s|::)ar]ding wit may conceal gnawing sorrow, and boisterous and 
aggressive conduct may be tlie cloak beneath w’hieh is an agonized shyness and 
diffidence. These buried elements often express tbeniselvcs iji astonishingly 
indirect ways, and here again tlie distorting processes arc mucli more pro- 
nounced a.nd intricate in tlie nervous patient. . . . It is indeed to processes 
of this type that many of the protean symptoms of nervous disorder are due.” 

Hart’s valuable lecture concludes by pointing out the serious lack of facili- 
ties for early treatment of mental disorders in this country, and tlu^ urgent 
need for systematic rescarcli. 

Pathology. — In an clalioratc research iiilo tlie microseojiic. eiiaraeters of 
the Kolandic area, lioth in the sane and insane, John Turner^ coneludiss tfiat 
variations in the width of tlie cortex and its various Uimime depend U|)on innate 
laetors not rnai'kedly altered in insanity or in old a,ge. On the otlier hand, 
lie considers tlie existence of an undue proportion of Belz c(‘l!s of th<‘ 
axonal type is associated with mental disorder. These cells foim a rough ituiex 
of tlie stability of the brain ; a brain witli a high percentage is the more likely 
to break down, and according to this criterion the brain of a luxxaicious dement 
is the most unstable of all. These conclusions Averc eonfirmed l)y comparing 
the a,sceiidiiig frontal and paracentral sulci in fifty asylum cases xvith a like 
number obtained from a London general liospital. 

Turner’s findings in regard to the wddth of the cortex do not liarmoiiize wdth 
those of Taft,^ xvho— referring, however to a different area of the cortex — 
states that in dementia pra3COx, and to a greater extent in senile insau'ity, there 
is a relative deficiency of grey and white matter, indicating some measure of 
local atrophy. 

Mental Deficiency. Feeble-mindedness. 

The problem of the feeble-minded receives much, atvtention in the United 
States, and its systematic study appears to lie undertaken more tliorougliiy 
than in this country. Promi'iient amongst the workers is William J. Healy, 
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of Cliieago, whose study of juvenile delinquency iuis had far~reac!iing iiilliienee. 
Ill America there does not appear to be .the financial difTiciilty tiiat obtains in 
England. Here the social worker and the physician find two almost in super-* 
able obstacles in giving eifect to the provisions of the Blcnlal Deficiency Act. 
On the one hand, the number of institutions available is far below tfie national 
needs, and on the other the funds set apart for the care and treatment of the 
feeble-minded are absurdly inadequate. Hence it is notorious that a large 
number of defectives in urgent need of institutional care remain at large and 
untreated. 

“ What it means to have non-committed feeble-minded in the commit nity A 
is the title of an article by Carstens,^ in which he gives ten typical instances 
of the extraordinary expense caused by defectives either to the State or to 
voluntary agencies helping in social work. Kelso« points out the rehitioiisliip 
of feeble-miiidedness to poverty, giving particulars of several families traced 
through several generations — 5000 Ishmaels in Indiana, 709 Jukes in New 
York State, 737 Hill folk in Massachusetts, 784 Nams, in all of wliich families 
t.he grea,t bulk of the members were a burden and expense to the community 
in one way or another. 

Cornell,’^ whilst not doubting the value of the Binet test and its modifica- 
tions, points out that it can only form a part of the psychological examination 
of the feeble-minded child. He urges careful individual investigation. CJiildren 
should be received in tlie first place in a special children’s liospital for a ])eriod 
of two weeks, during winch time a study is made of the mental reactions as 
well as of the physical condition. From this hospital tlic patient is moved 
to the appropriate institution. The inadequacy of the medical staff in most 
institutions is considered serious, leading to the great bulk of the feel)le- 
minded receiving little else than custodial care. “ Treat, train, and socially 
adjust, forms the therapeutic triad.” 

Blacready® urges the importance of a scientific diet for defective children, 
and states that many children, even of the well-to-do, do not get enough to 
eat. Open-air life, sleeping in the open, sun baths, swimming, dancing, are 
all strongly recommended. Few drugs are given, but Polyglandular Extracts 
are stated to have been of great value. For males: cerebrin, didyriiin. liiymus, 
of each 1 gr. ; pituitary and suprarenal, of each gr. For iemales : cerebrin 
and thymus, of each, 1 gr. ; rnammos, suprarenal, varium, of each I gr. ; j:)itiiit;u'y 
and thyroid, of each :J- gr. (See also p. 21 for tlic influence of the gaivanie 
current in cases due to |>roIongcd illness.) 

Anderson^’ contrasts the feeble-ininded and the psyehopatldc* ofh'ndi'i-s in 
court. The level of intelligence of tlie Jeuaner is usually below 11 years mental 
age, the /latter miieli al)Ove this; the former fail to readi a, pro]>er standard 
of intelligence, the latter fail to adjiist their pc'culiar fiersofuility, When 
liberated on probation, the feeble-minded did nuieh worse tluin the {jsyehopaths. 

Everyone interested in tlie correlation betweem rnentai eapaeily arid the 
anatomical features of tlie brain should study Sano’s^'^ careful at'eounl, of tlK‘ 
brain of James Henry Pullen, the genius of Earlswood. A brief clinical history 
is given. Pullen was admitted to Earlswood when 15. He was dca,f, could 
only speak a few isolated w^ords, and was unable to express liimself in writing. 
He exhibited remarkable powers in handicrafts, and was extrarjrdinarily 
persevering and self-satisfied. At 26 he made a model of the universe as a 
barge, with twelve oars, containing mystical figures. At 35 he began iiis mode! 
of the Great Eastern, which took seven years to com[)Iete, every screw and 
pulley of which lie made himself. He made multitudes of carvings in ivory 
and wood, mannequins, man-traps to guard his treasures, showing wonderful, 
yet ill-directed, originality. Further particulars are given in Trcdgold’s book 
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on mental deficieiiey.^^ Suno describes iu great detail tlie eraiiiiim and brain, 
giving rrilimte particulars of the various lobes, sulci, and convolutions. 
Altlioiigh no deliiiite conclusious are drawn, tlie account is of great interest, 
and supports the view that high development of th.e occipital lobes is associated 
with, artistic skill. 

The brain is small ; its frontal and temporal lobes are l)adly developed ; 
there is a lack of complexity in the convolutional pattern of these lobes, and. 
tills is especially marked in the speech centres ; his deaf-inutism was more 
central than peripheral in origin. The parietal lobes were not so bad ; tlie 
occipital lobes were good, tlic corpus callosiiin was remarkable, and lie was 
bound to I'lavc special capacity in the visual sphere of Ids mental existence.’' 
The author concludes, quoting Carlyle, " This world, after all our science 
and sciences, is still a miracle ; wonderful, inscrutable, niaglque and more, to 
wliosoever will think of it.’ And so was Pullen.” 


Dementia PniEcox. 

It is sometimes said that the treatment of any disease for wliicli a large 
iiuinlier of rcmc^dics is vaunted is always unsatisfactory, ''.fhc iirospeet of 
cuT'e may he said to be in in\'ersc proportion to the numl.)er of infallible 
remedies. 

This eynical view of medicine is perhaps the more Justilicd in dealing 'with 
a symptom-complex such, as dementia priceox, tlie fiathology of wiliich is 
unknown, the etiology obscure, and the symptoms inconstant without any 
definite physical signs. This malady, however, is so conunou, and the residue 
of unrecovered patients so large, that tlie a])|)earanee of tlie quarterly journal, 
Dementia Froecox Studies, a Journal of the Psychiatry of Adolescence, is 
very welcome. Although the number of recoveries reported by very diverse 
means is difficult to reconcile witli cuiTcnt views as to tlie unfavourable 
prognosis in this disease, tiie facts recorded are suggestive and encouraging. 
Inside the cover will lie found the statement tliat in tlie United States 130,000 
dementia ])iTecox patients are in custody, and tliat 15,000 are admitted each 
year. This disease is said to cost tlic State Treasury more than any oilier 
disease, and the iirobicm it presents is tlie greatest, the darkest, and tlie 
saddest problem of State medicine.” 

Gutlirie^- gives notes of live eases treated by Isotoiitc Salt Solution 
administered intravenously. The numlier of injections varied from 3 to 17, 
and tlie (puintity was usually 500 e.c., the maxirmim given at one time lieing 
1000 Idle most striking ease was that of a woman, age -10, who was 

(inaeiated, had been forcibly fed for more than a year, was mute, and resistant , 
and witliia twcaity-four hours after tlie lirst infusion ate tier lirst meal. After 
the sixth slie began to take an interest in tier suiTOinulings and steadily 
recovered. Guthrie states she had been pronouncted a case of ineuralik; 
dementia priceox by competent physicians. He bad agreed in the <liagn()sis 
and prognosis, and eommciiced the treatment witliout faith iu results. Sasaii^'^ 
gives an alistract of 10 eases similarly treated by Ishida with striking suc^cess. 
Bondurant^'' relates a case of a girl, age 10, with symptoms resembling lielic- 
pbrenic dementia priceox, who recovered after the removal of hookworms by 
tlie administration of purgatives and thymol. Bayard Holmes, the editor, 
quotes three cases of a similar character in Brazil, and expresses the opinion 
that the toxins which produce insanity are frequently present in the brain of 
young persons, but it is not until tiiis is reinforced by some otlier toxic 
substance, sueli as that produced by liookworms, tliat dermite mental 
disturbance arises. Wilse Kobinsoii^® gives three cases of catatonic stu|)or 
wliich recovered after repeated Lumbar Puncture. In each ease tlic spinal 
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pressure was liigii (in one as much as 300 mm.). Fluid -was withdrawn a;t 
intervals of about c^'-ery three weeks, and from 10 to 20 c.e. each time, until 
the pressure approached the normal. In one case tlie |:K!,tient wlicii first 
admitted was found to have a subnormal spinal |)ressure ; aftcrwar<Is he 
became stuporous, with extreme cataleptic rigidity, wlien the spinal pressure 
rose ; this was relieved by puncture once a, month until derinitc signs of 
recovery appeared. The stupor is attributed to increased ei'anial lu'cssiire 
interfering with the blood-supply of the cortex. 

Ill the" Report of the Psychopathic Research. Laiioratory, Cook County 
Hospital, Chicago, RetingeH’ gives details of the application of the Abdcrhjildeii 
tests in dementia priecox, but no conclusions are readied. 

An article by Kojima^^ on the endocrine organs supfiorts the view -tliat there 
is some essential connection betiveen them and dementia pr:ecox. 

Manic-depressive Insanpi’y. 

The extreme difiiculty of preventing recurrent attacks in ruauic-de})i-essi\'e 
insanity is recognized liy everyone, and Fierce Clark, in discussing the siiljjcct, 
quotes Bianchi as recommending prolonged residence in an asylum. Otlier 
methods, such as avoidance of stress, and general hygienic inca,sures, are also 
referred to, liiit hitherto little success has been attained. He gives aecounls 
of six cases treated by Psycho-analysis in a modified form for varying fx'riods 
of time, usually for about six months, and the results were very satisliictory, 
the more so as several of the patients had passed the cliniacterie and had had 
large numbers of attacks. In most of these cases facts were elicited showing 
imperfect adaptation to home conditions, in some dislike to maniage and its 
responsibilities dependent upon infantile attachments to father or to mother. 
It is claimed that in response to treatment the family life became haiqiier and 
more harmonious. Some extracts from two cases may be given in illustration. 

“ Case 2, a middle-aged widowed woman with one growai son. The first 
attack, at her son’s birth, was a simple retardation, with a refusal to eat and 
a sense of univortliincss. . . . This depressive attack disappeared in two or 
three months, and ever since, during a period of twenty-four years, she has 
had a short depressive attack every five or six months. After ordinary mental 
analysis liad been given, our patient submitted to a partial arul modi lief I 
psyclio-analysis lasting over a period of several w-eeks ; since tlnit time:, fous.* 
years ago, she lias iiccn entirely free from depression or even a,ny vcistigial 
symptoms supposed to persist even in interval periods. She is inisily and 
profitably era|)loycd, lias widened tier social and conimuiiity interevsis, ami 
has a continuoiisly liopcful outlook for the future. Case, 5, a ivoniao in ihc 
early twenties who had had classic niaiiie and depressi\'e episodc^s siin^f; Shu- 
seventeenth year. The analysis showed the intensive infantilf'. jitlaclunent to 
the father, and the motlicr antagonism, tlie latter oficnly expressf^d at. thr<*e 
years of age. The analysis was undertaken at the hcgimiing of the sixtli 
depression, following a manic excitement, and continued for six months. 1dH‘ 
results were shown in a comfilete readjustment to the mother, brothers, 
husband, and cliild. The husband and mother report that ^ for tlic first time 
in ten years she has been perfectly normal, without nervous and physical 
symptoms.’ She lias assumed her social and houseliold duties witii content, 
and says, ‘Now” I fully understand, and I have assumed all my adult duties 
and am quite serene and happy. ’ ” 

These six cases show striking results ; but Pierce Clark promptly admits 
it is too soon to be sure that the improvement is lasting, and cxjieriencc sliows 
that in many cases marked fluctuations occur in the frequenc}” of tlic attacks. 
It is to be hoped tliat others will continue and extend this line of rcscarcti. 
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Gi-:n,er AL Pal ALY sis . 

Cotton aiKi StevensoiV'® review four years" treatmeu't oi‘ <A'i'u,‘ral psiTalysis 
witli iiitracranial and intraspinal medication. On l-lie whole, Salvrs,rsaiil2ed 
Seriliii is found the most satisfactory drug. Tlie intraspina, I inetliocl, is only 
reconimeiided in tabetic cases or in meningeal sy|)hil!S, and in other eases 
better results are obt,ained by subdural or iutraxamtrieular injection. Early 
treatment is important, and it is claimed that all cases of general |:>a,riilysis 
can be arrested and possibly cured if treatment is begun early enoiigli, For 
intracranial injection a genera,! aniesttictic is not ncccssar}^ but merely local 
ana^istliesia w^itoh 4? per cent solution of (‘ocaine. An Albee electric drill with 
a ]\Iartel attaclimeiit is used lor the trei>binc opening, and is stated not to cause 
pain. The ventricle is pierced v/ith a Cushing brain eannula, tlie cerebrospinal 
fluid allowed to escape, and the scrum, is then introduced through the ca^nnula. 
After the removal of the caunula, the scalp llap is sutured, and the ]')atient is 
alile to walls: out of tlie. room unassisted. Tlie whole o|'}cration takes a, bout 
ui,ne minutes, and there, arc usually no after-elTetds. Tlie scrum is oirtained, 
after the administration of from 0*»‘l to O-G grro. of salva„rsan infiaiv'cnously, 
and it is reinforced by adding 0-25 to 1-h mgni. of sa,lva,rsa,ii in normal salt 
solution. It is claimed tlnit larger and more c.,rfcetive (Ir).scs of sn,l\'a,rsan can ],)c 
given intraeraiiiaily tlian in any otlicr way. It is urged thaf a!,l eases of general 
paralysis siioiikl be treated, as it is impossible to dcei<de wliether a. gi\am case 
has readied the stage when treatment would be usdess. 

The ti'eatment of general paralysis by sulidural injections of Neosalvarsan 
is reported by Sdiroder and Ilelwey-^ (Denmark). Having ascertained tliat 
'the serum of patients who had received 45 to fiO egrms. of iieosalvarsan 
intra,\T.noiisIy contained no arsenic, it was (.leeided to inject subdurally 
Iieosalvarsan dissolved in distilled sterilized water. The dose vailed from 2^- 
to 15 mgrrns., ai'id the injections were repeated at an interval of I', wo to four 
weeks. Tlie firs't operation was under general narcosis, the trephine opening 
being in the, temporal region ; later injections were tlirougli tl'ie lieale<l-ii|') 
llap and dura. To be sure that the subdural s])ace is readied, some (‘.erebro- 
spinal lluid should lie allowed, to eseaiie. Tlie results were uiisatisliurtory. In 
one ease* out of ten there was improvement, lint suHieierit time had not da,|)sed 
to judge wliether it would last ; iu two otliers there was ajiparenlly an arri^st 
of tlie disease ; iu three eases, after a temjiorary im])rovcuu‘nt, tlie jiaticmts 
died ; and in four no effect could be recognized. In four (‘uses paralysis of 
tlie arm oc^eurred on the opposite side to tlie inje(‘ti(:)n ; this was attributed 
to local inflammatory reaction. Tliough the results wt're not encouraging, 
tlie autliors consider tliat further experiments slioukl be iiiaVIe, llie moix* so as 
general paralysis is such a hopeless disorder. 

Toxic and Infection Psycuosks. 

Norl'iiiry and Dollar/- in discussing the treatment of toxic and Infection 
psychoses, urge tlie importance of (1) Indefinite rest in bed ; (2) Adminis- 
tration of large quantities of fluid by the mouth, or if needful liy the rectum, 
using the drop-by-drop method ; (3) Careful observation of the diastolic 
blood-pressure at frequent intervals in order to anticipate collapse and 
exhaustion ; (4) Tlie continuous bath ; and finally, when tlic time comes for 
its introduction, (5) Massage, diversions, and psychotherapy, in order to 
complete convalescence. They believe they have saved several lives by 
giving fluids in large quantities, which turned the tide in a favourable direction 
by combating exhaustion. 



NEW TREATMENT 


n/^EWTAL DISEASES 




ApHxISIa and Mental Disorder. 

Percy Smith, in his presidential address in the Section of Neuroloo'y, Royal 
Society of Medicine, deals with the relation between apleisia and nienlfii 
disorder. The 46 cases to which he refers fall into four 2 ;roiij')s : (1) Those in 
which the mental trouhle precedes the onset of aphasia; (2) TIiosc in which, it 
is concurrent or subsequent to it; (8) Cases in which, in spite of severe s|)eeeli 
defect, the mental capacity is good ; and lastly, (4) Cases in w-hich. tlie speech 
defect and mental affection were not well marked. Hiigliliogs Jackson is 
quoted with approval : “ To speak is not to utter words, it is to pro|:)Os,!'Honize. 

. . . Loss of speech, is therefore the loss of powT.r to propositionizc; . . . not 
only aloud (to talk), but to propositionize cither internally or externally, a.nd 
it may exist when the patient remains able to utter a few words. When, 
therefore, as in the first group, propositions are already morbid, the attack of 
a,pliasia makes tlie min more complete. The second group of eases includes 
several in wdiieh the aphasia was but one symptom in t!;ie course of rapid 
deterioration. In tvD of these the Maw of dissolution’ was found to hold. A 
man who had lived the first nine years of his life in Gei’inany, when S:> could 
not speak sensibly in English, but made fairly intelligesrt remarks in (k'l.'inan ; 
and a lady who as a ciiild talked Italia.n Iiabitually, wlieo SI fnilililt'd, iit tliaf. 
language, but could speak no Englisln In eight eases a,[.)ra;xia was a,s,soeiatcd 
with agraphia vrithoiit presenting definite right licmiplegia,, althoiiglj the view 
is taken tliat a-pra,xia. arises from a lesion of the first and second lei'l;. fron1;a.l 
con\"olutions. Motor aphasia apjiears to l>ear the same relation to the inovo 
ment of muscles concerned in spcccli as apraxia to movements of the limbs. 
Tire tliird groiq) is the most interesting, especially in relation to testamentary 
capacity. Tiiree cases of motor aphasia are quoted, in all of which the opinion 
was given that the patients could understand and execute legal documents. 
In one of these tliere was also word-blindness. Percy Smitli urges the 
importance of prolonged careful examination in these cases, and tlie extreme 
value of shorthand in taking down the exact words used. He does not 
consider that the disorder of the mind in such cases as he lias observed is only 
associated with a lesion of a single centre specialised for language, but on the 
contrary it is associated with widespread vascular and ^utriti^'e. changes in 
tiie brain, such as are commonly found in senile and syphilitic eases. 

Endocuunk Organs and Insanity. 

IHiulLarij GUuni in Moital JHsense . — Beverley Tneker-'’ relates several eases 
in which dehnite psyelioses were atti*il)nted to excess or defieiency of pituitary 
secretion. In all, five groii|)s of eases are described ; but they fall into two 
main divisions — those with incretiscd and those with dc(‘reascd activ ity of the 
gland. When over-secretion occurs licfore puberty, tliere is sexual and mental 
precocity, witli increase of bodily hair. The fisyehosis whieli accompanies 
over-secretion is marked by prejudices, infatuations, general nervousness, 
transient liailucinations, hysterical symptoms, and trance states. Skiagrams 
frequently show large selhe. In one patient, the administration of an extract 
of the anterior lobe was followed by recovery ; but it was assumed in this case 
that pre-adolescent over-secretion was followed by diminislied activity and 
under-secretion. More frequent than these are cases in which secretion is 
diminished, either before or after puberty. In the former, there is delay in 
sexual development, absence of body hair, and possibly voracious appetite, 
sugar tolerance, and an increase of fat. The mental symptoms are not 
marked — usually dullness, lack of ambition, and slow mental reaction. In 
one case a year’s feeding with Pituitary Extract resulted in recovery, and in 
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this case tlie .13 rays sliowed a small crowded sella. The most ruimcroiis grcHip 
comprises cases iii wliieh, after nori^al puberty, there is dericieMcy of secretion. 
There may l)C delayed adolescence, slow pulse, low blood-pressure, and 
iineoiitrolled a|,)|:)etite. The mental symptoms closely l■(■‘semI)le (Icineritia 
|;)rsecox ; the patients are dull, unemotional, and obstinate, with transient 
delusions and |,)ossil)ly stereotyped movements. Two cases were sueeessfiilly 
treated by tliC administration of the extract of the whole gland. 

IlyperthyrouHsm. — Woodbury'-^" recommends tlie use uf Goetseli's adrenalin 
test in detecting the presence of hyperthyroidism. Wliilst thinking it probable 
that tliere is no specihe form of mental disease due to excessive iictivity of the 
thyroid gland, he considers tliat a psychoncurotic syndrome is cominon. Tliis 
is often iisliercd in by a jiliasc of over-etlieieney, with great', a|)titudc fm,’ 
fletailed work and some degree of excitement, wliieli is followed by a stage of 
<!cpression and fatigue, with irrital)ility, restlessness, and insomnia. In the 
excited phase the s|>ceeli is often incisive, staccato, and clear cut, and tliere 
may lie deficient power of concentration as the ‘nervous hreak-dowir 
approaches. In the depressed .state there arc usually 110 delusions. If there 
is doubt about tlie tliyrotoxis, Goctselrs test bus been found useful : J e.c. 
of 1-1000 freshly-made adrenalin solution is administered liypodermieally. Tlie 
pulse-rate, the blood-pressure, the colour, and tlu^ eondilion of tlie palms 
are compared before and after the injection. A rise of more than ten points 
in |inlse-rate and in systolic ])ressurc, with other signs of o\'er-reaction, are to 
!.)e eonsidered [)osiltve, and indicate a sympathetic system sensitized by over- 
abundant tliyroid secretion. 

REKiiMiENCES.’ — b/V/f’. JModcrn Treatment of jMeniat iJworelers, Maacliestei: 

Lecture xxi, Loiiginaiis, Green & Co., 1018 ; ~Jom\ JSIental Science. 1918, Oct., .‘hid ; 
‘timer. Jmir, Nervous and JMental Diseases 1918, 175 ; ^Boston Med. and Sure/. 
Jour. 1017, Oct., 487; 484; LV. Y. Med. Jour. 1018, i, 10(17; ^Med. Bee. 

1017, ii, 1015 ; ^Boston Med. and Sure/. Jour. 1017. ii, ‘210 ; ’‘\/owr. Mental Sci. 
1918, July, 251 ; ^'^Menial Deficiency, 1015 ; ^-Denientia Pra'co.r Studies. 1018, 01 ; 
'^Mhid. of: ^Mbid.i:\; ^^\lhid.'lb : ^^Ibid. Ill; 138; ^^Ibid. 02: ^Hled. Rcc. 

1918, i, 223; “bl mer. Jemr. Afoital mid. Nerv. Dis. 10 IS, April, 200; -t/ov/r. Mental 
Sci. 1919, 24; Amer. Med. Assoc. 1018, ii, 240; -'Klour. kfented Sri. 1918, Jan., 

I; -'T^iioted from Brain., 1915, xxxviii, 113 ; “'''Quot(*d Oollier, IbieL 1918, xxxi, 529 ; 
‘‘^^bTour. A-nier. Med. Assoc. 1018, ii, 330; “"damr. Jour. Mental and Nerv. Dis. 1918. 
Judo, 40 L 

MUMPS. J. /). RolJesloip M.D. 

Etiology. — M. VVollsteiid found that by injecting the parotid gland and 
testicle of cats with a sterile filtrate of tlie saliva of eliildren and adults in llu* 
active stage of minn|)s, a condition similar to that of imim})S in Iniman beings 
resulted, a rise of temperature, swelling of tlie parotid and testis, and poly- 
morphonuelear Icucocytosis being noted after an incubation jxa'iod of live 
to eight days. The virus was most readily detected in the saliva- during the 
first three days of the disease, was less ea.sily found on tlie sixtii day, arid was 
entirely absent after the ninth day. The virus was also detcc’ted in the blood 
of patients showing severe constitutional symptoms. Tlie serurri ol’ rixiovercal 
cats was found to contain an immune body which diminished or even neutral- 
ized the action of the virus of mumps. 

Symptoms.^ — Capitan^ records his observations on 700 cases of mumps in 
a military hospital. The onset was always sudden, and was usually accom- 
panied by a rise of temperature to 100 - 4 “' or 102 - 2 “', lasting from one to two 
days as a rule, sometimes four to live days. In some cases there was no fever 
tlirougliout the disease. The parotid was most frequently affected, the sul)- 
maxillary less commonly, and the sublingual gland, eitlier separately or 
in combination witli the other two salivary glands, rarest of all. The lympliatie 
glands often showed a considcralile swelling in addition to that of the salivary 
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^ylands. In two or tliree cases suppuration of the siibiiiastoid glands was 
observed. The parotid swelling was often, accompanied by redness and swell- 
iiw of the opening of Stenson’s duct. Other sympto.nis noted were a red and 
swollen throat, causing considerable diHiculty in swallowing, oeca,siona,i sligirt 
otitis, and in rare cases oedema of the front of the neek, with ineelianical dys- 
pnoea of laryngeal origin. Capitan draw's special attention to a new sign of 
mumps wliich was hardly ever absent in any of his cases, viz., enlargement 
of the spleen. Within the first few days its vertical dullness varied from 2|- 
to 4 in., and returned to the normal a few^ days after the end of the disease. 
The duration of mumps was found to be shorter than is generally supposed. 
Ill uncomplicated cases the patient wais w^ell in six or seven days. In very 
rare instances a slight relapse occurred after twelve or fifteen days, and occa- 
sionally the glands remained enlarged for a very long time. 

Sometimes on the hfth or sixth day of disease, or even as late as tlie tentli, 
the temperature would suddenly rise to 102*2® or 104® for two to four days, and 
then fall gradually to normal. In some cases nothing could be discovered on 
physical examination, but as a rule tlie rise of temperature indicated the onset 
of orchitis. The localization of the infection might occur in tlie tunica vaginalis, 
the spermatic cord, the epididymis, or the testicle itself. Suppuration was seen 
in only twm cases, both of them subjects with a pronounced tendeoey to su{)])u- 
ratioii. The duration of the orchitis varied from six to fifteen days. During 
the years 1914-16 orchitis occurred in 16 per cent, in 1017 in 15 {)er cent, and 
in 1918, wdien mumps was more severe and complications more frequent, in 25 
per cent. Capitan thinks tliat atrophy of the testicle is much rarer than is 
commonly supposed, and that the organ usually returns to its normal eonditioii. 
Among the rare complications noted were a rash resembling micella but 
unaccompanied by any other signs of that exanthem, and the occurrence of 
meningeal symptoms, either alone or in association wdth orchitis, about the 
hfth or sixth day. A very few cases developed severe bronchopneumonia, 
which appeared to be connected \vith mumps, but on this point a definite 
opinion could not be given. 

In a paper on mumps rneningiiis, Kaunitz^ states that during some epidemics 
of mumps there appear to be more meningeal complications tlian in others. 
As most patients recover after a few days’ illness, the meningeal condition 
is very probably lost sight of, particularly in the milder cases. Tlie patJioIogy 
is that of a scroiibrinoiis meningitis, in some eases invading tlie lirain tissue 
and nerves at the base of the brain. The sym|)toms and signs resemble those 
of tuberculous meningitis, Init tlie course of the disease is very diff’erent. 
Most patients recover, though in some cases temiiorary neuritis has oecurred. 
Atrophy of the optic and auditory nerves may take place. I’lie gravest 
forms are those in w'liieh the substance of the medulla or the vagus nerves arc 
affected. Kaiinitz reports three cases in children aged four, fiv(\ and nine 
years respectively. In twm of tiiem the symptoms were conqiarativc'ly mild, 
and might have been mistaken for gastro-intcstinal attacks. In the third 
case there was no doubt of the diagnosis from the first, and the patient’s life 
was probably saved by lumbar puncture, which was not necessary in the 
other two cases. 

References. — ^Jour. Am.er. Med. Assoc. 1918, ii, 039 ; Acad, dc Med. 1918, 

Ixxx, 197 ; ^Jour. Amcr. Med. Assoc. 1918, i, 1448. 

MYCETOMA. E. Graham Little, M.D., F.B..C.P. 

A case of mycetoma of a type which some authors would class as an 
actinomycosis, is fully reported by Mischer.^ The patient was an Italian by 
Iiirtli, but had lived thirty years in Basel. In 1914 a barrel of ice fell on his 
foot and a lueinatoma of the dorsum resulted, wn'thoiit, however, an open wound. 
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Six months latei\ on tlie site, of tli.e injury, the fool; haA'iiin' rciiuiined sonic- 
wha,t swollen and painful, a nodule developed which <'hi incision was found 
i;o contain pus in which yellow granules were prescavt. lliesc' w(‘re rieli, in tlie 
orgaaisni wliicli Miseher classes as a s(vre])toi.|jrix and, tiamc's Slrcplolluix 
veTru€A)sa, as its cultures assume a warty tvj'ie. It. givnvs freely on many 
media, forming light to dark red, sometimes in ea,iiy jtlmsc's white, colonics, 
is aero!)ic, and shows |)reference for carbohydrate ami bouillon media. No 
coiiidia were seen, and iiyptue were not ermstant. The fungus undergoes 
early fragmentation, and breaks up into bodies resembling !.)jieilli and cocci. 
It is Gra,m-positive and retains Zichl’s stain. Inocula,tio!i of tlie culture into 
dogs, cats, and, possibly, guinea-pigs, produced granulation-tissue tumours, 
from which the same organism wuxs recovered in pure eult.ui'c. The treat- 
ment, winch proved very successful in removing tlie cliniea! neuiuiestations, 
(;oiisisl'.ed in tlie administration of large doses of Potassium Iodide and the 
application of a Paste composed of equal parts oi‘ I'lyrogallie acid, salicylic 
acid, rcsorein, \'cnetiaii tale, and gela.nthum. Tliis eaiisio'l n good deal of 
pain at times, wfiicli was controlled with morjihia.. llie fja.tient ultimately 
died from extensive visceral tulicreulosis three* yi'ars afl.m- tiu* inhia'l iieeideirt. 
The I'laper contains a valualjle summary of (>revious eases of mvaa'Iosiai, and 
discusses eiasssfication. It is exeelhmtly illustrated. 

Rkference . — ^A rchio. Dermal, u. Syph. 1017, exxiv', NVa U. *207 -M l’, 

MYCOSIS FUNGOIDES. E. Graham. LiUle, M.D., F.R.C.P. 

Fraser^ gives a very full consideration of tin* literature of mycosis fungoides, 
and a personal description of the disease founded on the observation of seven 
eases. Two of these ’were, the autlxor admits, n;iore |'■}ro!Ja,bly instances of 
Hodgkin’s disease, from which, however, it is often diHieult to diiTerentiate 
mycosis fungoides. As the result of very careful liistologiea'l iiiAa'Stigation 
of the elianges in all stages of mycosis fungoides proN'ided by the other five 
eases, the author gives it as his view tliat tlic disease is raliier t)'f the nature 
of an inflammatory condition than a neoplasm. “ It is liot limited i;o skiix 
manifestations, but is a disease with general involvement, esf>ccia!ly of the 
lymphoid tissue.” In stages earlier than the development of tin* |)la-(|ue the 
histological elianges are quite imiiossible to differentiate from other diseases 
such as psoriasis and parapsoriasis, llactcriologieal and biologh'ul iu\'estiga,ti«)n 
was entirely negative. Treatment included X-rayliig ; this was oi'tmj suc^eessful 
in dissipating the eruption, wdiieh, however, returned after a. certain intc'rval, 
Itelung seems to have been best mitigated by tlie a,|")j>!i(!!it;ion of Sublimed 
Siilpliiir, and by injection of ‘Arsenical Preparations/ not speeihed. Tin* autlior 
insists on tlie frequency with wliich the eruption may disappear spontaiH'ously. 

Reference. — ^Jour. Cutan. Dis. 11)17, Doc.. 7U;{. 

MYOCARDITIS, CHRONIC. Carey Coombs, MJ)., F.R.C.P. 

The term used here is applied by Christian^ to a groiq) of eases which he 
describes as follows 

“There is a common chronic cardiac condition, in a general hospital for 
adults, equal in frequency of occurrence to chronic valvular disease of the heart, 
vdiicli, for want of a better term, may be called chronic iiiyoearditis. By 
this term is meant cardiac insufficiency from myocardial disturbance without 
organic lesion of the heart valves. A very large pro|')ortion (.366 out of 407) 
of these patients, on admission to the hospital, are over 40 years of age, and 
somewhat more are men than women. The heart is nearly ahvays enlarged, 
and usually there is a systolic murmur at the apex ; but wliatevcr its intensity 
or transmission, it is very rare to find any thickening or distortion of tlic valve 
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flaps or chordae tencline^. Acute .rheumatic fever and are both rela- 

tively uncommon in these cases, and neither plays any considerable part in 
the etiology. Chronic use of alcohol occurs in about one-tliird of the cases. 
Iligh blood-pressure Is often found, but is absent in more than half. Chronic 
nephritis is often present, as is hypertension ; but in seventeen out of forty-one 
cases at necropsy, the kidneys showed no chronic nephritis. Coronary sclerosis 
is an important factor in only, about half of the cases. Increase of interstitial 
connective tissue is the lesion most found in the heart muscle, but in numerous 
cases the heart muscle seems practically normal except for hypertrophy of 
the fibres. Electrocardiography often gives evidence of disturbed muscle 
fiinctiou. About half the cases show auricular fibrillation or flutter or tlu‘ 
distortion of the ventricular complex, indicating some disturbance in the cou- 
duction system ; but in even advanced cases the electrocardiogram often shows 
no significant disturbance. Digitalis in the earlier breaks in compensation is 
a very efficient drug.'’ 

Cieaiiy, as in rheumatic heart disease (q.v.) the problem is one of prevention, 
since cure is manifestly impossible. But, as Christian shows, we are imper- 
fectly informed as to the etiology of this disease, and prevention is dependeiif 
upon a knowledge of causation. Three interesting contributions may be 
quoted in this connection. Vander Veer- describes a small group of cases in 
vrhicli operations upon gall-bladder or appendix were followed by symptoms 
of acute myocarditis and acute dilatation of the heart. All the, patients were 
elderly, and although there were no cardiac symptoms prior to operation, 
possibly pre-existent cholecystitis had furnished a pool from which micro- 
organisms had found their way to the heart from time to time, laying the 
foundations of a myocardial degeneration. Vander Veer produces a little 
histological evidence in favour of this hypothesis, which would, if proved, 
furnish an explanation of the long-known association between gall-stones and 
chronic myocardial disease. 

Krumbhaar,^ again, has attacked the problem of the relation between toxic 
goitre and myocardial disease, by means of systematic electroeardiograpliic 
study of cases of exophthalmic goitre. These show a progressive hypertrophy 
of the ventricles, right as often as left, Avith subsequent occasional develop- 
ment of various types of arrh;^d.Iimia. There is some evidence to show that 
arrhythmia may be due in part to the direct effect of the thyroid toxin on the 
myocardium. 

Lastly, there is Gunson*s‘^ interesting essay Avhicli reminds us that the 
myocardium, self-governing though it be, lias nevertheless its nervous con- 
nections, so that no study of myocardial disease is complete unless it embraces 
a consideration of the intrinsic nerve elements of the heart, its extrinsic ner- 
vous connections (central and s>nnpathetic), and the pathological processes 
Avhich are apt to attack these structures. 

Therefore, in seeking for an explanation of myocardial lesions of doubtful 
origin, we must remember the possible effects, first of foci of infection, and 
next of endocrinic sources of intoxication, acting either upon the niyoeardiiim 
itself or upon its neiwous connections, or both. 

Referexces. — ^Jour. Amcr. Med. Assoc. 1918, i, 1909; Surg. 1917, ii, 295 ; 

L4mer. Jour. Med. Sci. 1918, i, 175 ; ‘^Lancet, 1917, ii, 070. 

NAILS, DISEASES OF. E, Graham Utile, M.D., FM.C.P. 

Anonychia. — Charteris^ reports a case of partial or congenita! absence of nails. 
The patient Avas a man, age 34 years {Plate XXX). It Avas noted that the nails 
of the thumbs, forefingers, and second fingers of both hands AA^ere entirely absent, 
and those of the ring fingers only developed as regards the ulnar half. The 
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little fingers had complete normal nails. A similar condition was present in 
the toes ; the three inner toes lacked nails, the fourth toe had a rudinientary 
nail, while the little toe w\as furnished with a normal nail. The congenital 
absence of the nails w'as a hereditary defect in the patient’s family. It could 
be traced back to his great-grandmother ; and of his own four cliiidreii, two 
show an exactly similar abnormality, while the other two have normal nails, 
Tn the preceding generation only the patient showed the family defects, Ills 
brothers and sisters having normal nails. 

Onychomycosis. — Chalmers and Marshall- advise tlie following treatment 
for this very intractable condition. The diseased matter is removed as far 
as possible with scissors and sharp spoon, and the area dressed with lint soaked 
in this solution: Pot. lod. 6 parts, Ltq. Potass. (B.P.) 50 parts, distilled water 
50 parts. The lint is covered with oil- silk and kept in position for fifteen 
minutes, when it is replaced with lint soaked in a lotion of 1 per cent Chloride 
of Mercury in equal parts of rectified spirit and water. This dressing is 
covered with oil-silk and retained all niglit, and the resulting inflammation 
is calmed down with “ mild carbolic glycerin and alcohol lotion ” (composi- 
tion unspecified). 

References . — ^Giasgoiv Med. Jour. 1918, April, 207 ; '^Jour. Trop. Med. and Byg. 
1918, Oct. 1, 198. 

NASAL ACCESSORY SINUSES. P. WatsomWilliams, M.D, 

Bacteriology of Suiusitis. — Babcock^ investigated 100 cases of sinusitis 
bacteriologicaily, and his research "was enhanced in value by taking smears 
of the muco-piis to give an idea of the cydology of the secretions. In the 
majority of cases the secretion was caught in a sterile test-tube as it came 
from the nose while the sinus was being irrigated with sterile solution of salt 
and bicarbonate of soda, the nose in all cases being previously irrigated, while 
in a few cases the secretions w^ere directly aspirated, and the ethmoid cultures 
were made ‘directly.’ The c\i:ological findings showed nothing of great 
interest except that tliey roughly confirm Darling’s findings that the presence 
of an excess of lymphocytes, especially when coupled watli tlie presence of 
streptococci, renders the chance of cure without a radical operation distinctly 
less. The author admits the possibility of contamination in the specimens’ 
passage through the nose, although, as 69 out of 119 cultures showed only 
one organism or no growih, the findings are probably fairly accurate and 
reliable. The cases w^ere divided into acute or chronic, attacks lasting one 
month or less being grouped under the acute class ; 53 were acute, 47 chronic. 
The bacteriological results w^ere as follows : — 


Acute cases. 

Pneumococcus occiUTed in . . 

32 

Chronic cases. 

Pneumococcus occurred in . . 

6 

Streptococcus 

5 

Streptococcus ,, 

19 

Staphylococcus ,, 

30 

Staphylococcus ,, 

38 

Bacillus inlhienz(B ,, 

4 

B. mucosus capsulaius ,, 

5 

B. foecalis 

3 

Diphtheroid bacillus ,, 

4 

B. proteus 

*> 




In both groups there W'ere a few' other organisms occasionally. He found that 
the addition of a Siaphylococcus albus to anotlier organism in the culture seemed 
definitely to prolong the time required for treatment in the chronic cases. 

The time required for treatment was as follows : — 

Ac Wife cases — 

Pneumococcus group (32) average time 

required for cure by lavage " (no operation required) 8^- days 
Streptococcus group (5) ,, ,, 9 

Staphylococcus group (22) (1 case operated) 9 

No-growth group (4) (no operation recpiired) 9 ,, 



THE AT:\iEX'r 


269 


NASAL ACCESSORY SINUSES 


Chfonio cases — 

Pneiiinococcus group (6) average time required 

(operation required, in 2 ) 55 days 

Streptococcus group (ID) (S cases operated on) 4S 

Staplijdococciis group (21) (9 cases 

operated on, o cured, 4 improved) 171 ,, 

Attempts to determine the cause of foul odour reached no satisfactory eoii“ 
elusion in some eases. 

Treatment. — Gleason‘S reports good results from Suction in the treatment of 
nasal accessory sinus suppuration, so that he has done no operations on 
sinuses except the antrum since MaeWhinnie drew his attention to his own 
success with suction treatment. Any apparatus that will quickly produce 
a partial vacuum within the nose will answer a good purpose, and before use 
2 per cent cocaine is applied to the parts about the openings of the sinuses 
from which it is desired to remove secretions, in order to remove any swelling 
that might obstruct these openings. Gleason usually follows the use of the 
pump by injection of 10 per cent Argyrol into these localities, with a long- 
nozzled hypodermic syringe. He advises the provision of a vacuum gauge 
and controller by wiiich the exact amount of suction can be regulated ; a 
negative pressure of much over t'wenty inches of mercury within the nose 
and accessory sinuses is often painful, and usually causes h£enioriiiage by 
suction of blood from the inflamed mucosa. Two results are effected by the 
suction : (1) The sinus is more or less emptied of any contained muco-pus 
(best accomplished by a remittent action of the apparatus) ; (2) Hyperaemia 
is induced (best by maintaining the suction steadily for ten or fifteen minutes). 

Besides its value in treatment, suction may greatly aid diagnosis, by the 
aspiration of pus indicating the position of the cells from w^hicli the discharge 
is secreted. Further, it has seemed to prevent the formation of crusts in 
oz£Ena. 

Coakley® has found suction most unsatisfactory, and he states that he could 
not get out more than a modicum of the contained secretions, even with high 
degrees of suction, and subsequent lavages had wmshed out more than the 
suction extracted. He had tried suction often, and had ceased to use it ; in 
some cases it caused swelling and mdema and did positive harm. 

Nasal SimisiHs i ?2 Infants and Children. — Sldllern,-^ writing on the diagnosis 
and treatment of sinusitis in infants, emphasizes the acute character of the 
infection of the sinus labyrinth in infants, so that not only the mucosa, but the 
soft, spongy underlying bone — and hence the entire side of the nose and often 
the face — is affected, the abscess always showing a predilection to point and 
rupture externally either abo%"e or below' the orbit. Further, as the ethmoidal 
lab>Tinth is proportionately w^cll developed, the maxillary antra being still 
very small, and the frontal and sphenoidal sinuses practically absent, the 
infection is essentially an ethmoiditis w4iieh spreads to the otlier tissues, while 
sinusitis, properly speaking, does not exist in infants. Treatment consists in 
thorough Curetting of the ethmoid cells and antrum, if seen early enough. 
In children over five years of age, the affection is more prone to resemble 
chronic sinusitis in adults, though in acute cases the first indication is often 
slight swelling and redness to the median side of one eye, with a purulent 
discharge from that side of the nose. Sinusitis in children, how^ever, does not 
ahvays manifest itself first externally ; it may simulate that of the adult by 
appearing as the continuation of a chronic cold and vague headaches, with 
general symptoms of malaise and with considerable purulent discharge from 
that side. More often the specialist does not see the patient till a later stage, 
when complications such as sw'olien eyelid with imminent rupture, or even the 
more serious orbital or cerebral complications, threaten or are actually present. 
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Tiie autlior commends the value of the nasal endoscope and of the Roiitgen 
ray in the diagnosis of the contlition. In the beginning of an attack, purgation 
by Calomel in small doses, and the use of Physioiogicai Sodiiini Chloride Solution 
douchiiigs are most useful, and autogenous ¥aee!nes are also of great service. 
In later cases surgical methods must be employed, viz., exenteration of the 
diseased ethmoid cells and maxillary antrum, with subsequent applications of 
Organic Silver Compound and administration of Vaccines. But the Caldwell-Liic 
or aiiy similar operation through the canine fossa should never be resorted to 
on account of the destruction of the teeth germs that would follow. 

Beheld,'"' in a contribution on the systemic manifestations of chronic nasal 
sinus infeetion in childhood, refers to a case of chronic deforming arthritis in 
a child in whom the removal of tonsils and adenoids and treatment of the teeth 
did not control the progress of the disease; and his conviction was that with 
the irregular, even if slight, temperature, and with the persisting tenderness 
of the joints, infection must still be present. All other possible sources of 
infection having been apparently excluded, the nose as the possible source 
was considered. But iiitranasal puncture of the antra, following Roiitgen- 
ray exaniiiiation, yielded negative results, until a more radical antromeatal 
operation was performed later, with the finding of streptococci in the ciiret- 
tings of spongy granulation tissue from the antra. This vras treated, with 
distinct subsidence of the clinical manifestations, and the child, with 
appropriate treatment, then became as nearly normal as could be expected, the 
progress of the disease was arrested absolutely, and the pain on movement of 
tlie joints entirely disappeared. Other cases associated with cyclical vomiting, 
poisoning of the sensory or trophic nerves leading to changes in the cornea, 
weakness, and muscular wasting, are referred to, also cases of chronic cough, 
nephritis, pyelitis, etc. Byiield considers that infection of the accessory nasal 
sinuses in children is more frequent than has been suspected hitherto. The 
treatment should be conservative and expectant, unless the trouble persists 
and continues to affect the patient’s health unfavourably, and tiieii surgery 
is indicated. 

' Intranasal Drainage of the Frontal Sinus. — Ingals^^ and Freer agree that even 
if pathological changes in the mucosa of the sinus do exist, they are capable 
of disappearance under the influence of good drainage and ventilation, unless 
there be present caries of the bone or large polypi. The furore for extensive 
mutilating operations on the frontal sinus has had its day, because a suppurating 
cavity properly drained will usually heal if meddlesome surgery is avoided. 
Ingals holds that his operation can readily be performed by any properly- 
equipped laryngologist, and will prove effective in 95 per cent of suitable cases. 
In a pansinusitis, however, involving tlie ethmoid and sphenoidal sinuses, it 
cannot be sufficient. The essential instruments for Ingals’ operation are : 
(1) Fine bent steel probes that are introduced, with tlie aid of a removable 
handle, tlirough the nasofrontal duct into the frontal sinus ; (2) A perforated 
burr tiiat is run in over this probe to make a drainage canal of adequate size : 
and (3) A spring gold self-retaining tube to maintain the lumen of tlie canal 
until it has become covered with mucous membrane. The tecliniqiie is as 
follows :~ 

In all cases the anterior third of the middle turbinated body should be 
removed before the operation. A silver cannula is attached to a 2 -dr. syringe 
and passed as far as possible into the nasofrontal duct. To avoid pain and to 
remove swelling, the syringe is charged with 10 per cent cocaine in 1-4000 of 
epinephriii ; as the cannula is introduced, about 1 min. of this solution is 
forced through it, every two minutes, on three or four occasions. Then Ingals 
employ’s his steel probes, and alters the curve as indicated by the direction 
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the sliver cannula has taken. In order to avoid ail danger, frontal and lateral 
sldagraiiis should be taken with the probe m situ. The frontal sinus itself is 
aiiiEStlietized by injecting about a drachm of 5 per cent cocaine in 1-4000 oi‘ 
epiiiephrin. The probe is introduced and its handle removed. The shank of 
the burr is then attached to the chuck of the dental engine, and the perforated 
burr with the spiral metal tube over its shank is slipped over the probe and 
pressed up to the roof of the naris. The current is then turned on, slight 
pressure is made, and in a second or two the frontal sinus has been opened. 
Insals usually passes the burr up and down a couple of times. Whesi the burr 
has been removed he passes in the bent tube packer, tliroiigli wliieh is intro- 
duced tlie end of a yard of gauze (half an inch wide), about a foot of wdiich 
has been saturated with a liquid formed by rubbing together equal parts of 
Caniplior and Carbolic Acid. This is pushed on into the frontal sinus and 
allowed to remain about five minutes. The packer tube is then drawn down 
about half an inch. The spring ends of the gold tube are pressed together by 
windiiig an elastic band around them, and slipped into a No. 2 gelatin capsule. 
The spiral tube is now placed over the applicator, and the gold tube is slipped 
on its distal end. Thus the gold tube is easily introduced, and the spiral tube 
is pushed up to hold it while the applicator is witlidrawn. The small steel 
probe is then introduced once more, to punch a hole in or push off the gelatin 
capsule, which will dissolve in three or four minutes. The gold springs at 
once spread out and hold the drainage tube in position. The patient can wnish 
out the frontal sinus as often as desired, without pain, with a metal Eustachian 
catheter bent to the same form as the applicator. The mucous membrane 
from the frontal sinus, and from the surrounding cells, soon spreads outside 
the gold tube, and forms a complete mucous covering, thus leaving a canal 
6 mm. in diameter that cannot close. The drainage tube should be left, in 
for three or four iiionths. 

R. Foster Moore, F.R.C.S. 

Loss of Sight from Posterior Accessory Sinus Disease. — In a good article in 
which the relations of sphenoidal and posterior ethmoidal disease to affections 
of the optic nerve are considered, Leon E. White’ gives an interesting abstract 
of many of the reported cases of the condition. He reviews the work of different 
investigators as to the relation of the optic nerve to the accessory sinuses, 
and deiines tlie points wdiicli suggest that a case of retrobulbar neuritis is 
due to sinus disease. Three cases are then reported in some detail as regards 
tiie history, nasal examinaiioD, eye examination, and a’-ray appearances, with 
charts of the visual fields for colours. From a study ox these cases, White 
comes to tiie follo\wng conclusions : — 

Cases of retrobulbar neuritis can be divided into three classes : (1) Acute, 
following a coryza. Pressure of the secretions in the sinuses, and s^velling 
from inllanimation in the mucosa, cause constriction of the optic nerve and 
ophtiialmic artery. (2) Chronic, wdth little pain, wdiere an empyema of one 
or more sininses is causing either pressure on, or atoxfemia of, tlie nerve. (3) 
Cases where, on opening the sinuses, hyperplastic changes are taking place, a 
periostitis of the sinus extending to the optic nerve and there producing a peri- 
neuritis. The enlargement of the blind spot is a marked sign. The prognosis 
is on the whole faA’ourable. If pus is present under pressure, strangulating the 
nerve and artery, it must be evacuated. In cases in which there is only a 
thickened mucosa, and no obstruction to the outlet of the sinuses, if recovery 
does not occur within two or three days, the front wall of the sphenoidal sinus 
should be removed ; if relief does not followg the posterior ethmoidal cells 
should be opened. A complete ethmoid exenteration is rarely necessary. 

Acute Anterior Ethmoiditis in Young Subjects. — Sydney Stephenson^ deals 
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with a group of eases which are usually diagnosed simply as orbital cellulitis 
without regard to tire immediate underlying cause, wdiich the author believes 
in many cases is due to an acute inflammation of the anterior ethmoidal cells 
or the bones in this vicinity. He gives details of ten cases of his own. In 
such cases an incision down to the bone at the inner angle of the orbit is recom- 
mended, from the root of the nose to the inner end of the eyebrow ; a small 
raspatory is then made to raise up the periosteum over the anterior ethmoidal 
region, and pus is iisuall}^ found here. 

References. — '^Laryngoacope, 1918, July, 527 ; ‘^Ihid. Jan., 1 ; ^Ihid. July, 562 ; 
^Jour. Amer. Med. Assoc. 1917, ii, 895 ; Mhid. 1918, ii, 511 ; ‘’dnn. Otol. Bhinol, and 
Larungol. 1917, Sept., 656; '^Boston Med. and Surg. Jour. 1917, i, 891; Jour. 

Ophth. 1918, Aug., 416. 

NASAL SEPTUM. {See Nose.) 

NASOPHARYNX AND PHARYNX, AFFECTIONS OF. 

P. Watson- Williams, M.D. 

HaiTij or Dermoid Polypi of the Pharynx and NasopharynLX. — Brown Keliy^ 
records the case of a female infant, age six weeks, wdio was brought to the 
Iiospital on account of the frequent protrusion from the mouth of a long tongue- 
like growth which hung out until pushed in again by the motlier. This was 
first noticed when the baby was a w^eek old. It W’as ejected after drinking, 
or without any apparent cause. The gro%vth was found to hang by a fine 
pedicle coming from the left side of the nasopharynx ; the exact site of origin 
could not be determined. The pedicle was severed as close to the attachment 
as possible by a fine snare passed up into the nasopharynx ; there was no 
noticeable bleeding. After removal the infant breathed and swallowed better. 
The growdii had an elongated club shape, and was slightly over 2 in. long, and 

in. in diameter at its thickest part, and covered with skin furnished with 
numerous very fine short hairs. The external layer consisted of stratified 
squamous epithelium, with in-dippings of a few hair follicles. The underlying 
connective tissue was of a loose rudimentary character, and contained minute 
glands. The central and greater part of the polypus wms composed of tissue 
closely resembling fat. There are 50 cases recorded up to the present time. 

In a few instances the baby was born with the growth protruding from the 
mouth. In others, it was of such a size or so situated as to cause partial 
asphyxiation and demand immediate removal. Dyspnoea, attacks of suffoca- 
tion, difficulty in suckling and swaxllowdng, and vomiting led to the inspection 
of tile throat, with the consequent discovery of the tumour. In a patient 
of Jewett’s the growth seemed to afford the child much pleasure, as it sucked 
it diligently, while a child under Eves’ care swallowed with difficulty several 
times, whereupon the growdh disappeared into the oesophagus. There is no 
recorded instance of deatii having been caused the tumour. Five-sixths of 
the cases recorded were in females. The seat of origin is mentioned in 43 
cases, in 25 of wdiich it was in the nasopharynx. Of 18 originating in the 
pharynx, 7 sprang from the tonsillar region. The growth is club- or pear- 
shaped, is usually pedunculated, and is of fleshy consistence. The colour, as 
a rule, is greyish or wiiite, like that of a well-cared-for skin. In some cases, 
the proximal part of the pedicle is covered with mucous membrane. 

Hairy polypi are covered wath ordinary skin, more or less abundantly 
furnished wath fine downy hair, sebaceous glands, sweat glands, and occa- 
sionally plain muscle fibres. The bulk of the tumour consists of fat, filling 
the meshes of a fibrous connective-tissue matrix ; striated muscle or cartilage 
bone may he present. Mucoius glands and salivary-gland tissue have also been 
reported. The structure indicates an epiblastic origin. The site is close to 
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where the epiblast of the stomodasum fuses with the anterior end of tlie foregiit. 
It is significant that a number of the tumours were planted in the tonsillar 
region, "'which corresponds to the second branchial cleft. 

"The Fossa of Rosenmilller, — Yankauerr from very numerous observations, 
has sliovni that the fossa, in addition to being a source of aural symptoms , 
e.g., tiiinitiis, Eustachian catarrh, etc., also has a bearing on nasal symptoms 
and affect ions, and may be the source of reflex cough, etc. He enrpiiaslzes 
the important bearing of the anatomical fact that the fossa of iloseniiiiiller 
is the only part of the nasopharynx which is not supported by muscular fibres, 
so that muscular contraction, e.g., in swallowing or gagging, cannot empty 
the fossa of secretion. Nowp when one recalls the salpiiigo-nasal fold 'wliicii 
passes upwards from the tubal eminence to the vault coiitainiiig the aecessorv- 
biiiicile of muscle iibrcs belonging to tlie superior constrictor, one realizes how 
adhesions that may have formed beftyeen adenoid growths and the posterior 
tip of the Eustaeliian eminence cause a pocket to form in which secretions 
may be lodged. Yankauer refers to one such case in v/liicli foul-smelling 
f 3 reath and bad taste could not be relieved, and was considered an example 
of parosmia of nervous origin, until Yankauer severed adhesions which had 
thus closed the fossa on both sides ; ryhile in another patient such a fossa had 
so locked up secretions containing Streptococcus viridans that toxic absorption 
therefrom appeared to have been the cause of chronic rheumatism. 

Yankauer reaches the following conclusions : (1) Diseased conditions of the 
fossa of RosenniLiller may give rise to a degree of nasal obstruction equally 
as great as that caused by hypertrophied adenoids ; and persistent nasal 
obstruction after the removal of large masses of adenoids may be explained 
thereby. (2) Secretion pouring over the tip of the Eustachian eminence, 
when in front of the salpingo-nasal fold, is indicative of disease in the posterior 
group of nasal accessory sinuses. Secretion in the fossa of RosenmiUler behind 
the salpingo-nasal fold, particularly w’hen associated with adhesions in this 
region, may cause a clinical picture closely resembling disease of the accessory 
sinuses, even thougli the latter are entirely free from pathological changes. 
(3) It is not impossible that a fossa wdiose drainage is obstructed may be the 
focus of a general systemic infection. (4) Reflex nasal and laryngeal neuroses 
may have their origin in this region. 

Disinfection of Nose and Throat hij Chlorcosane Solution (Dakin-Dunham). — 
Bryson-Delavam has used Chlorcosane in 2 per cent solution with marked 
success. This is an oil obtained by ehlorinization of parafFm wax by diclilor- 
amine-T. For tonsil disinfection, a thorough cleansing of the crypts should 
be followed by Adrenalin applied to the crypts, and tiieri the chlorcosane 
sprayed in. For nasal disinfection, he similarly recommends first cleaniog of 
the mucosa, then applying adrenalin to open up the passages, and finally tlie 
elilorcosaiie should be sprayed in ; a similar application of adrenalin should 
precede applying chlorcosane to the nasopharynx. Used in the strength of 
2 per cent, chlorcosane is seldom irritating ; but when this causes smarting 
or burning, he reduces the percentage of dicliloramine-T to as low as 1 or even 
I per cent. The disinfection of diphtheria carriers and of meningococcal 
infection may be obtained b^- this solution. 

/Refekexces. — h/oli?-. Laryngol. Bkinol. and OtoL 191S, March, f>5 ; -Laryngoscope, 
1917, Dec., 861 ; ^Med. Bee. 1918. ii, 89. 

NEEDLES m TEE HAND, REMOVAL OF. W. I. da C. Wheeler, F.R.C.SJ. 

Biilkley^ analyzes the records of seventy-twm hospital cases, and finds that in 
oiily 40 per cent w'as the needle discovered at the first attem|,)t". lie himself 
has used an instrunient similar to the Mackenzie-Davidson telephone’ probe. 

IS 
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Contacl; is readily obtained between the needle and the instriiiiient. Difficulty 
in finding the foreign body was only experienced in two out of thirty-three 
cases, and the writer urges that a method capable of reducing primary 
operative failure in the removal of needles from 53 per cent to 3 per cent is 
worthy of trial. 

Refebbnge. — Surg. 1917, July, 19. 

NEPHRITIS. (See also Kidney, Diseases of ; Renal Function Tests). 

John D. Comrie, M,D., FM.C.P. 
Etiology. — That a form of inflammation of the kidneys often arises in the 
course of some general septiciemic condition is well known, and the compara- 
tive importance of this cause is urged by Ophiils^ in a paper which deals 
mth the matter from an experimental point of view, and also records nLimbers 
of cases confirmed by post-mortem examination. He concludes that these 
cases are. usually of the type of glomerulo-nephritis, and that as the lesions 
are of a distinctly inflammatory type, this form may be spoken of as true 
nephritis. He has found it in acute, subacute, and chronic stages, and has 
produced precisely similar lesions in animals by the injection into the 
blood-stream of organisms of varying virulence. Tlie majority of cases in 
man are due to streptococci, but other bacteria may cause similar lesions 
in the kidneys as eisewliere. iMany of the chronic cases are caused by a form 
of chronic tonsillitis in which diplostreptococci are the infective agents. 

Williams^ considers that one of the most important steps in treatment is 
to begin by looking for and removing foci of septic infection in the tonsils, teeth, 
or diseased prostate, for example. After that rest, a low, simple, general 
diet, and the avoidance of chemical irritants like spices, mineral acids, alcohol, 
animal extracts, and of foods containing bacteria and bacterial products, are 
important. In cases associated with uraemia he is accustomed to give the 
patient for a time a limited diet of Milk only, combined with Lime-water or with, 
Calcium Carbonate or Lactate, in -I-grm. doses several times daily. How^ard;^ 
regarding nephritis from a purely clinical point of viewL considers that in addi- 
tion to true nephritis one should recognize two simpler conditions of similar 
symptoms. In one there is a pure failure of the kidney function with oedema 
but without hypertension or nitrogen retention, wffiich is curable by rest and 
a Dry Diet ; there is also a condition of simple hypertension with its attendant 
dangers. 

Sympi'Oms. — The rate of excretion of the three chief nitrogenous waste 
products — uric acid, urea, and creatinin — in nephritis has been studied by 
Watanabe,'^ who found that with a low^ering of the activity of tlie kidneys 
the uric-acid excretion is the first to suffer, while as the disease of the kidneys 
advances it is found quite uniformly that the creatinin secretion is the last 
to become markedly altered. 

The condition of the blood-pressure in amyloid disease of the kidney has 
been investigated by Hirose,® who examined a series of fifty-nine cases of this 
{;oiidition. In all there w'as chronic nephritis as %vell as amyloid disease, 
]3iit nevertheless in all but one case the blood-pressure w’as found to be normal 
or below" normal, although cardiac hypertrophy w^as noted in several. 

The conditions responsible for dyspnoea in Bright’s disease are summed up 
by Bernlieim® as hydrothorax and pulmonary oedema, asystole occurring in 
cardiac hjqiertrophy, and asthma of reflex origin due to aortic or coronary 
disease. The Che^^me-Stokes breatliing, w-hich frequently occurs, is attributed 
by Mm not to uraemic influence on the breatliing centres but to ischaemia 
consequent on arterial disease or other mechanical intracranial effect. 

The various stages of azotasmia in Bright’s disease, %vitli their prognostic 
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import, are given in a paper by Widal, Weiil, and Valery-Radot- as the resiilfc 

01 oroloiio'ed observation of such cases. The first or premoniLory stage is that 
in viiidi "there is constant elevation of the blood-nitrogen Tdlhoiit increase of 
urea in the blood ; next follows an embarrassment of the kidney secretory 
fiioetion, from wliich, however, recovery may still take place, the blood- 
nitrogen beina' between -5 and 1 grm. ; should the amount rise permanently 
above 1 iiTiii., the prognosis becomes very grave ; and tlic ccciirrence of 

2 grms. indicates that death is very near, the biood-urea by this time rising 
\'ery iiiiich. 

Tkeat-Vxxt. — W illiams^ considers tliat so far as medicines go, Salts of 
Galeinm and of Iron, both of 'which favour eiiminatlon of phosphates, are the 
most useful in, this disease. A method for the alleviation of mdema nieaiis 
of dieting in chronic parenchymatous nephritis is outlined by Epstein.'' Since 
the blood i,n these cases shoves a marked decrease in protein and an increase 
in lipoids, the indications are to increase the protein content of the blood 
and thus help it regain its normal osmotic power, and to remove or cause 
the reabsorption by the tissues of the excessive lipoids. Massive Infiisioa of 
Healthy Blood is suggested as a temporary help, though the contiiu.iatio.n of 
the albuminuria, causing a constant loss of blood-protein, prevents its elTect 
from being per:nianeiit. The articles used for Protein Diet are — lean veal, 
lean ham, whites of eggs, oysters, gelatin, Lima beans, lentils, split peas, green 
peas, miishroonis, rice, oatmeal, bananas, skimmed milk, tea and cocoa ; and 
these supply proteins up to ■12'0 to 24<0 grms. daily. Only so much Salt is 
allowed as is necessary to make the food palatable. Kidney Organotherapy 
is favourably mentioned by Anders^^ — 10 to 15 5-gT. tablets daily ; and its 
action is explained as being due to a stimulating effect on the kidney fuiietioiis 
Ijrougiit about by the presence of an adrenal principle in orga,nic combination. 
In the treatment of nephritis, Blumgarten,^- like other recent writers, lays 
more stress upon maintenance of the nutrition than upon attaining a sclent i tie 
balance of elimination through diminishing the protein intake. He recom- 
mends the use in mdenia of Hypertonic Salt and Glucose solutions ; and ibr 
unsniia he thinks that Venesection followed by Transfusion of Blood should 
be tried more frequently. Christian^’^ concludes that in uncomplicated 
.nephritis diuretics are either useless or actually harmful, but Digitalis and 
Caffeine, wliicli are so largely employed, probably do more good by their cii’cn- 
latory effects t.rtRn they do by their induence upon, the kidneys. 

VC All Nepkimtis- 

Etiology. — The chief factor in the causation of nephritis araoag so,ldiers, 
wh,o are undoubtedly iniicli more frequent h’ affected by tills disease than are 
men of si 2 n,ilar condition at home, has been rnucli discussed. Haydn Brown 
is inclined to attribute the greatest share in its production to exposure. 
Carey Coombs"^ considers that fatigue seems more likely to play a leading 
part than does exposure ; and he points out, what everyone wdio has had 
iiiiicli ei^iperieiice of 'vmr nephritis has noticed, that the onset of the disease 
is commonly coii,iiected with some infective disease, such as influenza, trench 
fever, gastro-eixteritis, boils, tonsillitis, and so on.'’ The Committee on Vvar 
Nephritis working in France, in their Report,^® found that the first marked 
incidence of nephritis among soldiers in that country took place in tlie spring 
and early summer of 1015, though after that time most of 'the cases occurred 
in the winter, the temperature of the air var^diig inversely v/itli the rate of 
incidence of the disease. This Committee also found that the sy’niptoms 
tended to appear insidiously, the first indication in those doing heavy manual 
ivork being shortness of breath, and in those, at sedentary ooeiipations being 
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lieadaclie. The attempt to discover a relationship between previousiy existing 
albuminuria and the occurrence of war nephritis was entirely negative, as was 
also the search for a causal organism in the urine, blood, throat, and fasces. 
Tytler and Ryle,^" from the clinical study of 150 cases at a casualty clearing 
station in 1910-17, doubted vdiether the kidney lesion was really at tlic root 
of the condition, and suggested that the pulmonary aheetion is the most 
inij)ortant, as sliowni by the marked respiratory symptoms which occur and 
by the peculiar post-mortem changes found in the lungs. Tlie latter consist 
chiefly in catarrhal exudation into the small bronchia! tubes and alveoli, 
with oedema, and tlie occurrence of thrombi in the small vessels, the wfliole 
process being of an inflammatory nature. Keith and Thomsoid® made a 
careful study in a smaller series comprising 33 cases, directing their attention 
mainly to tlie urinary condition. Although in their fatal cases they do not 
appear to ]iaj.’e made any special observations on the lungs beyond the fact 
that tliesc organs w^ere voluminous, markedly congested, and oedeinatous,” 
they state quite positively that in none of the cases did they find any histo- 
logical evidence pointing to a previous renal lesion.” Ceconi^^ found a history 
of recent tonsillitis, acute articular rheumatism, severe chilling, pyorrhma, 
otitis, or l)oils, in about one-half of his cases, but in fully 50 per cent no cause 
wiiatever preeedisig the kidney manifestations could be discovered. He is 
indiiieci to tliink that this type of nephritis constitutes a hitlierto undescribed 
form of infectiA’c disease in which the blood-vessels bea>r the brunt of tlie attack 
and develop lesions from which complete retrogression vfitli recovery is liable 
to take place. Peters and Stevens, in a series of 155 cases, found that about 
one-tiurd had chronic cardiac or renal disease with a recurrence of symptoms, 
and they noted, as several others have done, the fairly frequent occurrence 
of hremorrhagie cystitis accompanying the nephritis. Dunn and McNee-^ 
were among the earliest observers to notice that in the kidneys the main change, 
is an inflammatory and proliferative condition within the capillaries of the 
glomerular tufts, and they also noted the constant oedema of the lungs. In 
the Belgian Army, as among the French and British troops, nephritis has been 
eonimon, and Moret-- attributes its causation especially to fatigue and cold, 
not regarding the condition as in any rvay essentially difierent from the nephritis 
of civil life. jMcWalter-'^ has observed the same symj>toms among men of the 
J^Iediterraiiean Expeditionary Force who have never been in trenches, and he 
attributes the cause in these cases to exhaustion and chill. Oliv'er-’ states 
several facts wliich lend support to the theory that exposure is a very important 
factor in the cause of w’ar nephritis, and he also adduces, as a fact wfliieh may' 
bear on its production, the occurrence of lead in the urine, as lie found it- in 
something like 4<3 per cent of the urines of soldiers treated in tljc Norfciiiimliei’- 
laiicl IVar Hospital. 

Eye changes rvere found irequenth’ by^ KirlR’’^ in this disorder. These con- 
sisted of mdema with patches of exudate in the retina, but in the great majority 
complete resolution took place. The phenolsuiphoneplitlialein function test 
has been used for estimating the severity of the affection by Aiild,-® who con- 
cludes that if, at the end of four months, the piithalein excretion reaches 40 
per cent or over, ultimate recovery' is the rule. Dyflge-'^ has followed up 50 
cases for tw^elve months after the original onset of the disease ; he found only 
one death (from subsequent scarlatina) in the series, while 29 (60 per cent) made 
a return to complete health. 

Treat-uent. — Coombs-^ outlines the treatment followed in 160 cases of W'-ar 
nephritis. Tlie diet was first — unless the case was a very; mild one — milk, tea., 
rice-milk, bread and butter, milk pudding, cocoa. In the course of a feAv clays, 
as the symiptonis Improved, fish (6 to 8 oz, per day^) and potatoes (about J- lb. 
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i^er day) were added to tliiss. Hot-air baths were used wdieii iiiucii oedema 
was present. Saline Purges were usually given for a day or two after adiiiissioii. 
The only diiiretie which seemed to help the output of urine was Tartrate of 
Potasli, Atropine Sulphate was used in one case where acute ocdem.a of ttic 
lungs appeared to threaten life, and was very effective, Venesection seemed 
to be the best line of treatment in uremia. 

The disposal of nephritis cases in the German army is iiiterestiiig.^*^ Mild 
cases were to be discharged from hospital fourteen days after apparently com- 
plete recovery, then to iiave two months of inside garrison duty, followed by 
two or three months ox outside garrison duty. If after this period no untoward 
symptoms arose, the man might be returned to active service. If after six 
moiitlis there were only a small amount of albuminuria and very few blood- 
corpuscles, light work or inside garrison duty might be considered. Harmsen/^'^ 
in the experience of 115 cases treated in a field hospitxil, had a mortality of 4-3 
per cent. Bergemaiin'^^ Ibiind eye changes in 22 per cent of all cases. Schhiyer"- 
found that Wlthdrav/al of Salt was one of the most useful means ibr combating 
oedema, and thxit on evidence of urxemia appearing, Venesection with a loss of 
500 or 600 c.c. of blood was the best treatment. 

Reperexces. — ^Jour. Amer, Med. Assoc. 1917, Oct., 1223 ; “iV. Y. Med. ^Joiir. 191.8, 
July, 133 ; Hbid. 1018, Aug., 313 ; Jour. Abed. Sci. 1917, July, 7f> ; ^Johns Hop. 

Eosp. Bull 1918, Aug., 191 ; ^Aled. Press. 1918, Feb., 103; IPresse Med. 1018, I\hiy, 
201; ^Aled. Pec. 1917, Oct., 624; ^Amcr. Jour. Med. Sci. 1917, Nov., 638; ^^Tkar. 
Gaz'. 1918, Mar., ISO; ' ^^Med. Bee. 1917, Aug., 311; Y. Aled. Jour. 1918, Aug., 

316 ; ^^Ther. Gaz. 1918, Feb., 95 ; ^'^Aled. Press, 1918, May, 352 ; '^^Lancet, 1918, April, 

495 ; ^^Ibid.AQlS, Sept., 362 ; ^>Quart. Jour. Med. 1918, Jan., 112 ; ^Mbid. 1918, April, 

229 ; ^^EiJorjua Medica, 1918, Jan., No. 4 (abst. Jour. Amcr. Aled. Assoc. 1918, Mar., 

965) ; “^^Jo'ur. Amer. Aled. Assoc. 1918, June, 1760 ; ^^Brit. Aled. Jour. 1917, Dec., 
745; -lArch. MM. Beiges, 1917, Nov., 1033; Med. Press and Circ. 19.17, Dec., 492; 
-Mjvit. Med. Jour. 1917, Dec., 755 ; '"Mbid. 1918, Jan., 7; 1917, Sept., 414; 

-'•Lancet, 1918, Sept., 321 ; -^Ibid. 1918, April, 495 ; -^Verojfmtl a.d. Geb. d. AiU. San. 
irc5. 1918, sec. 70 (abst. Daily Rev. of Foreign Press, lOis, Aug., 258); ‘^^Deut. med. 
Woch. 1918, 728, in ibid.; ^Mhid. 1918, 520; ^-Med. Klin. 1918, 433, in ibid. 

NERVES, PERIPHERAL, SURGERY OF. E. W. Hey Groves. M.S.. P.lt.C.S. 

Cedi A. Joll, M.S., F.R.C.S. 

The very high incidence of peripheral nerve lesions among the wounded 
has provided material for the study of a vast number of cases, embracing all 
degrees and combinations of nerve injury. As a natural consequence there 
has been a grexit stimulus to the study of the many problems which have a 
bearing on the diagnosis and treatment of these lesions. In pre-war days our 
knowledge, thougli not inconsiderable, thanks to the work of Head and Rivers 
and of Trotter, was lacking in many essential details, and in some directions, 
as we lixive since established, our teaching was faulty. This great mass of 
clinical material has enabled a large band of workers to fill in many gaps in our 
knowledge, wtiieh, while in mxiny cases merely confirming views long accepted, 
lias in others obliged us to modify or even wholly reject tlieoi. TM help in 
the solution of some of the points, the anatomist 1ms studied anew the details 
of miiscle innein^ation, the finer points in the internal topography of the nerves 
trunks, and the important question of the varixitions in the formation of nerve* 
plexuses and trunks as W'eil. Again, the experimental piiysiologist has been 
called in to solve the question, so long debated, as to the exact mode of 
regeneration of nerves, the vexed question of nerve grafting, and the value, 
if any, of nerve anastomosis. Not all of these problems have been solved, but 
the advance in our knowledge has been very great, and, while differences of 
opinion are still numerous, yet in some directions virtual unanimity has been 
rexiclied on what were formerly obscure points. 
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ANAT03\CY, 

Eoreliarcit and AVJasnieiisky^ emphasize the point that the median supplies 
the wliole cf tlie flexor sufolimis digitomm and that part of the profundus 
vvliieli goes to the index linger, and tliat it is this linger alone wliieli. caniiot 
l>e flexed in eoinplete median lesions. This iinportaut point has often been 
overlooked in the examination of patients after nerve suture, and unduly 
optimistic conclusions have been drawn because the patient could flex the 
middle linger, the deep flexor of which is supplied, partly at any rate, by the 
ulnar. {Piate XXXI, Fig, A, See also Fig. B for ciiaract eristic sign of median 
paralysis.) 

As a corollary to tins, Burrow and Carter® mention that the abductor indieis 
may be innervated through the median and not the uinar. Borchardt and 
Vf jasniensky, in their elaborate study of the median, were not able to confirm 
Stofi'ers views as to the constancy of the ‘fascicular topography’ of this nerve, 
and tliey doubt the possibility of making accurate ‘fascicular’ suture. Barile^ 
agrees as to the variability of the internal arrangement of the nerve fibres in 
the nerve trunk ; but Langleyd’ who gives a full account oi tlie present state 
of oiii knowledge of this subject, strongly urges the desirability of the separate 
suture of tliese nerve bundles in the operative treatment. 


The Physiology and Pathology of Regeneration. 

Se^’eral valuable papers have appeared dealing with experimental and 
IXTthological investigations of the mode of healing of nerves, and the closely 
related questions dealing with nerve grafting and nerve anastomosis 

Nageotti," in a well-illustrated paper, insists on tlie great importance of 
Scliwaiirds sheath in the healing and regeneration of nerve fibres. He states 
t'hat from the proximal end of the cut nerve, fine ill-defined nerve fil^rils grow 
out, surroiuided by Scliwannrs sheath, which forms a series of branching inter- 
cominuni eating columns in which the nerve fibrils run ; tlie latter are never 
■found foee in the .suiTOiinding connective tissue. In the dis-'cai end similar 
dianges oeeur in wSeliwaiin’s sheath, but in it are no nerve fibres. He concludes 
from these findings that healing occurs by the union of the two columns formed 
by Seliwann’s sheath, and by tlie growth of the fibrils from the upper eoliimn 
into the lower one, and the subsequent transformation of these into adult nerve 
fibres with a, proper endoneurium. In this paper too he supports the value 
of autoplastic grafts of large transverse section, but admits that they are 
difficult to get, and that therefore he has been led to use dead heteroplastic 
grafts from the nerves of foetal calves, which he preserves in weak alcohol. 
He claims to have obtained perfect results by this method, liridging gaps as 
v/ide as 4 cm. in the sciatic nerve of dogs. 

Corie,'^ from a study of material obtained at a large series of operations, 
states that in sections cut from the proximal end of the nerve, neiv nerve fibrils 
were found in 100 per cent of the specimens ; from the distal ends in 05 per 
cent ; in the tissue between the ends of the nerve iii 78 per cent ; and in tiie 
surrounding tissue in SO per cent. He sho-ws also that nerve fi],)rils liave a 
eonsiderabie power of penetration of such material as fascia lata used for nerve 
wrapping, and they can also creep along blood-vessels, round obstacles such 
as hairs, pieces of foreign material, clothing, etc. Plates XXXV 1, XXXV 11 
show examples of the conditions referred to. 

Ramon y Cajal® ^ has studied the question of nerve regeneration and of 
nerve graiti'ng by his w'ell-knowTi histological methods. He concludes that 
iieiu’otropjism — the guiding of the nerve fibril into its appropriate channel — 
depends on the vitality of the ceils of Schwann. He concludes also that a 
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fresh autoplastic or homoplastic graft exercises almost as great a rieurotropic 
action as the normal peripheral end of the nerve, and he therefore advises the 
use of such grafts where the surgical conditions require the bridging of a gap. 
We shall see later that the bulk of clinical evidence is opposed to this con- 
ciiision. Cajal, however, unlike Nageotti, finds that heteroplastic grafts have 
no neurotropic action. 

Examination of the Patient. 

Although there is little new to record under this heading, a good deal has 
been done to systematize the methods and to determine those which are most 
useful for routine examination, and which must be employed for difficult or 
obscure cases. 

Burrow and Carter, ^ in a very valuable paper, insist on the importance of 
examining the patient (and the affected part) under proper physical conditions, 
and they emphasize the utter unreliability of electrical and sensory tests if 
the limb is cold. They advocate the use of a paraifm bath at 40^ C. in order to 
insure the correct temperature of the part and to give results which are 
comparable for purposes of accurate records. Souttar*'^ recommends the use of 
monthly charts of the sensory changes in order to obtain a satisfactory idea 
of the progress of the case both before and after operation. 

Burrow and Carter use the following scheme for the examination of the 
patient : — 

1. Inspection. — Bones. — (a) Position of wounds and scars ; (b) Attitude of 
limb. 

Joints. — Contractures. 

Muscles. — (a) Atrophy — its distribution ; (6) Tremor and fibrillation. 

Atrophy does not occur until some weeks after the injury. 

Skin. — Trophic changes, ulcers, blebs, delayed shedding of epithelium, 
‘branny skin,’ ‘glossy skin,’ etc. 

Nails. — Colour, shape, striae, brittleness, rate of growth, etc. 

Hairs. — Hypertrichosis, absence, etc. 

VasomoiOT changes. — ^Distribution, degree, etc. 

Joints and Muscles. — Limbs should be placed in a position so tliat weak 
muscles have not to act against gravity. Passive movement is first tested, 
and tlien voluntary power. It is wtII to remember here the numerous substi- 
tuted movements which are possible, since they may confuse diagnosis and may 
cause us to draiv flattering but erroneous concliisions as to the eflicacy of our 
surgical methods. Raiichberg,^ for instance, mentions that after total division 
of tlie musculospirai it may still be possible to get a feeble extension of the 
terminal phalanx of tlie tiuimb, not because there is any power in tlie extensors, 
but because tiie antagonist muscle — the flexor longiis poflieis — relaxes, and tlie 
abductor pollicis, wfliieh has a slip of insertion into the common extensor 
tendon, can then act as a feeble extensor. Again, after division of the ulnar 
it may still be possible to adduct the hand, either because the injury was below^ 
the point at which the twig to the flexor carpi ulnaris is given off, or because 
of that muscle receiving a supply from the median through the anastomosing 
branch which the ulnar receives ; or lastly, it may be due to the action of the 
extensor carpi ulnaris acting in conjunction with the flexor carpi radialis and the 
paimaris longiis, the latter counteracting the extensor effect of the extensor carpi 
ulnaris. Abduction of the thumb is still possible after complete ulnar lesions, 
by the extensors of the thumb acting against the flexor longus pollicis, the 
latter also acting as an adductor and a flexor of the terminal phalanx. In 
otlier cases the adductor is supplied via anastomotic fibres from the median. 
After division of the median, the ring and little finger, and to a slight extent 
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t'lie middle iiDger. ina.y be flexed af tdie |.)roxi.ii-ial interphalangeal joint, [<i 

Hie influence of the anastomotic fibres from the ulnar t'o the median nerve,' 
^rhicli supply the flexor sublimis. Hiighcs’^^ gives several oilier instances, ami 
s1;atcs quite rightly that many of them are merely i.ndications tliat the details 
of muscle innervation, tend to be forgotten, at any rate by those not active!}’ 
engaged in anatomical teaching. ' Some, however, are due to our ignorance 
of the actions of single muscles. (Plate XXXI, Fig. B illustrates a valuable 
diagnostie sign in median paralysis.) 

2. Palpation. — Scars. — Presence of neuromata, 

A'ernes.— Siiglit pressure to detect para^sthesiae. The exact site at which 
this paraesthesia is evoked by pressure on the nerve trunk distal to the injury, 
working from the distal towards the central end, should be specially noted, 
since it forms the basis of Tinefs signfl” which several authors claim, as a most 




Fir/. 96 -1 and B. — Tlip hatched area shows the average loss to light toucli in Iiurrow iind 
Carter’s series of complete lesions of the ulnar nerve above tlio wrist. The outer crossed line 
sliows tlie larger area over which diserimi nature: sensibility is lest. The inner crossed line 
corresponds to the pioints at which pin prielr is first appreciated, i.uit as a ' blunt ' sensation. 

valuable diagnostic and prognostic indicator ; among these are I\Iacdonaldd^ 
and Burrow and Carter.*^ It is curious that TineFs sign is based on the 
Walleriaii view of the regeneration of nerves ; yet a great deal of the recent 
research seems to support the teaching of the other school, which ascribes a 
very important role to the peripheral segment in the process. 

3. Percussion. — Direct percussion of muscle bellies and of tendons will 
sometimes reveal a slow’ contraction in muscle wiiich subsequently is found to 
exhibit the reaction of degeneration, 

4. Sensory Examination. — It is most important in this examination to 
select methods which are exact, standardized, and capable of being compared 
with observations made on the same patient at other times, and also with those 
on other patients with similar lesions ; and it is because this has been so often 
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negleeted that a good many records have little value. Burrow and Carter® 
have adopted a set of sensory tests wdiich fulfil these requirements to a large 
extent and are briefly referred to below. Figs. 96-99 are kindly lent by the 
Bnlish Medical Journal. 

IJghi Touch. — A w^isp of cotton-wool is used by many observers, but Burrow 
and Carter prefer a small brush made of a few sable hairs. It should be drawn 
o\T‘r the skin at an aciite angle to the surface, so as to avoid all pressure effect. 
Sliaving of the skin is not recommended as a routine by these authors. 

Fin Prick. — Head and Holmes’s spring algesiometer is preferred by these 
authors. They point out that pin prick is a compound of two sensations — 
one a pressure sense referred to by the patient as ‘blunt,’ and the other a sensa- 
tion of ‘sharpness.’ 

Thermal . — These authors use Goldscheider’s pointed solid-metal cylinders 
and median copper ware for punctate sensibility, and they do not use thermal 
tests as a routine, because of the numerous fallacies attending them. 

Deep Sensibility . — {a) Pressure. Head and Plolmes’s algometer is preferred, 
either alone, or wntli the point shielded with cork to give a pure pressure 
response. (5) Roughness. The Graham-Brown aesthesiometer is used by 
these writers to obtain threshold values and to compare results with the 
normal side, (c) Localization. These observers have a large chart, on which 
they make the patient mark the site at which he feels the stimulus, {cl) Joint 
and muscle sensation ; bone sensation. These are tested by gentle pressure, 
passive movement, and (for the bone) by the tuning-fork. 

DiscrintinatUig Sensibiliiy. — (a) Size and shape. Common everyday objects 
are tested, (b) Texture. Wool, cotton, silk, etc., are tested. 

RecogniHon of izvo hlunfed Points applied Simultaneously . — The two blunted 
compass points are applied in the longitudinal axis of the limb, and the results 
are compared with the other side. 

5. Electrical Examination. — Burrow and Carter (loc. cit.) refer again to 
the importance of the limb being wmrm and moist during these tests. They 
emphasize the value of a positive result in testing with the interrupted current, 
since it excludes a lower motor neuron lesion definitely. They do not mention 
that this does not apply for ten days or so after the receipt of the wound. 
These investigators confirm the view of Duchenne that voluntary power often 
returns before excitability to the interrupted current. With the constant 
current the important point is the character of the response — particularly the 
slowdy rising, slowly subsiding, ‘worm-like’ contraction, which spreads in both 
directions along tire muscle from the point of stimulation. There is a tendency 
to attach less importance now to the polar changes, and several authorities 
state that normal muscle may occasionally show ACC greater than KCC, a 
reaction formerly thought to be confined to iow^er motor neuron lesions. Less 
relianee is now placed on condenser discharge tests, though I\Ioyiiihan2 says it 
is useful in the investigation of the progress of a case. 

Burrow^- and Moynihan- insist on the necessity of examining the conductivity 
of the nerve at operation by fine sterilized insulated electrodes, before deciding 
as to the nature of the intervention necessary. 

Diagnosis. 

Stopiord^^ very properly points out that if the main principles such as those 
outlined above are followed out, it is generally fairly easy to make an anatomical 
diagnosis, but that the exact state of the nerve at the site of the injury is much 
more dilFiciiit to determine before operation. In an examination of more 
than 2000 cases lie concludes that the initial lesion may be : (1) Concussion. 
No nerve fibres are divided, but there is a temporary loss of conduction. 
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(2) Partial division. A variable number of periplieral fibres are divided ; or 
in large trunks, such as the sciatic, the central fibres are damaged and the 
peripheral ones escape more or less. The lesion is essentially incomplete. 

(3) Complete anatomical division. 

In Co'ncussion, recovery usually commences in two to four weeks in botli 
sensory and motor fibres. There is seldom any marked wasting in such cases. 

Compression {Plale XXXJl, C). — This is tlie usual cause of delayed involve- 
ment of nerves, or it may accompany concussion or partial division. It does 
not appear, as a rule, until the wound is healed and the scar tissue is contract- 
ing; and if pain of a neuralgic type appears during the progress of a case, 
especially if it is evoked by movements which tend to stretch the nerve, it is 
highly suggestive of this type of lesion, according to Stopford. That author 
says that in such cases the area of analgesia to pin prick is greater than to 
light touch. Cases of compression tend to get w'orse, and eventually complete 
loss of conduction may occur. Moyiiiiian^ says that this type of nerve lesion 
is the commonest, but Souttar® denies that it ever occurs, and considers that 
statements to the contrary are due to errors of observation. 

Irriiation. — Stopford^*^ claims that this occurs most frequently in incomplete 
anatomical division, and is often associated uhth compression. Occasionally 
irritative symptoms may arise when the missile has merely passed through 
the tissues in the neighbourhood of the nerve. Possibly such cases are due to 
liiemorrliages into the nerve substance or to mild perineural changes. The 
clinical features associated with irritation are very varied, and are rarely found 
all together in one case. Stopford states that they are commoner in nerves 
with many sjmipathetic fibres such as the median, ulnar, and the internal 
popliteal part of the sciatic. Among the many symptoms are pain of a burning, 
pricking, or stinging character. Trophic changes are also generally prominent, 
and sometimes these seem to be associated with occlusion of one of the principal 
arteries. According to the severity of the lesion a herpetiform rash, hyperaimia 
of the skin, hyperidrosis , or oedema may occur. Hyperalgesia is the rule. 
Trophic sores, glossy skin {Plate XXXll^ D), ridging of the nails, loss of hair, 
osteoporosis, and fibrosis of muscles with contractures may occur in some 
cases {Plate XXXIll, E). Tlie nerve is exquisitely tender on pa.l|.)ation, not 
only locally but distal to t’ne lesion. 

Partial Division . — As a rule, according to Stopford, tills is associated witii 
symptoms of irritation or compression. In most cases the syniptoms are severe 
at first and do not ameliorate for eight to tweh^e w'eeks. The first sign of 
recovery is generally sensory, but recovery of muscular tone may jirecede it. 
In partial division, after a fe^v -weeks there is local tenderness over the site of 
injury not seen in conciissicn. 

Compleie Division {Plates XXXIII-XXXV, P, fr, JJ, J). — Tlie symptoms of 
this are generally well defined. Tlie skin is dry, inelastic, and surface desqua- 
mation is delayed.. These symptoms are present from tlie start. The limb is 
generally cold. True trophic lesions are absent, and this is the best distingiiisli- 
ing feature from incomplete division. After a few weeks the proximal ‘neuroma’ 
bulb can usually be felt, and when this is compressed there is often pain in 
the distribution of tlie nerve. Stopford, in a further piaper,^^ describes a case 
of severe ‘ thermalgia ’ with clear evidence of endarteritis of the main vessels, 
apparently caused by the iiTitation of the vasomotor nerves. 

Diagnosis from Piinciional Symptoms. — Stopford,^® after mentioning that 
these may co-exist, refers to Babinski’s view^s that the superaddition of such 
functional syniptoms is largely the result of faulty treatment and suggestion 
by the doctor. Stopford divides them into twm groups, according as the organic 
or the functional element predominates. 
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Sei.kctidn i)F (.‘asks i'OH. OPERATION. — Movniiiaii’’ states tlia!- opc'ratiou 
should be uiidcrtal;en (1) In complete division ; (2) In incomplete division 
\v1ien progress is arrested ; (8) When there is severe neuralgia or causalgia. 

McD/Iiirray^ advises waiting one month after the healing of the wound before 
operating. Stiles'^ operates in any case when the progress is unsatisfactory, 
and considers that many cases are left too long. Macdonald^^ takes a gloomy 
view of the results of operation, and advises waiting several months before 
deciding on operation in any case where there is voluntary contraction in some 
muscles, or where there is faradic response. Jocetyii Swan^® advises three 
months’ interval after the receipt of the wound before interfering. Barnes, as 
a result of his experiences, advocates operating earlier than he did formerly 
in partial lesions. 

Technique. — Souttad* and Stiles,-^ among others, call attention to the 
necessity for a thoroiigli knowledge of the detailed anatomy of the nerves, in 
those who undertake the operative treatment of such cases. The latter author 
rejects a tourniquet because oozing is likely to occur afterwards, and because 
tlie valiial)le guide which the distended vessels affords is lost, while the cutting 
off of the blood-supply for an hour or more must have a deleterious effect on 
the daoiagcd nerve. Nearly all writers agree that it is desirable to make long 
iiieisioiis, so that the nerve may be exposed where it is undamaged, and traced 
hack to the site of the lesion. Stiles deprecates the cli|3ping of gauze to the 
skin edges in tliese operations, claiming that it interferes with a proper view 
of tiie held of the operation ; but few surgeons would agree that this is not 
compensated for by tlie added security from intection. He and others refer 
to the necessity for clean cutting with a sharp scalpel while freeing the damaged 
nerve, and the latter must be handled with the greatest gentleness. 

In complete division the bulbous extremities should be pared off with a very 
sharp knife, or a safety razor blade until the whole of the transverse section 
shows heaitliy fibres. This must be done thoroiiglily, for if any scar tissue 
is left it will very seriously jeopardize the result. 

In ineonipleie lesions all scar tissue must be removed from the sheath, the 
nerve palpated for interstitial hbrous nodules, and then tested for conductivity, 
using fine electrodes. Stiles recommends longitudinal incisions through the 
sheath where a fair degree of electrical conductivity persists, but urges free 
exsection of the damaged nerve with end-to-end suture where there is no 
conductivity reraaiiiiiig. Stiles, in contrast to most authorities, recommends 
the use of fine linen thread for the suture material, while Moynihan- and most 
other writers insist on the necessity of avoiding a non-absorbahie suture 
material, and therefore use catgut. Some authors consider it is dangerous to 
pass any sutures through tlie nerve itself, while others use one such tension 
stitcli where there is any difficulty in bringing the ends together. With 
alisorbable sutures we tliink the danger of causing any serious harm by tliis 
step is negligible. IMoyriilian and several others state that the sutures should 
take up only the nerve sheath, but tins must be regarded as a counsel of 
perfection ratlici* than a practical procedure, for in our opinion, even when 
using the finest needles and sutures, it must be impossible to avoid the super- 
ficial nerve fibres, so thin is the sheath except in the largest nerves. 

Some surgeons prefer to use a minimal number of sutures, merely bringing 
the cut ends into apposition, while others, basing their method on the necessity 
not only for accurate coaptation of the cut surfaces, but to ensure as far as 
possible the avoidance of torsion, use a large number of interrupted sutures, or 
ill large nerves a continuous fine stitch. Wdiere a tension stitch has had to 
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be used, we find it is often possible to remove it after the coaptation sutures 
have been tied. 

Ill the early days of the War it was regarded by most sorgeons as essential 
to protect tlW line of suture by some form of material, dead or living, to preveiit 
adhesions between the nerve and neighbouring tissues. Cargile’s inernbraiuy 
decalcified bone tubes, portions of excised veins or arteries, free or pedielec! 
fascial flaps, were among the many methods advocated, but most surgeons have 
now abandoned them altogether, though some still use a free or a ]3edicled 
fascial flap, particularly when the nerve lies near hone. In many cases the 
nerve can be left quite safely in its normal bed, and the rapid vascularization 
which is essential to lieaiing of the nerve will only be inhibited if a;uy 
•protecting’ method is used. Should it be necessary to guard against pressure 
or inclusicm by callus, it is generally feasible to bury the nerve in liealthy muscle 
fibres in the neiglibourliood. 

The author of the introduction to the article in the Daili/ Review of the Foreign 
Press^ states that resection should not be done if any intact fibres connect the 
two ends. He advocates the careful excision of scar tissue, leaving tfie 
undamaged fibres in situ, followed by separate suture of the rest of the nerve. 
This, in our opinion, is open to grave technical objections in actual practic;c, 
as the unresected piece of nerve becomes acutely kinked when the gap in the 
remainder is obliterated, and this must have the effect of interfering witli its 
blood-supply, and therefore with its function. 

Usually the nerve ends can be brought together without much trouble; 
but if there is much of a gap, it can often be bridged by : (1) Free dissec- 

tion of the nerve — tlie extent to wdiich this is possible is only limited by the 
necessity of avoiding damage to the branches of the nerve and to its own 
proper blood-supply ; (2) By flexing joints, and by altering the posture of 
the limb ; (3) By dislocation of the nerve from its proper bed and making it 
take a new path, e.g., displacing the ulnar nerve from behind the internal 
epicondyle to the front. It is said that this procedure will make a gain of 

3 to 5 cms. in tiie length of this nerve. 

When the nerve gap cannot be bridged by any of the methods described 
above, there is a wide divergence of opinion as to the best method to adopt. 
Ill the upper limb we think that it is so essential to get end-to-end suture, tliat 
it is Justifiable to excise an inch or two of the humerus in order to facilitate 
this, ilost German authors^ seem to have used Edingcr’s tulie made from 
a calf's artery iiardened in formalin, with the idea that it would act a-s a, 
conducting mechanism for tlie ne^v nerve fibres ; but the results as recorded, 
seem to have been uniformly unsatisfactory. Kdllikcr^ and others grafted 
the proximal end directly into muscle, and Elsl^org has also siiowti tJiat this 
is quite satisfactory in experiments on animals.^^ 

Hofmeister^ implanted both ends into adjacent nerves, tlic gajxs being 

4 to 20 cms. long ; but no very good results seem to liave been achicA'ed. 
Edeid states that the ends of the anterior crural inserted into the femoral 
artery and vein, the circulation continuing, become joined by true nerve tissue. 

Forsiiiami,! following Ingebrigtsen,-^ considers autoplastic grafts the best 
method of bridging wide gaps between nerve ends. Jeratei-- reports a ease 
of heteroplastic graft in a case of injury to both median and ulnar, with severe 
trophic phenomena. The latter disappeared after the operation, but the 
motor phenomena were not affected. It does not appear to us that this is 
to be ascribed to the graft, but rather to the excision of the, damaged nerves. 

Moynilian- strongly opposes the implantation of damaged nerves into health\^ 
ones. Soiitta,!'^' considers it, on the other hand, to be justifiable on the grounds 
that it is possible to divide up to one-third of the fibres of a healthy nerve 
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without iianii ; but he does not say whether this can be done with impunity 
to all nerves at any part of their course ; yet this essential knowledge must be 
fortlicoming before we are Justified in adopting this procedure. Cases are 
from time to time claimed as successes by this and similar methods, but it 
would appear that they are based on a too optimistic view of the progress of 
the case when seen at a comparatively short interval after the operation. 
Much the same can be said for the method of turning flaps of the nerve up or 
down ; they have little or nothing to commend them. If all efforts to effect 
end-to-end suture fail, it is better to have recourse to tendon grafting or 
transplantation than to risk damage to healthy nerves by adopting methods 
which have no sound basis of experimental or ciinicai proof for their efficiency. 
Much excellent -work has been done to establish the best methods of tendon 
transplantation in the various types of nerve defect, and some very good results 
have been achieved (Moynihaii-), especially in the musculospira! group. 
Finally, it must not be forgotten that even when nothing at all of an operative 
nature is possible, as in some cases of injury to the ulnar and median nerves, 
a great deal can be done to improve the patient's state b}" re-education, though 
we can hardly go as far as Souttar, who says that the possession of an ulnar 
nerve must be considered a luxury to a great majiy individuals. 

A very considerable interest centres around that group of painful nerve 
lesions called by Weir-Mitchell ‘causalgia ’ (Plate XXXV, K), particularly in 
relation to the actual causation, and the treatment of the condition. Sicard^-^ 
says that these cases are characterized by their tendency to affect the median 
and the sciatic nerves, and by the paroxysmal nature of the pain. The 
symptoms are extremely resistant to medical treatment, and the only form of 
relief which the patient can get is by wrapping wet cloths round the limb, and 
many of them insist on keeping these on continuously. Sicard says that neuro- 
lysis has been disappointing in the treatment of these cases, and that with 
Imbert he has attempted to cure them by dividing the nerve well above the 
damaged area but without interfering at the site of the injury. Relief but not 
cure followed. He finds, however, that by injecting 1 to 2 a.c. of 60 to 80 per 
cent Alcohol into the nerve well above the lesion cure nearly always followed ; 
in fact, he says that in only 1 case out of 43 was there a complete failure. 
Leriche and others have advocated the resection of the perivascular sympa- 
thetic plexus in the treatment of this condition, and others have even advised 
the excision of a segment of the artery, together with its sympathetic plexus. 
Burrow and Carter® deny that causalgia can be cured by alcohol injections, 
and they claim that the pathological basis of the condition is a scar in the nerve 
itself, and that the condition is generally curable a free resection of the whole 
of the damaged tissue. Giroh^® maintains that while the causalgia of Weir 
Mitchell is due to a lesion in the nerve itself, there is also a type of painful 
nerve lesion which is due exclusively to a sympathetic disorder. For the former, 
Sicard’s alcohol injection will, he says, effect a cure, while for the latter Leriche’s 
method is necessary. 

Pee- and Post-operative Treat?, ient. — This may be considered under 
two headings, viz. : (1) Methods for improving the nuiriiwn of the parts ; 

(2) Postural methods. 

1 . Methods for Improving the Nutrition of the Parts. — Under this group are : — 

3iassage.— The main effect of this is in improving the circulation, and in 
removing oedema. For its most efficient application the limb must be warm, 
and indeed this applies to times other than when the patient is having special 
treatment. 

Bcrercfses.— Souttar,® among others, refers to the well- kiiowii Zander apparatus, 
and thinks highly of them. These appliances, however, require very careful 
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supemsion, as patients tend to weary of the monotony of some of the move- 
ments, and in such cases more harm than good may be wrought. On tlie 
whole, too much is expected of and claimed for them. 

M^hirlpool Baths,— T\\i^ form of treatment is essentially a form of gentle 
massage combined with moist heat. It is a valua]:)le adjunct to tlie ol-,lier 
methods, but unfortunately exaggerated statements of its powei's have been 
made, not only in the lay but in the medical press. 

Electricity.— It seems certain that electricity has no direct action on the 
actual regenerative processes in the nerve itself, although some authors advise 
local diathermy at the site of the lesion for this purpose. Cooper,- wlio lias 
had an exceptionally wide experience of the treatment of cases by these 
methods, maintains that electricity is only of benefit in so far as it is able to 
produce contraction in muscle fibres, the action being therefore as it were an 
indirect one. Bristow‘S agrees substantially with, this viev/, and warns against 
the danger of fatiguiiig the muscle by over-stimulation. {See also p, 21.) 

lie-education , — This is an extremely valuable method of dealing with cases, 
particularly in the later stages when the patient is beginning to recover so,me 
voluntary power, and also in those cases where it is not possible to do miicli for 
the damaged nerve itself, but where by proper re-education the patient may 
be taught" to use what muscles remain to him to the best possible advantage. 
The outstanding necessity in this form of treatment is to create and maintain 
the interest of the patient for the w’-ork. 

2. Postural Methods. — Under this heading we have first to consider tiie 
fundamental principle that the paralyzed muscles must not be allowed to be 
stretched or to be placed under a mechanical disadvantage during treatment. 
It has been laid down as an axiom that the allected muscle must be Iiept 
relaxed during the wdiole period between the receipt of the injury and the return 
of full function, and while this has not been proved to be essential, as Langley 
has shown experimentally,^^ it is wise to avoid an>d;hing amounting to strctcliing 
of the paralyzed muscle. It is probable, on the other hand, that the slight 
degrees of movement which occur during the daily passive manipulations of 
the limb, e.g., when the patient is having massage, are not really detrimental. 

A question which sometimes arises is, when, after nerve suture in wiiicli the 
limb has had to be put up flexed, should the limb be straightened. An interval 
of three weeks is generally enough, as there is very little teiKle.ncy to stretching 
of the suture line, as we have been able to demonstrate on more than one 
occasion when re-exposing the operation area at a later date. 

In order to carry out the proper postural treatment, certain appliances 
have to be used, and besides keeping the limb in a proper posture, tiiey must 
not be so heavy as to fatigue the limb. For the miisculospiral, Clarke and 
Spriggs-® have endeavoured to find out the best possible position for the hand. 
They point out that it is practically impossible to relax efficiently the extensors 
of the thumb mthout abduction of the hand, and as they say, this is impossible 
to achieve with the hand extended. They conclude that for ordinary use the 
short cock-up splint is the most useful. This splint leaves the thumb and 
fingers free to move. They found the long cock-iip, i.e., a splint wdiich extends 
the proximal phalanges, is too irksome for ordinary use, though they recommend 
it for special cases in the later stages. 

Privat and Belot-^ lay down the rule that the use of fixed immovable 
apparatus is a mistake, and that an apparatus should be provided which, while 
keeping the limb with the paralyzed muscles relaxed, yet permits the patient 
to move his hand through a limited range against the action of a spring, the 
strength of which should be so attuned that, in the case of the musculospiral, 
a patient with feeble flexors is provided with a weak spring, and vice versa. 
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It is also possible, with the models they describe, to c-arry put movements of 
adduction and of abduction at the wrist (Fig. 100.)/' 

These authors discuss the cause of the failure of so many of the foot-drop 
appliances in cases of external popliteal injury, and they trace it to a neglect 

of the disabiii'ties in walking wliicli these 
patients experience. The patient's foot, 
instead of coming into contact witli tlic 
ground with the heel first, strikes with 
its point first, and, having then been 
laid flat, it is subject to numerous 
lateral strains whenever the surface of 
the ground is uneven, and the lateral 
ligaments naturally suffer. Tiiey con- 
clude that a proper appliance for external popliteal paralysis slioiild fulfil the. 
following desiderata: (1) It should eliminate ‘ steppage ’ by raising the point 
of the foot during the swing forwards of the limb ; (2) It should fix the foot 
firmly, so as to prevent absolutely all movements of eversion and inversion at 
the ankle ; (3) It should be as inconspicuous as possilfle. In their excellently 
illustrated article they describe an appliance which subserves tliese necessities. 
It is very cheap, cost- 
ing about half-a-crown, 
and consists essentially 
of two rigid lateral bars 
or rods of steel, fixed 
rigidly below into tiie 
sole of the boot, one 
on each side, just in 
front of the heel, while 
above it has a leather 
strap round the leg, 
just belo^v the bulge 
of the calf ; the strap 
passes through loops 
at the upper ends of 
the lateral bars, and 
is fastened by a buckle 
(Figs. 101-103). 



Fif/. 101. — Apparatus of L’riv-at 
aucl J.’.elot showing foot drop. 




Fig. 100.— Apparatus of Privat and 
]>clot for inusculospiral paralysis. (Archivea 
2I6cl icales Beiges .) 



Fig. 103, — Method of 
li-witioa. (i) Plato with 
groove unaer instep ; (2) 
P.ar- ill front of heel. 
(Figs. 101-103 are re- 
dr aw <1 from the ‘ Archives 
3Iedicalcs Beiges.") 



NEW TBEATMENT 


289 


SERVES, PERIPHERAL 


Prognosis. 

Order of Recovery of Function, — Reco\^ery is most rupid and most 
complete, as a rule, in nerves with a large percentage of motor fibres, apparently 
because the chance of motor fibre becoming united to motor fibre is greater 
than, ill those nerves with a large admixture of sensory fibres. Burrow and 
Carter^ state that, in general, trophic and vasomotor functions return first, 
next deep sensibility, and then the sensations of roughness and pressure-pain. 
Accurate localization of tactile pressure precedes that of sense of position 
and range of movement. Radiating and ill-localized sensations referred to 
wide areas appear next, and they have a high threshold value and agree fairly 
closely, according to these writers, with the protopathic sensations of Head and 
Rivers. Following on this, sensibility to light touch returns, and the radiating 
sensations referred to above disappear. Tlie last of all to return is stereognosis. 
StopforcP^ states that in cases where the main artery has been tied, recovery 
is much delayed. Motor functions return as a rule after the so-called proto- 
patliie sensations, and the most proximal muscles recover before the distal 
ones. Burrow and Carter confirm the view that voluntary power comes back, 
as a rule, before excitability to the interrupted current. 

A large number of statistics are available concerning the end-results of eases, 
whether subjected to operation or not, but we think there is little object in 
quoting them, as the various groups of cases cannot be fairly compared while 
no definite standards are available to define what is meant by such terms as 
‘partial recovery,’ ‘marked improvement’ ‘slight improvement,’ etc. Even 
when such a definite statement as * complete cure ’ is employed, it appears to 
be used very laxly by some authors, whereas it should mean the return of the 
whole of the functions, both motor and sensory. 

Burrow and Carter have summarized the results of a thousand cases under 
their care, and these are briefly as follows ; — 

Brachial Plexus . — Root lesions numbering 29 were met with, involving 
most often C5 and C6. As they point out, the lower roots are in such 
proximity to the great vessels that the latter are generally damaged as 
well, and the cases are very often fatal and therefore do not reach the base. 
Reco\Try in tins group is surprisingly slow. There were 60 lesions of the 
cords. Tiiese observers state that in contrast to the last group the recovery 
after suture is quicker than would be expected in lesions so far from the 
periphery. 

Ulnar Nerve (327 cases ). — An average of nine months was found to occur 
before the return of voluntary power. Complete recovery of sensation was 
not found in a single case. 

Median Nerve (242 eases).— The forearm muscles recover long before the 
small muscles of the hand supplied by this nerve, the average for the first group 
being about seven to eight months, and for the latter fourteen to twenty months. 

Muscuiospiral (204 cases ). — Return of function more rapid than in any other 
nerve observed after suture. They state that apparently the interval elapsing 
between the receipt of the wound and the suture does not influence the rate 
of reco\’ery, although this is contrary to the generally accepted views on the 
subject. Tliey state that the radial branch has no exclusive area of supply 
for deep sensibility. Recovery of the dorsiflexors of tlie wrist occurs in 
seven to eight months on an average. The last muscles to recover are 
the thumb extensors. Tlie earliest time noted for complete recovery was 
fifteen months. 

Sciatic Nerve (121 cases ). — There were 97 external popliteal lesions to 8 
internal popliteal. Recovery is very satisfactory in the first group, probably 

19 
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because of tlie large number of motor 'fibres corn-pared witli sensory which 
compose it. 

REKLfrENM:!:Es,--Ail:/efi. Siipp. Eev. Foreign Press^ 1918, Ocl., 314 et se<'[. ; -Surg. Gyn. 
ahii nhsL 1917, 595 ; ^Lyon Chir. 1918, Mar. -April, 245 ; ‘^Diseussion at Alder Hey 
]!o>'|)itai, Bril. Med. Jour. 1918, i, 379 ; '>11 PolicUnir.o, 1917, Sept. 23, 1177; '^Pevista 
AN/.'eao/ de Med. y Cir. 1918, July, 2 ; "^Ibid. Ang., 49 i Med.. Jour, 1918, ii, 535 ; 

•Ghid. 1917, ii, 817; '^^KMcrve Wounds (Bailliere, Tindall and Cox), 1917; Med. 

Jour. 1918, ii. (j ; ^'^Ibid. i, 408 ; ^^Ibid, 720 ; ^^Ibid. ii, Oct. 5 ; ^'>lbid. i, 405 ; ^^Ibid. 
795 ; ^"Ibid. 45 ; '^^Ibid. 141 ; ^^Science^ 1917, 45, 318 ; ~^'Lyori Chir. 1917, Sept. -Oct., 
884 ; "'^Presse Mc4. 1917, Nov. 15, 651 ; ““Lyon Chir. 1917, Sept. -Oct. 895 ; '^^Pressc 
Med. 1918, Mar. 21, 158; “^Lancet, 1918, i, 213; “'^Presse Med. 1918, Nov. 14,584; 
“^Brit. Med. Jour. 1918, ii, 280 ; “"Arch. Med. Beiges, 1918, Sept., 807 ; -‘^Discussion 
reported in Lancet, 1918, i, 409. 


J. Ramsay limit, AI.D. 

Spcmiic Paralysis . — Bruce in a discussion of the surgery of this condi- 

tion, presents his results with the Stoeffel Operation. This procedure consists 
in tlic reduction of power in the contracted spastic muscle by resection of 
certain of tlie individual fasciculi of the corresponding nerve trunk. Stoeffel 
discovered that there is a finer anatomy of the ner\'e trunk, and that tlie 
individual neiA^e fasciculus has a fixed sensory or motor fiinetioii. These 
may be readily isolated by an operative procedure, and their respective dis- 
Iriluiiion detected by tlie use of an electrode. For example : — 

To correct talipes equinus, the internal popliteal nerve is exposed in the 
pojiliteal space. It is dissected into numerous bundles which are found to 
supply the vaiious muscles of the calf of the leg. A portion of each bundle 
supplying a S])astic eontractured muscle is then excised for a lengtli of 1 to 2 
inches. :\pproximate!y one-fbiirtli to two-thirds or three-fourths of the nerve- 
supply to a muscle is thus resected, depending on the amount of spasticity 
and deformity present in each case. The electrode is used in distinguishing 
the nerve-bundles which supply the various muscles, except when the surgeon’s 
knowledge of the anatomy of the nerves enables him to dispense with its 
assistance. For contracture of the hamstring muscles, operation is performed 
ux>ou the sciatic nerve in the upper part of the thigh. For adductor spasm 
one or botli branches of the obturator nerve are excised. In the upper 
extremity the median nerve is exposed in the flexure of the elbow, and tlie 
braneli going to tlie pronator radii teres and the branches to the various flexor 
muscles of wrist and fingers are resected as desired. 

During tlie last four years the author has performed tliirty-live Stoeffel 
operations on tlie popliteal, the sciatic, the obturator, and tlie median nerves. 
The results have been so satisfactory that the operations liave been done 
routinely in the autlior’s orthopiedie service. 

It would be interesting, he says, to know what occurs in tlie niiiseles following 
the Stoeffel operation. Part of the iierve-siqiply of the muscle has been 
removed and a portion of the muscle paralyzed. It seems {iroliable that in 
time the remaiiiing nerves will iieiirotize tlie entire muscle. Only time will tell 
whettier the good results of the operation will be {lermanent. 

■ NeMTOtizalion of Paralyzed Alusdc . — The neurotization of fiaralyzed muscles 
by implantation of a motor nerve or by direct implantation of iiealtliy muscle 
has aroused considerable interest in recent years, as a possilile substitute for 
such procedures as nerve anastomosis, tendon lixations, and muscle trans- 
plantation. J. J. Nutt- presents a clinical and laboratory study bearing upon 
the direct neurotization of paralyzed muscle by muscle grafting. The operation 
wliich Nutt used in his experimental work and on liis patients is as follow's : 
An incision is made to bring into the field the bellies of the two muscles. Both 
are split lengthwise. The deeper edges of the two opened surfaces are sewed 
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together with cliroiiiicwed oiiigiifc. A le’w iiittT’ruptod .sirlures are so |)iriceil 
as" to approximate the central parts of the two fresliesied surfaces, tiiid tiien 
the upper edges of the cuts are sewed together. The skin woiiiid is tlieii 
closed. 

It will be seen that even if nothing is gained by siieli an operation, notlnng 
is lost. No function is sacrificed, as is the ease in siicli o|,)erations as muscle 
transplant at ion, tendon fixation, and nerve implantation. The oljjectioii to 
early operation, wliicli is so valid in all other procedures, does not hold good 
for tin's operation. 

Sixteen cases are reported in the order of operation. In four of them, two 
paralyzed muscles each were operated on, making a total of twenty muscle 
graftings. Seven were complete failures. Six patients show a sligiit returii 
of power, which, however, is by no means sufficient to be of fiinctiona! use. 
This slight power, as we know from similar results in muscle transplantation, 
may add to the strength of the joint and thus be of some benefit. Four eases 
have given fair results, and three good results. 

Refehexces. — Surg. 1918, 529; “Jour. Amer. Med. /U',s‘oc. .1917, 2J)82. 

HERVOUS SYSTEM, SYPHILIS OF. (See. Syphilis of Nejivous Systi-mvi.) 

NERVUS ACUSTICUS, TUMOURS OF. J. S. Fraser, M.B., F.R.C.S. 

Colonel Harvey Cushing^ points out that in the past, responsibility for tfie 
diagnosis and treatment of tumours of the eightli nerve has been shared by 
the neurologist, the ophthalmologist, the otologist, and the general surgeon. 
Suroical failures were so frequent that utter discouragement prevailed, lieeent 
advances, however, have shed much light on the question, e.g., tlie electric 
oplithalmoscope, a’-ray examination, the rotation and calorie tests of Barany. 
During the past fifteen years the subject has advanced from the diffuse 
presentation of tumours of the posterior cranial fossa to the clinical differenti- 
atioii of iiitracerebellar from extracerebellar growths, and particiilarly of those 
of the cerebellopoiitile angle from all others. Finally, in tlie group of cere- 
bellopontile tumours, those originating in the eighth nerve lia\x^ come to stand 
out with comparative clearness from those whicli secondarily involve tliis and 
other nerves tliroiigli pressure. Owing to the characteristic chronology of 
their sym|)toms, acoustic tumours may, as a rule, be sharply distinguished 
from all otliers. 

Of Cushing's 784 cases of brain tumour, the eiiaraeter of tlie lesion lias lieen 
verified at operation or autopsy in 408 instances. Of tiie latter, ,‘]d4 aJTecied 
tlie fore-brain and 184 tlie luiul-brain. Supratentorial tumours are tfius 
between two and three times as numerous as those of the fiosterior fossa. 
Furtlier, the verified intracerclicllar lesions (09) do not greatly exceed tlie extra- 
cerebellar growths (50). The verified tumours of the eercbellopontile angle far 
oiitiiiimliei- (42 to 14) the extracerebellar tumours whieli originate elsewliere ; 
while, finally, aeoustie tumours oiitmunber other gvowtlis arising in the angle 
in the proportion of 80 to 12. 

Etiology and iNcriuiiNCE . — Trauma does not seem to play any very 
important role in etiology (0 out of 80 cases). Hessler has assembled nineteen 
examples of acoustic tumour due to infection in patients who had suffered 
from ear disease. Sternberg regards acoustic tumours as of embryonal origin, 
and attributes them to an anlage of glia tissue. Under the influence of tlie 
vegetative changes which occur during irrcgnancy there is either a disposition' 
for tumours to develop or for a pre-existing lesion to take on more rapid growth 
(\'on Leyden). Sex does not appear to influence these lesions. Age : the average 
age of Cushing’s thirty patients was 38 years : the youngest 21, tlie oldest 58. 
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lie lioids that a patient under 20 with a eerebeilopontile-angie syndrome in all 
likeiiliood is suffering from a lesion other than an acoustic tumour — usually an 
iiitracerebellar glioma. 

Pathology. — Isolated tumours involving the nervus aeusticiis arise from the 
eiidoneiiriiiiii which is peculiar to this nerve and gives them their distinctive 
liis’tological, appearance. They originate, as a rule, in the distal portion of the 
nerve within the auditory canal, and consequently may cause through pressure 
absorption a dilatation of the porus acusticus intemiis. From this point the 
tiinioiirs spread inward. The adjoining structures in the cerebellopontiie 
angle suffer from secondary compression effects. Ultimately an internal hydro- 
cepiialiis is produced, and the general pressure phenomena of an intracranial 
tumour rapidly supervene. The growth is composed of two main sorts of tissue 
— a dense fibrous tissue and a loose aueolar tissue possessing some of the archi- 
tectural cliaracteristics of a glioma. The tumours are specific for the acusticus, 
and slioiiid not be confused with other growths arising in fhe cerebellopontiie 
angle. 

Symptoms. — The clinical diagnosis of an acoustic tumour can be made with 
reasonable assurance only when auditory manifestaiious definitely precede the 
evidences of involvement of other structures in the cerehelloponlile angle. Un- 
fortiiiiately, lioAvever, patients rarely call attention, of their own accord, to 
these premonitory auditory symptoms. It is rare for the eiglith nerve to be 
the only one affected by the time patients present themselves in the neuro- 
logical clinic. (1) Auditory and vestibular Symptoms. — In 25 of the 30 cases 
the inaugural symptoms were auditory. As a rule the first symptom was 
tinnitus, which preceded the onset of deafness. In seven of the cases this 
tinnitus v'as bilateral. Seven patients show’ed some remains of hearing, while 
a smaller number showed some response to caloric tests. This suggests that 
a complete vestibular paralysis is more frequent than a complete cochlear one. 
Ileiischen, indeed, takes the view that these tumours arise more often from 
the vestibular nerve, aud it is not surprising to learn that vestibular symptoms 
often precede any disturbance of hearing. A sensation of giddiness is not 
uiiconimon, but in only one of Cushing’s cases was the early history of vertigo 
and failing so definite as to lead to the diagnosis of Meniere’s disease. Patients 
iisiiall}" find that the vertigo is relieved if they lie on the sound side, and 
increased by turning on to the affected side [as in labyrinthitis. — J. S. F.] 
Caloric tests show great lo'wering of vestibular irritability ; indeed, Barany 
says lie has never obtained a caloric response in the examination of more than 
thirty cases, whereas some hearing may be preserved. Up to the present time, 
apparently, a’-ray examination has not proved of great value in tlie diagnosis 
of tumours of the eighth nerve ; stereoscopic radiography, iiowxwer, may lead 
to improvement in this direction. (2) Suboccipital discomforts. — Patients 
complain of paroxysmal pain, usually on the side of the lesion, sometimes 
occipital and sometimes frontal, but apt to spread from back to front. Severe 
boring retro-orbital pain is often present. On stooping or straining, soreness 
and stiffness in the neck may' he felt. These discomforts are usually more 
troublesome at night and in the morning, and may w'ear away later in the day. 
A protective tilting of the head has been noted, the mastoid being drawn down 
towards the shoulder on the affected side. (3) Cerebellar sipnpioms. — About 
a year after the acoustic symptoms first appear there is evidence of eerebeilar 
iiico-ordiiiatioii, often before there is much evidence of cerebral nerve involve- 
ment. Occasionally this sequence is reversed. The first cerebellar symptom 
is usually unsteadiness of gait, which may vary from a slight tendency to fall 
on tiiriiing, to a pronounced drunken reeling. This is often associated with a 
distinct loss of power or tone in the muscles on the homolateral side — the lower 
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extremities being more markedly* aiXected than the upper. The patient tends 
to fall to the side of the lesion and to deviate towards this side on waiking. 
Patients also find it more difficult to balance on the foot of tiie affected side. 
Inability to perform rapid movements of pronation and supination has also 
been noted (adiadokoldnesia). Cushing states that the slow component of the 
nystagmus is toward the side of the lesion, [i.e., the nystagmus is tovrard the 
sound" side. — J. S. F.] In a number of cases a vertical nystagmus on looking 
upward has been recorded. (4) Adjacent cerebral nerve These tend 

to fluctuate in their intensity. At the time of admission to hospital most 
natients show’’ evidence of involvement of the fifth, sixth, and scA'eiitli nerves, 
usually on the side of the lesion alone. In 14 of the 80 cases, however, there 
was some affection of the contralateral side. It is umisiial for the third nerve 
to be affected. Next to the eighth nerve itself the trigeminal is probably the 
first to be involved. Cushing says that the ninth, tenth, eieventli, and twelfth 
nerves, while sometimes affected, do not play an important symptomatic role 
ill acoustic tumours, although the foramen of exit of the three first named lies 
close to tlie internal auditory meatus. (5) General pressure symptoms, — Head- 
aches of the pressure type, with nausea and vomiting, and a subjective blurring 
of \ision due to early papilloedema, have been recorded as fairly early symptoms. 
Out of 30 cases, 2 were already blind on admission, in 6 vision ivas reduced to 
shadows, in IS the process was advanced, and in 4 only was the condition an 
early one. A blunting or loss of the sense of smell may occur in the advanced 
stages of increased intracranial tension, and one instance of cerebrospinal rbloor- 
riioca has been met with. (6) Psychic disiiirhances, — So-called ‘frontal-lobe 
s\niiptoms’ may occur as an early feature, but are more usually met with in 
advanced lesions. (7) Dysphagia and dysarthria, — ^Difficulty of swallowing first 
manifests itself by the consciousness of effort required in the act and by the 
tendency of food particles to go ‘the wrong wmy.’ Dysarthria, as shown by 
thickness, slurring, and indistinctness of speech, is an even more characteristic 
sjnnptom of acoustic tumours. Cushing met with these two symptoms in 
21 out of the 80 cases. (S) Cerebellar crises. — The characteristic suboccipital 
discomfort may lead to paroxysms of a most agonizing type, with retraction 
of the neck and back, respiratory difficulties, altered pulse-rate, a sense of 
impending death, and often with loss of consciousness. Such ‘vagal’ attacks, 
or ‘cerebellar seizures,’ v/ere observed in seven of Cushing’s patients. They 
are particularly characteristic of ccrebellopontile angle tumours, tlioiigh not 
necessaril}" of acoustic neuromas. 

One of the notable features is the great variation from, time to time in the 
character and severity of the symptoms. The subjective sym})tonis particu- 
larly alter very much. In one case, indeed, the symptoms entirely disMj)|)earcci 
for a few' months. Ciisliing holds that this phenomenon is l)cst explained by 
circulatory obstruction. The tumour actually lies withiii the lateral cistern, 
the proper evacuation of wdiicli is more or less interfered with by tlie growth. 
Cushing emphasizes the fact that a circumscribed serous meningitis of tliis 
region [Barany’s sjmiptora complex. — J. S. F.] may be difficult to distinguish 
from an actual acoustic tumour. Cerebellar crises are probably due to periods 
of excessive tension. Sensory and motor paths. — Some patients complained of 
a sense of numbness on the homolateral side of the body. The deep reflexes 
w'ere exaggerated in almost all cases, but, as a rule, w'ere eqiialh?- so on the turn 
sides. 

Prognosis. — The progress of the average case occurs more or less as follows : 

(1) Stage of auditory and vestibular manifestations (one year’s duration) ; 

(2) Intermediate stage with occipito-frontai pain, cerebellar inco-ordination, 
and involvement of adjacent cerebral ners^es ; (3) Terminal stage of increased 



NERVUS ACUSTICUS 


291. 


:im:e;dic.\l annual 


intracraivial tension, with choked disc ; dysarthria and dysphagia ; cerebellar 
crises and respiratory difficulty. The general pressure syiiiptonis (Stage 2) 
usually lead to the patient’s admission to hospital. This intermediate period 
A’a.ries from six months to a yea,r. 

Diagnosis. — The ideal is to recognize the lesion when the eighth nerve alone 
is invoh'cd, but many other disorders give rise to tinnitus, deafness, and laby- 
rintlnne vertigo. Wlieii the primary auditory symptoms are followed by 
ininilniess of t he corresponding side of the face, by periods of diplopia and lo wered 
vision, by occijiito-froiital pain and stiffness of the neck, by unsteadiness of 
gait, and, finally, by dhhculty in swallo-wing and articulation, we may be reason- 
ably sure of the diagnosis on the historj^ alone. Neurological examination 
■would then reveal a choked disc, cervical rigidity and tenderness, deafness 
and loss of vestibular response on tlie alTeeled side, loss of the corneal reflex, 
lowering <;f taste pereeption, weakness of the lower part of the face, nystagmus, 
and muscular inco-ordioation of the cerebellar tj^pe. 

IMlfercnfial Diagnosis. — -Ciishing gives the following list of possible errors 
in diagnosis : (1) The tumour syndrome is misinterpreted and ’the symptoms 
ascribed to another lesion, e.g., IMeniere's disease, Bell’s palsy, trigeminal 
neuralgia, multiple sclerosis, multiple neuritis of cerebral nerves, occipital 
neuralgia, torticollis, l>ulbar paralysis, locomotor ataxia, tuberculous or 
syphilitic basal meningitis, circumscribed serous meningitis in the lateral 
eistem, gastric ulcer or carcinoma. (2) A tumour is correctly diagnosed but 
incorrectly localized — e.g., tumours of the corpora quadrigemina, psammoma 
of tl)e tliird ventricle, tumours of the temporal lobe, of the Gasserian ganglion, 
of the cortical facial area, or of the frontal lobe. (3) The tumour is correctly 
diagnosed and localized in the cerebeilopontile angle, but the relation of the 
growth to the eightli nerve is not appreciated. Here an accurate chronological 
history of the case is very important. 

Surgical Treatment. — Four methods of approach have been recommended : 
(1) The unilateral operation. This procedure has been accompanied by a shock- 
ing mortality, (2) The translabyrinthin^ operation was suggested by Pause in 
1904, and inevitably leads to homolateral facial paralysis. The depth of the 
wound and tlie narrow field are obvious drawbacks. Further, the operation 
does not serve as a palliative in case of the almost inevitable incomplete removal 
of the lesion, while the resultant leakage of cerebrospinal fluid through the ear 
is likely to lead to meningitis. The operation may be rendered very difficult 
by se^Tire bleeding from the jugular bulb. Cushing grants that in a very early 
timiour limited to the internal auditory meatus the translabyrinthiiie o|)eral,ioji 
may in time become the operation of choice. This will, however, depend on 
far more precocious and exact diagnosis than we are yet capalile. of. {Sec 
Medical Annual, 1910, page 100.) (3) Combined subocdpilal and petrosal 

operation. (4) Cusliing liimself in 19f35 introduced the bilateral operation, and 
claims tlie following advantages : (a) As it is not always |)ossible to determine 
the side of the lesion before operation, it is an advantage to expose both cere- 
bellar hemispheres, (b) The hemisphere on the unaffected side can lie dislo- 
cated to give better access, (c) Intracranial tension can be diminished by 
obtaining a floiv of cerebrospinal fluid when the posterior margin of the foramen 
magnum is remo^xd. 

For the steps of the operation the reader is referred to Cushing’s own 
work, which is excellently illustrated. Briefly, however, it may be stated 
that the patient lies in the face-down position, with his face and shoulders 
supported on outriggers. The anesthetist of course must sit on a low stool ; 
Cushing relies on the Connell apparatus, though he admits that intratracheal 
amesthesia is t he ideal method in all cerebellar operations, in view of the possible 
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need of artilicini respiral'ioii. A curvilinear cut is made from t:o 

mastoid, arcliing above the occipital protuberance. A veilica! incision in -Mie 
middle line is now carried down from tlie middle of the preceding incisioo to 
the spine of the fifth ceinical vertebra. Every pos.silfie i^rccantioii siionld Ijc 
taken to avoid loss of blood. The fascia is divided along ttie superioi' ciiirced 
line and drawn down, and the muscles scraped back from tlie bone so a^s to 
expose the margin of the foramen magnum and the edge of eacli mastoid |')ro- 
cess. With a motor-driven burr one or more primary perforations are made 
over each cerebellar hemisphere, and enlarged with rongeurs to the full extent 
of the denuded area of bone. A minute primary dural opening is next nnulc 
low down near tlie foramen magnum to secure fluid and relieve tension If 
this fails, one lateral ventricle should be tapped tlirougli a separate liony ofieti- 
ing made wn‘ 11 above the superior curved line. After this tlie dura will lost' 
its tension and can be safely opened. The lateral lolie of tlie eerelielluin on 
tlie affected side is drawn towards tlie middle line, and the tumour cx|)osed. 
Cushing doubts very much wliether one of tliese lesions ca,n with sjifety be 
totally enucleated. He incises, or even bisects, the. tumour, and rerno^’cs as 
much as possible witli a long -handled blunt spoon. The (•ere!)C‘llo|)Oirtilc 
angle must be left completely dry before the dislocated cerelielhir hemisphere 
is allowed to settle back in place. The accurate closure of the wound in layei'S 
is necessary. The duration of the ojicratiou is usually about three liours, Tlie 
patient is left umiioved on the table until consciousness is regained. 

Resitlis . — Formerly the operative mortality was about 70 per cent, imt 
Cushing has reduced this to 20 per cent. The saving of vision is very im|)Orta.nt, 
though often little remains wdien tlie patient is admitted. Of fourteen eases 
wltli adv’aneed choked disc, five regained normal vision, live ha,d useful visioii, 
and four impaired vision. iMost of Cushiug''’s female patients have lieen a file 
to resume their household duties. 

-Reference. — '^Tumours of the Nervus Aiyusiicus (\V. B. Saunders (Jovnpany, Pliihu 
dolphia and London, 1017). 

NEURALGIA. {See Ncupaxis.) 

NEURALGIA, TRIGEMINAL. J. Rcmmitj Ilunf, M.D, 

The frequency and painful nature of trigeminal neuralgia. — tic douloureux — 
render tlie question of its treatment of great interest to all — general |vr:iel it inner 
or specialist. 

In recent years tlie Alcohol Injection method has a-cijuired great vogue., 
especially at the liaiids of neurologists and internists ; while tlie surgeons, ^vim 
have had most experience in this field, still hold that in sevi're types of ef)il(‘pl,i- 
forin neuralgia the surgical method of Excision of the Ganglion is the pro|)er 
mode of treatment, 

J. Hutchinson,^ in a discussion of the opcralivc Ircahnvod, states that for 
epileptiform neuralgia involving the siqierior and inferior niaxillary (hb isions of 
tlie fifth nerve, the only treatnient which can afford a lasting cure consists in 
operating upon the Gasserian ganglion. Because of tlie dangers of removing 
that portion of the ganglion concci'ned with the innervation of the eye 
(oplitlialmic di\ision), Hutchinson advocated in 1898 a modified iirocedure 
wdiich involved a partial excision of the ganglion only, S|)aring tliat fiortion 
concerned with the innervation of the eye. He has operated in all upon 00 
patients by this method, with only a single death. This exceptioiialiy low 
mortality is to be attributed to the modified procedure, wliieh is less formidable 
and eliminates the danger of serious sequelie common to the complete excision 
operation. Peripheral neurectomy is usually only temporary in its elTeets, 
and relapse of the neuralgia is practically certain. 
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Hiitcliiiisoii states that when he first brought forward the modified operation 
it was with a feeling of certainty that relapse w'oiild occur in the ophthalmic 
branch which had been allowed to remain. With a few exceptions, however, 
tills has not been the case, and in only one of his patients did such a I'ceurrence 
manifest itself ; this was promptly relieved by resection of the siipra-orbital 
nerve. He refers to the Abbe method, which consists of section of the second 
and third divisions and plugging the foramen rotundum and foramen ovale with 
rubber or other suitable material, and states that he and Abbe are in entire 
agreement as to the great advantage of sparing the ophthalmic division. For 
this reason lie does not approve of the section of the root of the fifth nerve in 
the proximal side of the ganglion, as recommended by Frazier and Spiller, and 
also becafise it necessitates opening the dura, and is a more hazardous procedure. 

Hiitcliinsoii refers to cert-ain rare 'paralytic complications in his large series of 
60 eases. He has noted facial palsy a few times, due probably to separation 
of the dura mater from the petrous bone and the settling of blood-clot in the 
region of the aqueduct of Fallopius. In 4 cases there has been a contralateral 
weakness of the arm and leg, apparently resulting from retractor pressure on 
the brain during the operation. Attention is also directed to a curious fact 
wfiiich has hitherto escaped comment, namely, the recurrence of the neuralgia 
on the opposite side after the original pain had been cured by excision of the 
ganglion. Hutchinson has encountered three such cases, and the question of 
their treatment is a serious one, on account of the danger of paralyzing the 
muscles of mastication on both sides. 

J. A. Sicard,- after a large experience with the Alcohol Injection Method in the 
treatment of trigeminial neuralgia, believes this to be the method of choice in 
all cases wliich fail to respond promptly to anti-neuralgic medication. He 
believes that surgery has lost its hold on these cases, that it is inefi'ectual, often 
mutilating, and disfiguring. Thus do authorities disagree. After trying all of 
the agents w^hich have been advocated, such as osmic acid, the chromates, 
ether, etc., lie regards alcohol as the chemical agent of election, varying in 
strength from 70 to 95 per cent. There are three stages of neurolysis : super- 
ficial, medium, and deep. The superficial or anterior stage is represented by tlie 
ophthalmic nerve where it emerges through the supra-orbital hole or notch, 
by the infra-orbital, and by the mental branch. The medium stage comprises 
Spix’s spine (origin of the inferior dental canal) and the posterior palatine canal. 
The deep or posterior stage is made up of the sphenoidal fissure (ophthalmic 
nerv’e), the foramen rotundum (superior maxillary nerve), and the foramen 
ovale (inferior maxillary nerve). He uses local anaesthesia (iiovo-cocaiae or 
stovo-cocaine in 1 per cent solution). The quantity of alcohol injected should 
not exceed 11 c.c. The pain of the neurolysing injection cannot be completely 
avoided ; it may, however, be minimized by waiting four to five minutes after 
injecting the anaesthetic before proceeding with the alcoholization. Great care 
should be exercised not to inject an artery, as occlusion of the vessel follows, 
with resulting gangrene. If therefore blood should flow from tiie needle, 
alcohol should not be injected. He has observed ocular palsies of weeks’ or 
months’ duration after deep injections, but recovery of the paralysis invariably 
followed. To avoid this complication one should wait four or five minutes after 
injection of the anaesthetic, when an ephemeral dilopia will develop if the 
cocaine comes in contact with the dayigcr zone of ocular nerves. Facial paralysis 
is also occasionally observed from an error in technique. There is usually 
cedema and swelling of the soft parts, wiiich persists until the second day. 

Conditions Indispensable to Success. — The intervention is limited to cases of 
true facial neuralgia of the so-called ‘essential’ %mriety ; (1) Whenever the 
pain in facial neuralgia persists continuously with no distinct intervals of relief, 
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it is not a case of ‘essential’ neuralgia ; (2) Cases of facial neuralgia wliicli, not 
having been already treated surgically or by local injections, arc accoo“ipaoied, 
by cutaneous or mucous anaesthesia, are not cases of ‘esseiitiar eeiiralgia *, 
(3) facial neuralgia, previously to any intervention, presents associated 

signs of stimulation or paralysis of other cranial nerves, such, for instance, as 
trismus, diplopia, facial paralysis, lingual hemiatrophy, etc., it is not a case of 
so-called ‘essential’ facial neuralgia ; (4) A case which, ab initio, involves the 
three branches of the trifacial, is not a case of ‘essential’ facia! neuralgia. 

In these cases we are dealing either with secondary facial neuralgia of exo- 
or endocranial origin, e.g., syphilis, tuberculosis, cancer, abscess, sinusitis, 
etc. In these the injection of alcohol, far from affording relief, may, on the 
contrary, aggravate matters. Nor is it of service in neuralgia following herpes 
zoster of the trifacial, for this is not a peripheral lesion. 

Results . — The results, says the writer, are really remarkable in all cases of 
true ‘essential’ facial neuralgia. Success is certain wdien tlie alcohol has really 
destror^ed the branches or nerve trunks responsible for the pain. Out of 
several hundred patients thus treated I only remember two in wliieli, after 
perfect regional ansostliesia, the pain persisted. One of tliese patients lias 
since been operated upon surgically, but still without success. The rnoi'c 
familiar we become with the method the greater is the measure of success 
that follows our intervention ; in fact, the only possible cause of failure is the 
inability of the operator to reach the nerve trunk with his needle. In such 
case it is not the method but the operator that is at fault. As a genera! rule 
relapses occur in a year or eighteen months. However, they arc amenable to 
the same operation, and the subsequent cure will probably be of somewliat 
longer duration. His statistics include 22 patients, who remained cured for 
from ten to fourteen years. 

Keferexces — ^Lancet, 1918, July C; - Med. Press^ 1918, GO. 

P. Waison-Willianis, M.D. 

Tic Boulouveux Treated by the Avulsion Method of Laplace. — Curtis^ records 
the following case. Female, age 61, first suffered from pain in the supra- 
orbital branch of the trigeminus seven years ago. Later the infra-orbital 
branch became affected, but never the inferior maxillary. For days the 
patient had to go without food or drink because the contact of a tumliler or 
opening the mouth brought on a paroxysm of such frightful pain that slie 
was “ absolutely unable to endure it.” Curtis had to introduce a small catheter 
through the nose and inject a pint of milk into the stomacli. In May, 1915, 
alcohol injections were made in the region of the Giisserian ganglion. Tliese 
did no good, and a removal of the ganglion was contemplated. Curtis, how- 
ever, placed the patient under the care of Laplace, whose method of operating 
he describes as follows : The superciliary ridge and the superior maxillary 
region were cleansed, and painted with iodine. A crescentic incision was 
made just below the border of the orbit, and the infra-orbital nerve exposed 
at the exit from the infra-orbital foramen and freed, in order to allow a long- 
bladed haemostatic forceps to pick it up. After engaging the nerve and 
freeing it from the artery, the forceps was firmly held and rotaited in the 
manner of a corkscrew from left to right. After one complete rotation, very 
slowly made, the minute branches of the nerve could be seen as a white fila- 
mentous tree on the upper lip and region of the alae of the nose, the face being 
very congested from the anesthetic. One or two minutes were allowed to 
elapse between every slow rotation of the forceps, and the nerve wound round 
the instrument from the central and distal extremities. About four and a 
half revolutions of the forceps were necessary before the nerve ^vas wrapped 
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on the foi’ce|)s, freed iu its entirety. Laplace then uirwound tlie nerve under 
water in a glass dish and laid it out on a dark background to l.)c sure that .every 
filament was intact. The avulsion of the superior orbital branch was carried 
out in, the same manner. The incisions healed in a few days. Since the 
operation the patient lias not had a twinge of pain in her face,, and lias gained 
20 lb. ill weight. 

RefekeisCE.- — ’^Laryngoscope, 1917, Dec., S91. 

IF. 1. dc CL Wheeler, ILRXLSJ. 

Frazier'^ believes there arc no grounds for discussing any method of t-reat- 
meot other than alcoholic injections or the avulsion of the sensory I’oot. By 
tlie time the surgeon is consulted, all the useless remedies liav'e lieen tried and 
ha\'e failed, and what reserve of morale oi* funds the patient may have stored 
up has. in many instances, been exhausted. He does not tliiiik that in the 
major tyfte of cases good will follow drainage of a sinus, removal of an ioi’ceted 
tooth, or intranasal operations. The alcoiiolic injection lias only a transitory 
effect, and in early eases will remove the pain for about nine months. When 
relapse occurs after three or four injections in so many years, the patient 
early pleads for a radical operation ; in old-standing cases tliere is no otlicr 
acceptable treatment . 

Frazier does not discuss the details of alcoholic injection. Tlie lechnique of 

the latter is described in the 
Medical Annual, 1009, 1910, 
and 1014 by Purves Ste^vart. 
The needle can lie made to reach 
the foramen ovale along a line 
running between 21 and 3 cm. 
in front of the osseous external 
auditory meatus, below the arch 
of the zygoma. Tlie foramen is 
about 4 cm. from the surface. 
To reach the second division of 
the nerve at tlie foramen ro- 
tundiim, the needle is entered 
immediately below the zygomatic 
maxillary suture, puslied back- 
wards and inwards for a distance 
of 4-5 to 5-5 cm., and tiien tlie 
point is turned backwards to 
reach the mouth of the foramen 
rotundimi. The Gasserian gan- 
glion itself can he injeeted, with 
some risk of ulceration of I fie 
cornea, just as after the excision 
of the gaiiglion. One to 2 c.e. of 
an 80 per cent alcohol solution, 
to ivliicli a little cocaine may be added, is the average strength and cpiantity 
required in treating trifacial neuralgia by injection. For those without 
experience, it is liest that the patient should be imdei’ a general anmstlietic, 
and that a skull should be close at hand, so that the ojierator may have a 
jiicture before him of what he intends to accomplish. The operative technique 
is excellently described in Binnie’s Operative Surgery, 7th edition. 

Frazier recommends avulsion of the sensory root as the radical procedure. 
The patient is operated upon in the sitting posture. The incision should 
approach from the middle of the zygoma, the skull is opened with a Hudson 



Fiij. liiL— UeliiHoib:- uC to tlio upper 

lirniu'li of the liifinl nerve. It is most i.)uporrutit 
that the ui>]a‘r l.)ra!ieri of the fneial 7u;rA'e Ite eon- 
sci'v» 3 tli ofhoro-ise lUsosti-ous results niirrht .foilow 
i'roui tlie inahiUrv- of tl'.o purioiit to close the eyeiitis. 
The ohj-fiishiooeil horseshoe iiicisiou assured no 
protection to this braucli. 
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drill, and the opeiiiog eiiiarged with, forceps. The dura is separated from tlie 
base of tlie skull and surrounding bo.ne, and the middle irieniogeal artery 
divided. The foramen ovale is recognized, and at tfie a[)cx of tlic petrous 
bone the sensory root is sought. Tiiis is picked up with a spcciai hook, and 
severed by gentle traction from its central attacbment. Goggles should be 
worn for about a year to avoid corneal complications. 

BEi'ERENCE.— h/f>ur. Amer. Med, Assoc, 19.18, i, 13-15. 

lEUEITIS AND NEURALGIA. J. Rwnsaj^ flind, M.l). 

Sciaiic Ncuriiis — Brachial NcarUis. — Pain in one of th,e extremities is o.f 
frequent oecurreiiee, and may be due to a variety of causes. It m;iy a-rise 
from affections of the Joints ; from neuritis, disease of tlic S|)inal column, 
spinal cord, or nerve roots ; and many other types of lesions, e.g., cervical 
neoplasm, and bursitis. Therefore the correct interjrretation of any j)aiii in 
the arm or leg can only be given after careful examination and analysis. 

H. T. Patrick^ reviews tliis question, and makes the interesting statement 
that of all cases referred to him as brachial neuritis, only 1 in 10 proved to l)c 
true examples of this affection. By far the larger number (8 in 10) were c,ascs 
of arthritis of the shoulder-joint, and the remaining tciitli consisted of such 
affections as cervical rib, bursitis, tumour, |)ost-horpetic neuralgia, and cari(‘S. 
Neuritis is characterized by a more dilfuse and severe form of |)ain iii ilic*- dis- 
tribution of the nerve trunks, and these are usually quite tender on |)ressure. 
Certain sensory symptoms, e.g., hypera;sthesia, panesthctic disturbance, and 
even loss of sensation, may occur in severer forms. In artliritis, lixation of 
the joint is an important symptom, and pain is localized, and increased by 
movements of the Joint, especially internal rotation. Arthritic atrophy of 
the deltoid muscle usually develops. It is not uncommon to find some second- 
ary involvement of the nerve trunks in arthritis, and botli neural and arthritic 
structures may be simultaneously affected. Patrick finds that arthritis of the 
hip- joint and sciatica are likewise not infrequently confused, and that cases 
of arthritis are regarded as sciatica. He lays great stress on Lasegiie’s sign 
as a diagnostic symptom of sciatica. The extremity may be moved freely in 
all directions, but any attempt to extend the leg with the tliigh flexed causes 
severe pain by exerting traction ii[)on the sciatic nerve. He states that tliei'c 
is a sign wliieli is never present in sciatica and wliieh, in his cxpeilcnco, is 
pathognomonic of artliritis ; it is obtained in tlie following nuiuner : Willi 
the patient sii|)ine on a level surface, the tliigh is llexc^d, and then tlu‘ external 
malleolus or ankle is silaced aliove tlie jiatella of tlie opposite extended leg. In 
bad cases even this rnanceuvre cannot be exeeuled without pain, but many 
patients do it easily. If, however, the knee is now depressed, the ankle main- 
taining its |)osition at)f)\e ttie opjiosite knee, the patient will complain of pain 
before the knee reaelies the levut easily attained in iuu'mal jicrsons {see /'Vg-v. 
105, 10f>). This procedure, as it involves flexion, abduction, externaJ rotation, 
and extension, he would term the fabere sign, and in his hands has proved a 
valuable method of detecting obscure forms of arthritis. 

The diagnosis of sciatica is not infrequently attended ivith considerable 
difficulty, especially in the earlier stages before marked olvjective sym])toms 
liave developed, and in milder cases. Roecavilia^ has recently investigated 
this subject, and has found the following signs helpful where the classical 
symptoms are absent or not fully developed : (1) Painful liyperseiisitiveness 
in the testicle of the alTccted side. (2) Sacrococcygeal tenderness by digito- 
rectal examination. (3) Diminution of electrical resistance in the limb. Each 
is successively immersed to the same level in a bath connected with one 
electrode, tlie oilier electrode being in contact witli the limb under examina- 
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tion. The difference between the resistance of the affected and the healthy 
limb may be as much as 5 to 6 nia. (4) Popliteal hypo-reflectivity, elicited by 
striking with a percussion hammer the tendons of the semitendiiiosiis and 
seniiniembraiiosus muscles on one side, and those of the biceps femoris on the 
other, about two inches above the mid-horizontal line of the popliteal space. 
(5) Dissociation between the idiomuseuiar contractility of the gastrocnemii 




and tile Achilles tendon reflex. This sign is evidenced by a hypo-excitability 
of the xAchilles reflex and a hyper-excitability of the idiomuseuiar contractions 
of the gastrocnemii. 

Tkeatment. — I. Strauss,'^ in an analysis of 91 cases, recommends the injec- 
tion methods of Lange and Cathelin in the treatment of obstinate cases. The 
technique of Injection of Physiological Salt Solution in the neighbourhood 
of the nerve (Lewge^s method) is carried out as follows : The patient lies on the 
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abdomen with a pillow underneath its lower part, and the feet projecting 
beyond the edge of the table or couch. A line is then drawn from the sacro- 
coccygeal articulation to the lowest point of the postero-external border of 
the great trochanter. The point of puncture is 1 in. to the outer side of the 
Junction of the inner one-third and outer two-thirds of the foregoing lines. A 
trocar and cannula about 20 cm. in length and 2 mm. in calibre is used in the 
injection. The point of the trocar ought not to project very far beyond the 
cannula. The needle is inserted directly downward through the gluteal muscles 
until the nerve is reached. When the nerve is touched, the patient feels a 
sharp, shooting pain down the leg, and there is very often involuntary contrac- 
tion of the gastrocnemius muscles. When the nerve is struck, the trocar is 
immediately withdrawm, and a syringe attached to the canniiia. Physiological 
sodium chloride solution is then injected, in amounts varying from 100 to 150 c.c. 
Considerable pressure is sometimes necessary in order to force the fluid into 
the tissues, and in such cases care must be taken that the needle is not forced 
into the nerve. Considerable pain may follow the injection, but this, as a rule, 
subsides after an hour. It may be necessary to repeat the injection e\'ery 
other day until at least five are given, but as a rule tliree suffice. Alcohol 
should never be used for these injections. 

In the Cathelin nieihod, the needle is to be inserted to a depth of 6 cm. to 
reach the second sacral vertebra. There is no danger of entering the subarach- 
noid space, because the dura ends at about the level of the first sacral vertebra ; 
however, to be certain that this space has not been entered, it is well to wait 
for a few minutes before injecting to see whether there is an escape of cerebro- 
spinal fluid. If possible, when inserting the needle, one should place the 
patient in the knee-chest position in order more easily to locate the landmarks. 
If the injection is made mth the patient lying on the side with the knees and 
thighs flexed, the landmarks are not so easily discerned, and the gluteal fold 
usually lies above the foramen. It may be difficult, if not impossible, to enter 
the epidural space of very stout persons, especially of stout women. In such 
cases, recourse must be had to the nerve injection. 

If the skin and tissue overlying the foramen and the ligament are anaesthe- 
tized with novocain, one should be careful not to cause swelling, which might 
obliterate the landmarks. After the needle has been pushed through the skin, 
considerable resistance is met at the ligament. Once this resistance is over- 
come, the needle glides into the epidural space. If the patient is in the knee- 
chest posture, the needle is inserted into the body at an angle of 45°. After 
it has passed through the ligament the needle is held so that it is horizontal 
to the body. During the injection the patient lies on the affected side. 

The injection consists of warm sterile physiological sodium chloride solu- 
tion. To the first 10 or 20 c.c. of solution is added 0-125 grm. of Novocain 
with Eplnephrin, and a few minutes are allowed to elapse after their injection 
to obtain the full benefit of their anaesthetic effect. In all, from 60 to 80 c.c. of 
solution are injected at a time. 

The injections are given at forty-eight-hour intervals. They may be given 
in the office, and the patient will have no difficulty in going home. It is prefer- 
able, however, for the patient to remain in bed during the intervals. The 
average number of injections required is three. Occasionally it may be neces- 
sary to give five, but sometimes two or even one suffice to relieve the condition. 

Cetrangolo^^ has obtained good results from the subcutaneous Injection of 
Oxygen in the treatment of sciatica and other forms of neuralgia. 

Vertebral Fiiniciilitis. — J. A. SicaixP introduces an interesting conception 
in the pathology of the peripheral nervous system. He calls attention to 
the special anatomical relationsiiip of many peripheral nerves to bony canals, 
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and tlieir passage through opeiungs in ligamentous and aponeurotic structures. 
Such areas represent a danger zone in the pathology of any given nerve, and 
predispose this section of the nerve to compression and injury. For this 
large group of eases he ]')roposes the generic term neufodocitis, wliicli indicates 
an inflammatory relationship to the canal or opening in l)one, tendon, or fascia 
through which the nciA'c passes. This mechanism may*' be observed in the 
crania! nerves as_^tlic3'£tra verse the bony foramina at the base of tlie skull, 

and is especially apparent in the facial 
nerve in its course through tlie Fallopian 
aqueduct. It is also demonstrable in the 
iilnar nerve in the groove of the olecranon 
and beneath the anterior annular liga- 
ment, and is especially applicable to the 
sciatic nerve in its passage through the 
pelvic bones and the intervertebral 
foramina. 

For this special localization in the in- 
tervertebral foramina, Sicard proposes 
the term fumciilitis, in contradistinction 
to radiculitis, as described by Dejerine 
and his school. According to this con- 
ception, funiculitis is an inflammation of 
the nerve trunks in their extrameningeal 
course, between tlie ganglion and the 
plexus {see Fig. 107). This section of the 
nerve trunk lies outside of the cerebro- 
spinal fluid. He believes tliat the larger 
number of cases described as radiculitis 
really belong to this type ; a view which 
is supported by the iniilaterality of the 
symptoms, the muscular rigidity, and the 
absence of lymphocytosis in the cerebro- 
spinal fluid. There is, however, not 
infrequently an increase of albumin, and 
this, without hyperc\i:osis, is of value as a diagnostic sign. Sciatic neuritis 
then resolves itself into a funiculitis at the 3, 4, 5 L. and 1 S. levels ; lum- 
bago is a funiculitis of tlie 2, 3, and 4 L. nerve roots. One lias to consider 
therefore the possibility of radiculitis, funiculitis, plexitis, and neuritis, all of 
which forms Sicard believes may be clinically differentiated. 

References. — ^Jour. Amer. Aled. Assoc. 1917, 217G; ^Itiforma Aled., 1918, Feb. 2‘] 
(abst. Lancet. 191S, GIO) ; '^Jour. Amer. Aled. Assoc. 1917, 2032 ; ^Semana Aledicu; 
xxiv. 643 (abst. Jour. Amer. Med. Assoc., 1917, 850 ; ^Presse Med., 1917, 020. 

lEUROFIBROMATA OF SPIMAL CORD. 

Ionic Medication found successful (p. 23). 

NEUROPATHIC AFFECTIONS OF JOINTS. (See .Joints.) 

NEUROSES OF WAR. Maurice Nicoll, M.B., B.C. 

Both ill civilian life and in w'ar a neurosis is the expression of a failure of 
adaptation. The failure of adaptation causes manifestations to appear, mainly 
either in the somatic sphere (conversion states), or in the psychical sphere 
(anxiety states). Intermediate forms exist. 

Initially, the demand for a new adaptation, such as life in the trenches, pro- 
duces in most men some degree of mental conflict. In non-neurotic types — 
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tliat is, ill those who Iiave hitherto made the ordinary adaptations in life witlioiit 
undue difficulty — the conflict is soon solved and the circumstances of tlie new 
environment are accey>ted ; the war adaptation is made. In neurotic types 
the conflict is not so easily overcome, so that only a yiartial ada|:)tatioii (and 
often no adaptation at all) is made. Failure in such an adayitntiori is not a 
sio’ii of mental inferiority. The trouble 'with most neurotics is that tliey 
approacii life from a too individualistic standpoint, and do not readily 
themselves with the so-called herd movements. A neurotic, unable to light 
in tlie present war, might fight heroically for ideals tliat were not necessarily 
national ; or lie niiglit solve his conflict anei fight in the trenches, for iiidivicliuil 
reasons, and not because he had identified himself with the herd emotions. 

In every war neurotic some degree of conflict precedes the onset of neurosis. 
In the anxiety states the persistence of the conflict is not diflicult to detect ; 
but in the conversion states, where there is a definite objective palsy, tlie per- 
sistence of the eonfiict is not so evident. This is because a temporary solution 
lias been attained tbroiigh the neurosis, the psychical distress being relieved, 
partly or wholly, liy the conversion. If the question is asked why some dcA’clop 
anxiety states and others conversion states, in the face of the same intolerai)le 
situation, the answer must be based on broad general considerations of types. 
i\IcCurdy has given evidence to show that those men who have entertained 
the idea of getting wounded so as to get out of the battle zone, tend to develop 
conversion neuroses (the palsy being the neurotic fulfilment of the wisli), 
whereas those who have ioiiged for death as a release, tend to develop anxiety 
neuroses. It must be remembered that psychical conflict in some peo|)lc 
remains at an emotional level, with little or no mental content ; while in others 
it becomes essentially an inward war of ideas, though primarily liased on 
feelings. I believe that tlie more mental tlie conflict, the more it takes the 
form of ideals that can be expressed in words, the less able is the individual 
to convert it into a somatic manifestation, and the more likely is he to develop 
an anxiety state. 

In the clinical examination, before diagnosis of a neurosis eau be made, two 
preliminary questions invariably present themselves : (1) Is tliis simply a 

faiigue state ? (2) Does the element of concussion enter into this case ? The 
connection between the organic and the functional is very intimate, and in 
many cases both factors contribute to tlie general lireakdown. If a man is 
sufrering from definite commotio or from pure fatigue, it is clear that tliera,|)y 
of a psychological nature alone will he a mistaken policy. A brief study is 
therefore necessary of tliose conditions wtiicli occur from fatigue and concus- 
sion, liefore the real neuroses are considered. 

Fatigue whicli arises from physical conditions such as exposure, and lack of 
food and sleep, is easily removed by rest and feeding. But fatigue arising 
from such conditions makes tlie war-adaptation more cliflieult to keep u|), and 
may l)e trie starting-point of that inner struggle whieti is termed tnentnl con- 
flict. All mental conlliet is exhausting, as it means that tlie individual is 
divided against liimself. Thus we are at once laced by a difficulty that arises 
tliroughoiit the subject of war neuroses — ^the intimate reaction of body and 
mind, and tlie vicious ])syclio-physiological circles that are exhibited when one 
or the other is afleeted. Fatigue, therefore, ma 3 ^ be of pIl 3 ^sical and ps^xdiical 
origin. A man who has never reconciled himself to war or to the idea of lieing 
a pawn in the game will be in a constant state of conflict while in the trenches, 
and tins will exhaust him rapidly, and produce fatigue. The origin of liis 
conflict may be in other directions. He may be reconciled to war, but may 
hate his particular job, or have a grievance against a superior officer. Or his 
conflict may lie more definitely" neurotic, and he may dread closed spaces, such 
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as dug-outs (claustrophobia), or have a horror of vermin, etc. Conflicts of this 
hind cause an internal strain that renders him more liable to exhaustion from 
ordinary Vvar conditions than a normally adjusted soldier. A whole battalion 
may have a particular grievance which vdll weaken the war adaptation and 
make fatigue more possible. The good officer aims at preventing his men 
from having any unnecessary psychological conflict. 

Indications of Faiigue , — ^Wlien fatigue arises there is jumpiness, anti-social 
behaviour, a sense of tension, loss of the most recent adaptations (such as the 
ability to distinguish the direction of shells), and trouble in getting to sleep 
owing to the rising activity of phantasy. The dream life is more active than 
usual, and the occupational dream may appear. The occupational dream is 
characteristic of fatigue both in war and in civilian life. The soldier is vexed 
by dreams concerning his daily work, in which he cannot get things done for 
some tantalizing reason. While falling asleep his mind is filled with visions 
of the daily scene, which find a variable degree of projection, sometimes being 
hallucinations. In this state anxiety and fear are not very prominent, and 
during the daytime the individual may carry on fairly well, hut with increasing 
effort. Such a condition is not a neurosis, but it contains all the potentialities 
of a neurosis. If some very severe strain is put upon an individual in such 
a state, or if he gets concussed or buried, his adaptation breaks and a neurosis 
may result ; but if he gets a period of rest before the last straw is laid on his 
]}aek, lie will recover, as a rule, without any special treatment. Still, it must 
be remembered that such conditions are weakening experiences and signal a 
dangerous degree of strain. 

Diagnosis , — For practical therapeutic purposes a diagnosis must be made 
between fatigue states and the existence of a neurosis. Individuals suffering 
from fatigue states tend to spontaneous recovery when they have sufficient 
rest and feeding. Those suffering from neuroses do not. Diagnostic points 
really concern themselves with the question of degree. In fatigue : (1) There 
is an increasing difficulty in turning the attention effectively to the environ- 
ment. This is probably the first degree of that condition seen in anxiety 
neuroses which is called stupor, when the environment is totally neglected for 
the inner phantasy. The capacity for effective attention is always an 
expression of the degree of inner psychological freedom. (2) The hypnagogic 
(sleepeniiig) hallucinations are not accompanied by an intense affect (emotion) 
of fear, as in true anxiety states. (3) The affect in the dream life is one of dis- 
tress and vexation, whereas in the anxiety neuroses it is one of abject terror 
(true nightmare). (4) There is no true amnesia, but a general weakening of 
meriiory. (5) There are no total conversion phenomena (palsies), but there 
may be stammering and tremor, or cardiac irregularities. In other words, 
there may be disturbance of function, but no total abolition of function. 
(6) The pre-war history should be considered in relation to the case. Excessive 
fear of darkness, thunderstorms, etc., with shyness, aloofness, dislike of ordinary 
amusements, are points to be noted, and, if found, suggest that inherent diffi- 
culty in adaptation which characterizes neurotics. 

Concussion. — A history of a period of unconsciousness is usually obtained. 
Unfortunately the patient’s owa account cannot always be relied on in this 
respect, for a period of stupor, following profound emotional trauma (such as 
that caused by a horrible sight), with amnesia, may afterw'ards be described 
as imcoiiscioiisiiess. If the patient is seen during the stage of unconsciousness, 
the diagnosis is not difficult. In the unconsciousness following true concussion 
or commotio, the face is often swmllen, the normal deep reflexes may be 
temporarily abolished, and an extensor plantar reflex obtained ; the pupils 
are usually unequal, and the light reflex is feeble or absent ; there is great 
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muscular relaxation. The patient cannot be roused. Met-iual iitenioriiniges 
may be seen. Lumbar puncture may show blood in the cerebrospinal fluid, 
the albiiiiiiii content may be increased, and the fluid may be under considerable 
pressure. Retention of urine in the early stage is common. In tliose wlio 
die, minute Inemorriiages tliroughoiit the brain are descrilied. Recovery of 
conseioiisiiess is not sudden and complete : there is a fitful waking, wil:li frequent 
dipping into unconsciousness. DeMriiim follows, the content of wliJeli is tiie 
occiipational type — tliat is, it is concerned with the patieiiLs most anxious 
daily concerns. The patient can be roused with effort, but relapses into the 
lialliicinatory state easily. 

After the period of delirium is passed, the patient is \^ery lielfiless aod_ vreak. 
There is amnesia, and defective orientation. The voice is inonotoiious, often 
liigh-pitched, and speech is laboured, and the uptake is simv. Towards night a 
mildly delirious state may recur for some time, but this should progressi\'eiy 
clear up if the case is one of uncomplictited concussion. If any part <rf the 
body has been especially subjected to the force of the explosion, local signs of 
concussion will be found (even without any external bruising) : e.g. occi|)itai 
concussion produces photophobia and defective vision ; spinal eoruaission 
|)rodiices transient flaccid palsy followed by spastic paraparesis, wliich gradually 
clears up ; or the spinal roots may be affected and local pains de\'elo|> o\u,'r 
root distributions. 

Teeatment : Early Stages. — For pure concussion Rest ill Bed is essential, in 
a darkened and quiet room. A night-light is often useful. For sleejilessuess, 
Medinal gr. 10 or Dial gr. 3 may be tried, with or without the addition of 
Aspirin gr. 10. It must be remembered that the patient imagines in his hallu- 
cinatory state that he is back in the trenches, and that suggestions of security, 
constantly repeated, often cairn him. With urging, the patient gains insigiit 
into his condition. Hyoscine Hydrobromate gr. xoir hypodermically is useful, 
ill restless patients. Alcohol should not be given. It may be neeessai'y to 
administer Clilorolorm in very noisy, restless cases, and this, followed fry a. 
hypodermic of Morphia, often gives a long period of sleep, with subsequent 
impro^'emeiit. IRorphia or any opium derivative is not advisable in any 
case where tiie phantasy life is predominant, as it increases the phantasy 
aeti\ity ; but if given after the phantasy le\'el is abolished (as 'by (‘hloroform), 
it is useful. 

Later Course of Concussion Patients. — (1) Tiie condition ma\' gradnally pass 
off witli rest. (Amnesia may persist, and there may ])c some frermaneut 
deterioration.) (2) The condition may cleai- up to a certain f>oint, l)ut head- 
aches and low mental tension persist. In such cases, where there is a, history 
of head trauma, ioeai trouble must be considei'cd (contusion of meninges with 
loiv inflammatory reaction, meningitis cireums^-ripta serosa, ijossible fraclnrxt 
of inner table, etc.), and if there is local tenderness, trephining sliould be advised 
if symptoms persist unchanged after six months. The impro\aMneni. may tiien 
be remarkable. Bone-grafting can be done later if necessary. (3) The con- 
dition of concussion passes awmy and uncovers cither an anxiety state or a 
conversion state. 

Conversion Neuroses. — The concejytion of conversion arose out of the modern 
theories concerning tlie modes of defence of the ego from intolerable situations. 
In certain people a psycho-physiological peculiarity seems to exist, whereby 
unbearable psyeliic tension (affect) is converted or transferred into the soma, 
leading to release of tension and a concomitant loss of function (movement, 
speech, hearing, feeling, co-ordination). Total conversion on to the visceral 
domain of finictioij does not occur, presumably because this would lead easily 
to death; but disturbance of visceral function is common, more especially 
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ill the anxiety states, wliich particularly reflect themselves into the cardiac 
innervation. 

Onset of Cont^ersio 7 i Siafe . — The onset may be associated with a moment of 
extreme emotion, especially in cases of partial burial due to tlie effects of an 
explosion. It would seem that the emotions called into existence by the 
experience of being slowly crushed to death, partially asphyxiated or immo- 
bilized, as in a fall of earth, or telescoping of railway carriages, are amongst 
the most powerful of all the affects of fear. On the other hand, conversion 
phenomena often appear wdien the man is out of the line. In such cases, it 
must be remembered that conflict may arise of a sharper kind than when in 
the trenches, as thoughts of home, the horrors of trench-life seen in retrospect, 
and the dread of having to return, will all enter into the field. It is natural 
that when a man is removed from the trenches for any reason, and sent to 
hospital, lie tends to undergo an inner change of attitude, as a way of escape 
opens out before him. His conflict may then become keener, psychic tension 
rises, and conversion may occur. 

Id many cases conversion phenomena supeivene upon a primary organic 
condition. A paralysis due to concussion, or actual direct trauma, may be 
complicated by functional disability of psychogenic origin. Cases of slight 
head wounds, with, transient paresis, may develop into conversion palsies. 
Peripheral palsies also frecpiently shoAv a functional overlap. The organic 
disability opens a road to a psychical reinforcement of the condition. Babinski 
holds that suggestion is the main factor at work, while Dejerine believes that 
emotion, or psychic tension, is the essential cause. It is not unlikely that 
both factors are operative at different times, but sudden conversion states, pro- 
duced under great emotional tension, seem to indicate that suggestion alone 
is an inadequate explanation. Suggestion, unconscious or otherwise, probably 
determines the path taken by the affect undergoing conversion. The objective 
indications of the conversion states met with in war are mutism, deaf-mutism, 
aphasia, contractures, paralyses, and astasia-abasies. Mutism is said to be a 
relic of stupor in nearly every case, according to Myers, but this is doubted by 
other observers. 

Treatment of Conversion States. — Early treatment is imperative, and 
the first interview with the patient is of great importance. The physician 
must be certain that he is dealing wnth a conversion state and not wuth an 
organic palsy, for in the practice of psycho-therapy the physician unconsciously 
communicates liis real opinions to the patient. All conversion states tend to 
fixation, because they become (more or less unconsciously) of value to the 
patient as defences against returning to the front. A cure of this objective 
t'onditioii is urgent, liefore tlie secondary motive gains sufficient strength to 
I^eep up the con^'ersion. The old-fashioned methods of rest in bed, isolation, 
balneology, massage, etc., for the treatment of essentially neurotic states, are 
DOW recognized as inadequate. The mental attitude of the patient with a 
conversion palsy has to be altered to effect a cure, and the best instruments 
the physician has at his disposal for this purpose are his own personality and 
intelligence. The physician must take the trouble to get into contact with the 
patient's mind and establish a favourable rapport with him. His next step is 
to decide whether (1) direct hypnotic suggestion, (2) suggestion in the waking 
state, (3) the appeal to reason, by explanation of the condition, or (4) trick 
methods, are the best. As regards trick methods, these depend on the 
ingenuity of the physician, the aim being to demonstrate in a convincing way 
to the patient that he is not permanently incapacitated. Trick methods 
ultimately depend on the appeal to reason. A patient with functional deaf- 
ness, for example, is made to stand before a mirror and the hands are clapped 
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suddenly behind his back. If he starts, tlieii the psychological iiiomeiit must 
be made the most of. Broadly speakiiig, the physician who is successful in 
curing the objective niaoifestations of conversion states is not so good at trea;!> 
ing the anxiety states, and vice versa. 

If, as is usual, the sum-total of the deeper attitudes of the patient's mind is 
towards getting cured, any method that shows him the wniy, or gives liiiii aii 
excuse, will be effective. But if the functional palsy has many deep motives 
behind it that are antagonistic to recovery, it may be necessary to make them 
fully conscious by analysis before a cure results. 

After-course . — When the conversion phenomena are cured, a mild anxiety 
state may be substituted. The affect reappears in the psycliical field, and 
the patient, free from bad dreams during the period of conversion, becomes 
subject to some degree of nightmare. This does not happen in all cases, but 
when it does occur, special attention must be paid to it, as it indicates tliat a 
relapse is to be expected. The curing of the conversion phenomena is not a 
curing of the capacity to convert, and exposure to the conditions of war may 
again bring about somatic conversion once the psychic tension becomes un- 
bearable. The patient can only cure himself of his tendency to convert by 
gaining insight into the deeper processes of his mind, and for tills some form 
of psychological analysis is necessary wdiicli aims at giving the patient self- 
knowledge. 

The Anxiety Neuroses. — Beginning with mental conflict, owing to a faihire 
of adaptation to war, fatigue develops increasingly until some event pi'ecipitates 
a true anxiety state. The last straw, in such cases, may be some harrowing 
experience such as the sight of a man blown to hits, or of an aeroplane falling 
in flames, or the near explosion of a shell, or the peculiarly terrible sensation 
of being buried alive by a fall of earth. 

Stupor, of varying degree, may usher in the neurosis. In such cases there 
is complete regression from reality, and the attention is riveted \vlioli,y on some 
inner phantasy, and little, if any, contact is made with the environment. Tlie 
patient may be found wandering about in an amnesic condition, unable to 
understand or speak; or he may lie in a collapsed state, apparently oblivious 
of his surroundings, unable to move, pulseless, trembling, with dilated pupils, 
and clammy with sv/eat. This dramatic picture of fear is nol seen in pure 
concussion, uncomplicated by psychical factors, and iincoiisciousness in con- 
ciissioii is total. 

The anxiety neuroses may appear more gradually witJioiit stupor, but wifcli 
an increasing incapacity which is apt to become aggravated iiiimediately tlic 
patient is taken out of the line. 

Once the neurosis is established, there is a state of overwhelming anxiety, 
with hypnagogic hallucinations and true battle-dreams. Associated witJi 
these there may be loss of weight, vertigo, irregular heart, headaches, cephalic 
illusions (“the top of my head is a black gulf”), tremor, stuttering, great 
weakness, etc. The patient dreads evenings and nights, wlien the pliantasy 
life becomes active. The hallucinations are of every kind of liorror, and are 
often \^ery stable. “ I am lying here in my bed, and yet there, by that wall, 
is the Meniii road, and I can see and hear the shells bursting.” “ Everywhere 
I look I see that man’s face, with the blood pouring out of his mouth.” They 
may be reproductions of an actual scene, or may show some elaboration, 
usually in the direction of increased gruesomeness. Often they are projections 
of the amnesic content, but are not recognized as such. When figures, the 
patient may speak to them. The hattle-dreams in the early stages are nearly 
always based on an actual experience, which may repeat itself continuously 
night after night. There may be some elaboration, usually in the direction 
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of the grotesquely horrible. At the onset of the anxiety state the content of 
the battle-dream often does not relate to the immediate experience, but to 
ones tliat happened at a much earlier period. 

Course of the Anxieftj Stale . — This may be very prolonged. If untreated, 
tlie condition may |.)ersist for a year or two, the patient tlieii only being fit to 
lead a very simple und protected existence, which is essentially an iinliappy 
one, and T-egressing’ at once when faced by any difficulty, with a temporary 
renewal of insomnia, battle-dreams, etc. It is impossible to say what will be 
tlie fate of such people now that the War is over, save to indicate that, when 
confronted by any difficult adaptation, they will be liable to plunge into the 
neurosis again. It must be remembered that all depressed states contain the 
germ of the idea of suicide, and depression is a very marked feature in the 
anxiety state. Fleeting suicidal impulses are common as time goes on. Sexual 
inipoteiiiee is tlie rule, and a general inability to get out even the most 
primitive interests on anything. If the patient has had a pre-war neurosis, 
it will tend to emerge gradually in course of time as the battle-content wanes. 

BaftlcHireams as Indications of Progress . — ^The course taken by the dreams is 
often a valuable indication of the progress of the case. As a rule, the night- 
mare, in the early stages, concerns itself %vith the repetition of some actual 
scene ; and if there is a plot, it is one that is detrimental to the dreamer. If 
the content of tlie dream deals with the fortunes of the dreamer, he will be 
captured, surrounded, shelled, etc., in the early stages. As time goes on the 
plot may change, and the dreamer puts up a better fight, and hnally begins 
to triumph over his enemies. This is an excellent sign. Modern psychological 
research goes to show that a dream is often an analogy constituted in picture- 
language around the inner psychological situation of the dreamer, and when 
tlie hattle-dream changes in the manner outlined above, it points to a deep 
reaction in the patient's mind towards healing. There are other points 
about battle-dreams of great practical value, but these are of too technical a 
nature to be described in a small compass. 

Treatment of Anxiety Cases. — In the early stages, when bodily exhaustion 
is prominent, only symptomatic treatment is possible. Rest in bed out of the 
range of shell-fire (many thought it best not to remove these cases from France) 
is essential. The question of drugs for the sleeplessness is always something of 
a problem, but opium is contraindicated. The usual Hypnotics may be tried 
in the early stages, but should be speedily cut down. Suggestions of sleep and 
security, repeated several times in a low' monotone, are useful at night-time. 
A niglit-light burning in the rooni often gives the patient a suifieicnt sense of 
security to enalde him to get to sleep. A Warm Bath given late in the evening 
may help matters. After a week or tw'o, according to the state of tlie patient, 
a more particular line of treatment should be begun. In tlie milder cases, 
oeeupation — games, workshops, etc. — is useful. This, together with attention 
to general hygiene, may be sufficient to effect a great amelioration of symptoms. 
But such cases, if sent back to the front, relapse easily. 

For the more severe cases some method of Psychological Treatment is 
necessary. Some observers hold that direct suggestion under hypnosis can 
cure the battle-dreams. It is apparent, however, that the battle-dreaiiis con- 
stitute only one expression of a general condition. The wav adaptation has 
broken dowm, and all those instincts, feelings, and ideas tliat blend togettier 
and make sueli an adaptation possible in human beings are dislocated. Psy- 
chological treatment, therefore, must needs be less superficial if the aim is to 
re-establish the patient on a sound basis and fit him for civilian life. An 
analysis is necessary with the object of enabling the patient to gain an insight 
into the inner conflicts that keep up his neurotic manifestations, and such an 
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analysis can only be done by a physician with, some experience. The pre- 
liiniiiai’y stages, howcA'cr, of such an analysis may often elTcet a coiisi(.leral)le 
improvemeiit. 

1. The first stage consists in getting as complete an account as possiljle of a.ll 
the circumstances tliat led up to the breakdown. This may 'Lake some time, 
and during the interviews the patient will remember many emotional inc.i dents 
that lie had forgotten. The discharge of emotion is always beneficial . The 
patient should be encouraged to talk about his painful experience during the 
interview. To tell him to forget them is as absurd as to tell a man witli a, Ixine 
in his throat to keep it there. 

2. When a suitable rapport is established, an attempt should be made to 
give the patient some conception of what has happened to him, so that he may 
realize that he is 'not going mad, that the trouble lies in himself, and that tlie 
liallucinatioiis are projections from the deeper levels of his own mind. Tlic 
explanation of the condition must depend on the patient's inteliigeoec, Init as 
a rule an outline of the unconscious (or subconscious, if the term is preferred) 
mind, the repression of painful experiences into it, the partial failure of the 
repression, and the reappearance of the repressed contents in the dream and in 
the hallucinations, can be put before him gradually, so that he can form some 
idea of what has happened to him. Young officers pick up such a vieic, as a 
rule, without difficulty. 

B. The nature of the conflict must be made conscious to him. It cannot lie 
too strongly impressed on those medical men who are beginning to interest 
themselves in psychological medicine that the majority of patients ha\"e little 
or no power of realizing for themselves even the most superficial sources of 
their conflict, though they may be patent to onlookers. 

After-course . — It is doubtful if the war adaptation can ever I)e made again 
within a reasonable period, once it has broken down completely; but ii civilian 
ada|jtation is possible and should be aimed at. Discharged men, who Iiave 
been untreated and remain incapable of making a tolerable civilian adapta- 
tion, require to gain insight by some form of re-educative analysis into tlieir 
conflicts, before a reasonable efficiency can be expected. 
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NEW-BORN, FATAL INJURIES IN. Frederick Langmead, M.D., F.R.C.P. 

Q. Hedreid discusses intrapartum injuries of the viscera, both from Ins 
experience and from contributions to the literature. He points out that fatal 
visceral injury may occur with spontaneous delivery. In his examination 
of 1000 bodies of newly-born infants he found two with rupture of the 
pareneluma of the liver — one with spontaneous and one with forcible delivery. 
In botli cases tliere was breeeli presentation. In these, as also in mimerous 
cases ill the literature, the liver vras otlierwise normal, except for engorgement 
with ])lood. The child of auotlier woman, a secundipara of Bl, died six 
hours after delivery in vertex presentation, and necropsy revealed rupture of 
the spleen. In all cases in which this lesion has been found to result from 
delivery, tlie spleen was already diseased. He only knows of one case eacli 
of fatal rupture of the pancreas or kidney, but minute siibscapiilar ineiiior- 
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rliages in the pancreas were found comparatively often in the 1000 cadavers. 
He s'Lirniiiaiizes also 17 cases of fatal intrapartum injury of tlie intestines, 1 
of Ireiiiatonia of the C£ecum, and 2 of rupture of omenta! vessels. In some it 
appeared that tlie rupture had occurred before delivery, in others during 
spontaneous delivery. 

Among 1080 still-born children, he found a pronounced lireniatoiiia in one 
suprarenal gland in 8. In 4, forceps were used; in 1, version and extraction; 
but in the reniainiiig 3, delivery was sp)Oiitaneous. Every factor which 
increases venous engorgement, such as asphyxia, or disturbance in breathing, 
increases the liability to central heemorrhage in the suprarenals. The swinging 
inetliod of artificial respiration seemed responsible in some cases, but in others 
the liiernorrliages had preceded the use of this device. Hedreii found iiitra- 
cra,nial lia^inorrhage in about 9-28 per cent of 700 infant cadavers. It was 
restricted to the meninges in nearly 84 per cent, but wars cei’ebral also in others, 
bringing tlie total of meningeal hemorrhages to 90*7 per cent. Delivery had 
been spontaneous in 50 out of 65 cases, and the conditions in mother and cliild 
seemed to !.)e normal in most instances. In tlie 42 purely meningeal cases, 
the luemorrhage was supratentorial in 32, infraten'torial in 1.0, and in both 
positions in (5. He ascribes great importance to intra-uterine disturbances of 
respiration and circulation, and also to compression of crajiial bones in the 
birtli passage. Only three of the infants showed indubita];)!e evidence of 
syphilis. In a few of the cases the mother siilTered from eclampsia. In 10 
medico-legal cases the liieniorrhage was nearly always accompanied by signs 
of asphyxia, venous liyperamiia, ecchymoses, etc. He emphasizes that injury 
from certain external causes after birth may resemble exactly injury from 
birth trauma, and the latter may occur wdthout fracture of bone. 

JtsFEiiEXCfi . — '^Svenska Ldkaresdllskapefs TiandUngar. Stockholrri, 1918, IVlar, 30, pp. 1 
anO 53 (abstr. Jour. Amcr. Med. Assoc. 191 S, i, 193S). 

NIGHT BM1DME3S.— (6're Hemeualopia.) 

HOSE, AFFECTIONS OF. {Sec also Nasal Sinusitis ; Nasopitahynx.) 

H. WatsonAVilUmns, M..D. 

Hcrniorrhage frojii the Nose, and from the Mouth and LaryniC. — Corwin^ holds 
tl'iat purpura, wlietlier simple or hjemorrliagic, is mei'ely a sym|)tom-eomplex 
resulting from toxaemia of a wide variety, with no single pathological founda- 
tion. In one case, which followed an acute attack of tonsillitis, the bleeding 
Vvas stopped l)y repacking the nose with Coaguiose on gauze and by injection 
of Pitultrin cA-ery six hours for three doses. On the second da,y the |)atieiit 
Avas given 20 c.c. of Blood Seram from his brother. Tliis, Avith. Out-of-door 
Treatment, Arsenic, and Iron, Avas folloAvcd sloAviy l^ut steadily l)y rceoATU'y. 

Nasal luemorrhage, purpuric in character, is an incident in scurvy, plios- 
phorus or snake-Amnom poisoning, tlie graA^e cachexias, Icukmmia and anieinia, 
and bacterial infections of many kinds. The Inemophilic tendency is absent 
except in rare instances ; in most cases they are iadiAidual lilecders, not 
htemophiliacs. There is fatty degeneration of tlie capillary Avails, but the 
lilood frequently clots in normal time. The luemorrhage of Axaioiis stasis is 
.rare, though the epistaxis of pe.rtiissis is of this character. This type of luemor- 
rhage from throat and nose has been reported in eases of alcoliolic cirrhosis, 
and in iincoinpensated mitral lesions. The varices at the base of tlie tongue 
are rarely the site of IiremoiThage, and yet their rupture may give extreme 
anxiety to both patient and physician unless identified. 

Chloride of Caleliim applied to the AAnund upon pledgets soaked in a 1 or 2 
per cent solution is of distinct benefit in checking and preventing luemorrhage. 
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Auiiiial Serilin injected into a seemingly hopeless liiemopliiiiac will usually 
save the patient. It acts equally well in many cases of purpura and 
other little understood Inemorrliagic types. Its prophylactic power when 
introduced into known bleeders will bring about a normal condition which 
will last for three weeks or as many months, and thereby permit 
surgical procedures which were otherwise impossible. Horse serum is less 
ana| 3 hylactic than ox serum. Blood serum, however, from one of the patient’s 
family is preferable. Fresh normal human blood serum is obtained precisely as 
ill making tlie Yv assermann test. Twenty to forty cubic centimetres, repeated in 
eight to twenty-four hours, is a safe dose. Coagillose made from human blood 
serum, applied dry or in solution, has proved exceedingly reliable in epistaxis. 
In a large number of tonsil cases Corwin. has used ampoules of Pltiiltrln with 
satisfaction. Goldstein in 1913 recommended systematic coagulation tests 
in every case of prospective tonsillectomy, and a serum injection when tlie 
coagulation time exceeds seven minutes. 

Atrophic Rhiniiis . — Treatment. — Ichthyol ointment has been used in two 
eases by Fowler^ witli good results in so far as it lessened tlie unpleasant sj^ni- 
ptoms, removing the odour and preventing the formation of crusts, and this 
in patients who had used sal t-and- water nasal douches constantly but without 
much improvement. The first was a case of simple atrophic rhinitis, the 
second typical oziena. The patients were directed to discontinue the use of 
douches, and instructed to apply on cotton thrice daily to each nostril an 
ointment consisting of ichthyol gr. 20, menthol gr. 2, and petrolatum 2 oz. 

A method of increasing the mucosal surface of atrophic inferior tiirbinais 
has Ijeen followed in a number of cases by Griffin,^ with favourable results. 
Tiie nose is anaisthetized in the usual way. The niiicoiis membrane with its 
subrnucosa of the inferior turbinate is incised from the posterior tip to the 
anterior tip down to the bone. The membrane is now stripped downward 
and allowed to drop to the floor of the nose. The turbinate is then fractured 
toward the septum by passing any flat long instrument, such as the ordinary 
blunt septal elevator, along the external surface of the bone. The nasal cavity 
is then packed with strips of plain gauze saturated in albolene oil, being careful 
to pack both on the external and internal surface of the turbinate, as packing 
the nasal cavity internal to this bone would only push back the fractured frag- 
ments into place. The nose is then treated as after any surgical procedure. 
Ill about seven iveeks we have an entirely different looking turbinate. The 
triangular raw surface produced by the operation fills in with granulation 
tissue, and the mucous membrane grows over this area. The growth of the 
membrane is aided by the hyperiemia produced in the upper and lower seg- 
ments of the turbinate by the incision. This surgical technique is followed in 
the other nostril in about two or three weeks, according to tiie convenience 
of the patient. No astringents should be employed in the dressings. Silver 
nitrate in 5 per cent solution can be used for exuberant granulations. This 
method may be employed in idiopathic atrophic rhinitis, or as a reconstructive 
method after destruction has already resulted from infection of the sinuses, 
especially the ethmoidal. 

The operation, the author states, is not a panacea for all atrophic cases, and 
should not be resorted to until all evident causes for the atrophic condition 
have been removed. 

The Electric Cautery in Affections of the Nose. — Hitschler*^ remarks that harm 
can come of almost any therapeutic measure, and the Electric Cautery is no 
exception. It is, however, a most efficient weapon in the warfare against 
some very common nasal diseases. When too extensive an area is cauterized, 
and when subsequent treatment is curtailed or omitted, we may have persis- 
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t£;iit (‘r»stiri<r iind ii.dhcfsions. Toniporai'V crusting- ab.vays r>r.curs and eoiitiiines 
for a few weeks, or a couple of months at the most. In many cuises it is 
(iiiTiciilt to (lelx‘iTnine, by closest inspection, wliether or not; tiic cautery ha,s 
been osecL This applies particularly to those cases of slmjile \msojnotor paresis 
veitlioiit liypertropliy. Linear cauterization practically remo'^A^s the objection 
to ciiisting. There is no reasonable excuse for simultaneous cauterization 
of 03'jposiiig surfaces. Even when done accidentally, a little care and persis- 
tence in after-treatment will prevent adliesioiis. Subsequent inflammatory 
reaction earmot be considered an argument against the use of the cautery. 

Iiidieations : (1) Vasomotor paresis of tiie inferior turbinated bodies 

giving rise to alternate, intermittent, nocturna'i, or deciibital nasal obstruc- 
tions ; (2) Chronic rhinitis characterized by a thick mucous or mucopurulent 
discharge ; (3) Cases of reflex irritation, e.g. asthma. Cauterization is often 
attended by results vrliicli can only be described as brilliant. 

A}iaio}7iy of the Kasai Septum. — Aymard^ describes some new anatomical 
Ijoints of importance from the surgical standpoint. Firstly, he state's tliat 
the septal cartilage comprises not only the perpendicular plate, but also the 
so-called lateral triangular cartilages usually considered as separate struelures, 
and he terms the complete septal cartilage the ‘ eartilago nasalis major,’ 
with a lamina perpendicuiaris and on either side a lamina trianguhvris. 
Second!}’, the perichondrium is continuous from one side of tlie perpendicular 
cartilage downwards beneath the lower border and upwards on the otlier side, 
a mo\nfble Joint existing between the lower border of the cartilage above and 
the crista rnaxillaris and crista vomeris below, and it is a mistake to sii])pose 
tliat tlie ])ericliondrium is continuous with tlie {icriostciim of tlie crest. 
Third!}*, t'iie pericliondrium is firmly attached to the cartilage, and in i)rac- 
tiee file operation on the cartilage is essentially subinueons resection, and not 
a rniieoperieliondriai resection as is iisiially believed. Fourtld}', Aynnard 
empliasizes the desirability of the removal of only just so much, cartilage or 
bone as will give tiie necessary space for free passage of air or for any other 
purpose, and above all, that at least a quarter of an inch of the anterior pillar 
of the septum should, as a rule, be left, and that the foundation of even this 
support should not he liglitly removed by chiselling away the maxillary crest, 
for fear of possible ultimate cosmetic defects. IMany other points of pi’actical 
interest are co\’ered by Aymard’s contribution and research. 

Nasal Septinn Deformity in Children . — Zuckerkaiidl has said that septal 
deviation did not occur before the seventh year, i.e., before the development 
of the jaw witli the second dentition. The upper jaw in civilized man is much 
smaller tlian in his forebears. The Gothic tvfie of palate, usual in infancy, 
persists more often nowadays, and there is not room for tlie larger teeth of 
tiie second dentition. Tlie result is a crowding upward and buckling of tlie 
vomer and other parts of tlie septum. The jaw does not exjiand siiflieiently 
Ibr the palate to flatten out and leave room for the dowmvard growth of the 
septum, in Ivis examination of 314 children, Kaempfer*^ has noticed tliat 
many had slight thickening of one or other side of the septum, and holds that 
it is quite probable that later on these thickenings may develof) into true devia- 
tions. Two groups of children were examined. The larger group (220) was 
seen in the out-patient department of a hospital. The youngest eliild was 
five weelcs old and tlie oldest seven years. One hundred and eight children 
(about 50 per cent) shmved deformities of the sc.ptam--65 had thickening and 
4<3 deviations. The proportion of deviations and thickenings of the septum 
increased as the eliildren grew older. There were few in wlioni abnormal tur- 
binates could be found. Indeed, only 12 showed hypertrophy of the lower 
turbinate, and 10 a similar condition of the middle turbinate. In all but one 
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of iJicse cliildi'eu tlie enliirgcnieiit of the turhinafes was associated with, thick- 
caing or dcviotioii of tlie septiiiii, and Kaempfer holds t,hat the condition of 
the turbinates is tiie cITeet rather than the cause of tlie deviation. Almost all 
of the ehildi-en Ina.l high arched palates; only 11 per cent laid low ptdatcs. 
Of the 25 cliildren with low palates, 12 h.ad thiekeiicd septa aiRl 1 liatl a 
deviation. Of 108 eases witli septal deformity, 101 had enlarged tonsils (03 
per cent). Among the children without septal deformity, only 77 per cent 
laid hypertropliicd tonsils. The second group of eases was drawn from chil- 
dren lining in a large institution. These cases numbered fM<, a.iid ranged in 
age from six mo-iiths to five years. They lived under excellent siirroundiiigs, 
spent much time out of doors, slept in well-ventilated rooms, and were guarded 
against errors i,ii diet. Of these 94 children, only 38 showed abnormality of 
tlie nasal septum (24 thickening, and 14 deviations). Only one child liad 
large turbinates. Seventy-one of the children had enlarged tonsils. 

Teratoid Tummirs of the Nasal Septum. — Brown Kelly' describes and illus- 
trates two examples of this rare condition, one a female, tlie other a male, 
at tlie age of two months. I.n the first there was a growtl), of lleshy consistence 
lining tlie right nostril and projecting in. beyond it. It was co\x^red witli 
skin contimioiis witli that of the columella and upjier lip. In the other, the 
male infant, tlie nose was broad and flat, the columella liroad, and from the 
upper part of its right edge a rounded process covered witli skin projected 
and occupied the anteiior angle of the vestibule. Kelly refers to a few otlier 
reported cases, and coneludes that these appendages suggest a developmental 
disturbance along the line of iiiiioii of the feonto-iiasal and latei’al maxillary 
proces.ses. 

Choanal Polypus of the Nose. — Ewing, » feom investigations in thirty-live 
eases in Logan Turner's clinic, states that in almost all eases a prolongation 

the ])olypus, which is really the stalk, can be traced forwards and upwards 
across the inferior turbinate into the posterior part of the middle meatus, 
extei’iial to the middle turbinate, and this stalk can be often followed up to 
the accessory ostium of the antrum by using a probe witli the end bent into a 
small hook. In only one-third of the cases was there excess of secretion, and 
ill three only was this purulent. Transillumiiiation of the antrum was very 
unreliable as a test, e.g., in 21 cases, the affected side wms the brigliter in 8, 
the iiiiaiTected the brighter in 8, wiiiie in 5 the affected and iinaiTectcd sides 
transiliiiminated equally. In the 8 cases wiiere the alTeeted. anti’iim was the 
b,righter, the antrum contained a large clear or cystic poljqiiis. Kadiography, 
on tlie other hand, show/ed a- blurring of the antral cavity on the alfeeted side 
in all of the 7 in wiiieli radiograms w'cre taken. As to tlie site, in 12 of tlie 
15 eases in wiiieli the actual site of origin was recorded, tlic |)oly{)us wnis In 
close proximity to tlie accessory ostium, being Irom some point on the inner 
antral wall far back in the cavity. On the question of treatment, Ewing urges 
that the operation, of elioice is the Radical Operation through the Canine 
Fossa, wiiieli enables one to observe the site of origin and to remove the imieous 
meinlirane tlioroiighly at the site. But even with tlie radical operation, recur- 
rence took place in a few^ instances. 

Atresia of the Choaiue : a Simple Device for Prevention of Pe-formation of 
the Ohstruciion after Us Removal. — Brady*-’ remarks that eongenital atresia of 
tlie ])Osterior elioana^ may he unilateral, bilateral, partial, or complete. It 
may lie caused by a completely bony, or a boiiy-membranous structure. Cases 
of this congenital malforniatioii seldom come under our observation. This 
may be accounted I’or by asphyxia neonatorum being not infrequently due 
to this cause. The dramatic description wiiieli a mother gave of the struggle 
of Jier infant daughter for breath, shortly after birth, showed how^ the combat 
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migilt have ended in death. Under open ether the partitions were removed. 
A long folded strip of bismuth gauze — about three-quarters of an inch wide — 
was passed down one nostril till it was felt with the index finger in the naso- 
piiaryiix. A nasal dressing-forceps was then passed down the otlier nostril 
till it caught the end of the gauze strip, whicli was then drawn out and the 
two ends of the gauze tied together across the columella. Daily the nurse 
sewed a Itcsli strip of gauze to one end of the strip in the nose, and by drawing 
Oil the opposite end of the nasal strip a fresh one took its place and was tied 
as before. This was kept up for two ’weeks. 

Reverenc'es. — Otol. Elu'twL and Laryngol. 1917, Sept., 749 ; ^Laryngoscope, 
1917, Dec., 994 ; ^Med. Bee. 1917, ii, 723 ; '^Ann. Otol. Rhinal, and Laryngol. 1917, 
June, 519 ; "‘Jour. Laryngol. Rhinal. a7id Otol. 1917, Oct., 308; ^Laryngoscope, 1917, 
Dec., 86S ; "Jour. iMripigol. RhinoL and Otol. 1918, Julv, 194 ; ^Ibid. Aug,, 227 ; 
^Ibid. Feb., 49. 

OEHBISS, OR PSEUDOMYIASE RAMFANTE. 

E. Graham Little, M.D,, F.R.C.P. 

Blanchard^ describes a case of this disease, which infests particularly Senegal 
and tiie Itmry Coast. The disease is characterized hy the development of 
furrows or sub-epidermic canals filled with a serous fluid, accompanied by 
burning and lancinating pain of the parts affected, usually the feet. The 
disease iias been ascribed to contact with damp earth, and the patient had 
been accustomed to walk in his garden wdth bare feet. After futile applica- 
tions of various ointments, complete cure was effected by the following 
measures : The furrows were opened up and painted with a solution of 20 per 
cent Iltrate of Silver, and the lesions enclosed in a circle painted with the 
same solution. The furrows would extend to the limits thus marked out, 
but appeared to be stopped in their progress by the painted line. 

REii’EiiEXCE. — '^BuU. Soc. de Path. Exoticiue, vol. x, No. 8, 725. 

OPHTHALMITIS, SYMPATHETIC. R. Foster Moore, F.R.C.S, 

Etiology. — J. A. Wilson^ puts foiavard some new ideas with regard to the 
etiology of this disease, and suggests that neurotoxic ophthalmia may perhaps 
correctly describe the condition. His suggestions, wJiich appear to be worthy 
of thought, are somewhat as follows. Both local and general infective 
conditions occasionalkv produce uveitis. Do they effect this by acting in a 
seiccth’e manner on the uveal tissues ? or may they not act primarily on the 
nervous system, and produce sucli changes that the normal influence of this 
system iipori tlie tissues of the eye is perverted and uveitis consequently 
follows ? A ease is quoted at some length in which the sixth nerve, the 
oplitiialmic di\ision of the fifth, and the lenticular ganglion were simultaneously 
involved. Tlie aiitlior believes that a primary nerve lesion was tlie cause. 
He says ; ‘'A central lesion, probably a toxaemia, has involved an efferent nerve 
and produced miiseular paralysis, an afferent nerve and produced herpes, 
and through the lenticular ganglion has produced uveitis . . . Nerve influence 
controls metabolism, and its withdrawal leads to deterioration and vulnera- 
bility. Perverted influence may lead to perverted metabolism.” In tetanus 
the toxin travels up the nerve-sheath and produces changes in the nerve cells ; 
in diphtlieria the toxin also afl'ects the nerve centres ; in pneumonia, organic 
disease of the skin occurs in the form of herpes, the toxin having been conveyed 
to the nerve or brain by the blood-stream. “ It must be admitted that 
central iieiirotoxtemias produce peripheral manifestations in various forms, 
and that among these is uveitis. If so, then the necessity for the presence of 
pathogenic organisms in the second eye may be excluded.” The author states 
tliat deafness is sometimes associated with sympathetic ophthalmia, and 
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suggests that this may be due to the involvement of tlie cells of Giiddeii’s 
commissure, wMch coiinect.s the two internal geniculate bodies by fibres which 
traverse the optic commissure. The author concludes that the suggestions 
from these observations are that in sympathetic ophthalmia — as in tetanus— 
toxins pass up the nerve and reach the nerve cells. In this case, from tiie 
decussation at the ehiasma they reacli the nerve cells of both sides of the brain, 
causing a central disturbance with cflcrent influences — as in lierpes — whicli 
manifest tliemselves first as capillary changes and then as uveitis. 

J. Meller- gives details of seven cases in whicli this disease developed, and 
concludes that tlie degree of iiifiammatioii reached by the exciting eye l;)ears 
no relation to the severity of the affection in the second eye, and that there 
is no definite relation between the severity of the disease, and the interval 
between the removal of the eye and the outbreak of sympatlietic inflammation. 

In a further paper^ ]\Ielier describes the histological appearances in two 
severe cases. He found in the region of the ciliary body a large tumour com- 
posed of granulation tissue, small round cells 'with numerous foci of epithelioid 
and giant cells ; the centre of the tumour was largely necrotic. Vascular 
obliteration was marked. In each optic nerve behind the globe a focus of 
epithelioid cells was present. 

In another paper'^ Meller gives an account of the histological findings in a 
sympathizing eye which was removed ten years after the injury to the exciting 
eye. This has an especial value from the fact that the opportunity for 
obtaining such eyes is so exceedingly rare. The clianges found were essentially 
those which are seen in the exciting eye. 

E. von Hippel® points out the great similarity histologically between tubercu- 
lous uveitis and sympathetic uveitis, and states that it may be impossible 
from histological considerations alone to distinguish the one from the otlier. 

Albert Poulard® points out the infrequency of sympathetic ophthalmitis 
during the war, and puts forward a plea for the less radical treatment of 
perforating -wounds of the eyeball. 

Morax^ has collected from a number of French ophthalmic surgeons doing 
war surgery their experience and opinions wfltli regard to sympathetic 
ophthalmitis ; 39 cases have been collected. A gunshot w'oiind was the cause 
of tlie perforation in 31 of these. Prolapse of in^eal tissue was common, and 
in 10 cases an intra-ocular foreign body -was present. In 3 of the cases the 
time between the injury and the onset of signs of sym])atheiic disease was 
between fifteen and twenty days ; in 1 case the interval w^as as long as seven 
and a half months ; he states, therefore, that excision of a wounded eye witliin 
fourteen days will prevent the disease. IMorax remarks upon tlie large propor- 
tion of relatively benign cases. 

References.— Med. Jour. 1018, April, lOO ; -Areh. J. OphfJud. 1014, Ixxjk, 
pt. 1 (abatr. Bnt. Jour. Opluh. 1018, Au^. 43(.i) ; ^Ibld. 1915, Ixxxix, pt. 2 (abatr. Ibid. 
437); ^Ibid. lOlO, Ixxxix, pt. 3 (abstr. Ibid. 439); ^Ibid. 1017, xcii, pt. 4 (abstr. Ibid. 
442) ; ^Ann. d^Ocul 1917, Pec. (abstr. Ibid. 443) ; Ubid. (abstr. Ibid. 444). 

0RTH0P.ffiDIC APPARATUS. E. W. Hey Groves, M.S., F,R,C,S. 

Cecil A. Joll, M.S., FM.C.S. 

Johnson and Buciianaii^ have described a set of splints which are in some 
particulars improvements on previous patterns. In order to support the 
arm for ambulatory cases where abduction is necessary, they use an aluminium 
bar shaped round the shoulder of tlie affected side and coming down to,,, the 
anterior- superior spine of the other side in front, and behind to a corresponding 
point. The ends are then united by a semi-girdle round the same side, and 
riveted. {See Plates XXXVlll, XXXIX.) 
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iSplijii for High Fractures of the Iluincnis. — The iipparutiis jiisl: (lcs(a'ihed 
forms tlic basis of this, t)ars being carried out froiii the latter to ahout 4 in. 
below tile elbow, with a A'ertical added. To tills a iVa-eai'iii support 

is attached and supported tiy a stay to the girdle band. The sjdint is hrst fixed 
to tJie forearm, the latter acting as a fulcnnii. The extension is made larrtly 
from the humerus with strapping or glue, and partly from t;iie n[)pcr tiiird of 
tlie forearm {Pkiie A). For tlie lower part of tlie liunicrus they 

use a, splint which differs from the ordinary Jones in tliat the liars are anterior 



/'/(/. E'S. — framci splint 
pro! it view). 



and ])osterior and not lateral, and tlie bars are wider a|)art, while more room 
is allowed for the extension, so that the. forearm may lie used as well for this 
purpose {Plate XXXFIIl, B). These writers figure a modilieation of the 
Middledorf triangle whieli may be useful oceasionaily (Plate XXXJAip C). 

Ecceision of the Head of the Iliimenis. 
— For this they use the apparatus 
represented in Plate XXXIX, D, but 
wliilc this appliance may give adecpiate 
aliduction it does not apfiear to provide 
external rotation, whieli is equally 
important. 

Etboiv-joint. — Plate XXX IX, E, in- 
dicates the ^special features of tliis 
splint. 

Forearm. — These autliors have also 
devised splints for tlie forearm, but as 
p//;. i iO.~Caia!.beil\s Inimo splint applied. they clo iiot permit of full Rll{)inatioil 
(Kiiulhj lent hy the ^BritUh Medical JournaV) of the forearm, they do not apjiear to 

be suitalile for geaeial use. 

Ifrisl and Jland.—lleYe they use a dorsiilexed ring-~the latter of a pattern 
de\dsed by one of us (E. W. H. G.) — so as to permit of extension being applied 
to the fingers, and to keep the wrist dorsiilexed (Plalc XXXIX. F). 

Watkiii Williams,- very properly as wc think, warns against the prolonged 
fixation 'which is so dilticiilt to avoid with the Thomas type of splint, and he 
describes some splints wdiieh help to procure mobility of tlie normal tissues 
with lixatiou of the broken lione. Iii the attemjit to provide siieli splints he 
has endeavoured to devise a splint wiiieh, wiiiie subserving the desiderata 
given above, shall yet be light and inexpensi\'e. The main feature of the 
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Vpper Limb. {Plate XL, G). — There is a ring above, the anterior part 
of which is rigid, the axillary and posterior parts consisting of a padded 
rubber ring, which provides for the countcr-piill to tlie extension bands, whicli 
are tied to the lower end of the frame. All movements of the shoulder and 
elbow are possible from the first, lie claims. 

Lower Limb. {Plate XL, II). — ^The thigii frame is a shortened Hodgeii ; 
the leg-piece is the lower two-thirds of a Hodgcn, hinged to the former at the 
knee. The joint is adjustable at any position to suit all statures. Full range 

of knee movement is 
[ possible at once, it' is 

claimed — passively by the 
yf ' patient lowering and rais- 

^ -■ // counter-weight 

t ■: ■-. - attached to the leg seg- 
rn ' ment, and actively to a 

slight extent in all except 
those quite near the knee- 
l joint. In order to allow 

yf\ />\ the freest movement of 

- yy \\ f\ patient the limb has 

^ / three counter - weights : 

^ ^ \ of the thigh 

pension of the leg — aboiit 

Jw. 113.~ Cradle for forearm Traction is made i> lb., (3) extension of the 

with Adood bands (A) or by a cotton glove elLiotl on, with i +r^ Offi IL 

a perforated Inittou at tlie end of each glove linger (B). dUOllt lO to -o 10. 

GoLinter-extonsion is made with a lleimeqviiu band. CampbelP has devised 

a splint to afford abduc- 
tion of the arm in cases of gunshot wounds of tlie shoulder- joint which 
appears to be efficient and has proved satisfactory to the author. It is based, 
he explains, on tlie Jones abduction frame for the lower limb, and consists 
of an iron frame covered with a thick, lirm pad. The frame and pad are cut 
away in such a manner as to allow free access to the shoulder region. Three 
pairs of malleable iron bands running transversely, embrace the body just 
above the trochanters, at the level of the lower ribs and of the nipples 
respectively. The upper and lower bands arc joined in their respective pairs 
by straps and buckles. On the 
side destined for the affected 

limb the uppermost malleable ^ ^ - _ 

iron band is replaced by a 

rounded rod of padded stout 

metal, to act as a point for Fig. 114 .— Iveller’s type of Thomas spliufc. 

counter-extension. The band 

of the frame on this side is curved round above the shoulder and then curved 
forwards, and a stout bar, running transversely at the level of the uppermost 
malleable band, is also turned forwards in the same way. To the extremities 
of these rigid bars are attached the side-pieces of an ordinary Thomas arm 
splint, in almost complete abduction and slight forward flexion. The patient 
is prevented from slipping up or dowTi in the frame by perineal and shoulder 
bands. The extension is applied not to the forearm but to the arm; thus 
the elborv can be moved daily, and the danger of stiff elbow^ is thereby mini- 
mized (Figs. 108-110). 

Blake and Bulkley^ give details of their methods of treating fractures by 
suspension and traction. {Figs. 111 - 116 , reproduced from *“■ La Presse MMicale.') 


Fig. 113.— Cradle for forcarnr fi'actiwes. Traction is made 
with giued bands (A) or Ijy a cotton glove gUiod on, witJi 
a perforated Inittou at tlie end of each glove linger (B). 
Goiinter-e.xtonsion is made with a Ilenneqviin band. 


Fig. 114 . — Iveller’s tj'pe of Thomas spliufc. 
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We give a resume of the apparatus they employ, leaving the account of tlieir 
actual methods to the 
article on Fractures. 

The apparatus for sus- 
pension {Fig. Ill) consists 
of two frames, one at 
each end of the bed {a a), 
joined by two or more 
parallel bars above the 
l)ed. The frame must be 
placed above the bed. 

The longitudinal bars (h) 
are 8 ft. 10 in. long, and 
can be fitted into the 
notches of the cross-bars. 

Each frame has two up- 
rights and two cross- 
pieces, the upper near the 
top of the upright and the 
lower at the level of the 
mattress. Each upright 
is 6 ft. 6 in. long. The 
length of the cross-bars 
depends on the type of 
bed used. Each longitu- 
dinal bar is notched on 


its lower surface so as to 
fit the notches in the 
cross-bars and to make a 
snug Joint. Blake and 
Biilkley use pine for the 
frame, and they find that 
2 in. l:)y 1 in. wood is 
strong enough except for 
th.e top cross-bar and the 
longitudinal l.)ars, wliich 
must be rattier thicker. 
For fractures of the louver 
limb they lay stress on 
the desirability of per- 
mitting mobility in the 
length of the bed : to 
make this possible they 
use a wooden trolley run- 
ning on an iron curtain 
rod by means of two 
pulley-wheels {Fig. Ill, c). 
The rod is a yard long 
and f- in. diameter ; it is 
given a bayonet-like curve 
at one end, while the 
other fits into a hole in 
a right-angled piece of 
iron fixed to the loiigitu- 



Fig. 116. — Fracture at tlie upper^tlxircl of the femur, with 
extension by The so-called Steiumann pin. 
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Fi[f. 1. L 7 . — The Codi v ilia pin . 
(From ‘ La Pressc MFlicak.') 


dinal bar. Tlie trolley carries three pulleys beneath for susperisioii purposes. 
The limb is supported by slings made of woven material, rubljei', metal 
splints, or by a combination of these. They use eitlier Ileussner's or the 
Sineiair»Smith glue, as means for otitainiJig the 
necessary extension, tind they a,ri' ea,rerul to see 
that the limb is exactly eounte!‘|)oi,s(‘d at its various 
parts {Fig. 111). For fractures of the neck of the 
humerus, etc., requiring a considerable aiiioiiut of 
abduction and external rotation, the cross-l)a,r lias 
to be extended considerably on tlie side aifeeded, 
so as to permit extension in an U|')wa,rd and oiil> 
ward direction {Fig. 112). 

For the forearm these writers use a. s<>rt (,?!:' cradle 
made of two 10-in. rods Joined togetJier near tlieir 
ends hy half-hoops of metal; the latter lie a.l)o\'e 
the limb, and the slinging is done villi liaiids of 
material passed underneath {Fig. IIM). Friietures of 
the femur are treated by these autliors on eitlier a 
Keller-Thomas or a Hoclgcn. Tlic former differs 
from the army pattern of Tiiomas splint, in tlsat 
instead of a ring it has a half-ring to jiress against 
the tuber ischii, and the front of the Thomas is 
represented by a strap and buclde {Figs. 114-110). 

Blake and Biilkley use a short Hodgen bent at 135'^ lor fi'actui'es of tiie 
teg, and employ a variety of methods to obtain traction, togetlier witli a, 
sole-piece for suspension of the foot {Fig. 111 ). 

Willems'^ describes a modilication of the Codivilla (so-called Steiiiinaim, 
Fig. 110) pin. It consists 
essentially of two screws, 
which are inserted into 
the femur just aliovc the 
condyles, or into tiie 
lioiies Just ai)0\'c tlie 
malleoli, in the case of 
tlie leg. Cliains pass 
from these sc-rews to a 
rod, w'liieh acts as a 
spreader and carries the 
extension well below tlie 
foot {Fig. 117). :,q 

IIosp Hal Beds . — Haw- 
ley,'" in reviewing the 
desirable features of a 
bed for military hos- 
|)rtals', says tliat it must 
be light, cheap, simple, 
easily put U],) or taken 
down : it must be possi- 
ble to \'ary the position 
of the patient readily, 
and must be suitable for 
the immobilizatioji of 

fractures and for the taking of a>ray pictures. The lloor lieneatli the bed 
should be clear,, and the whole should be easily con\'ertibk! into a stretcher 



Fij. I.I.S. — UaiifiU.i Hawley's liospital ti(.:'i. Slio 
with, att icluxicuts for fi'a.cture treat leeul;.. ani.l t riMlir 
wiiofls iyv Uaptain A. JI. .Ilusiiy; for diio' 

x-rnxii from bolow. 
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])ed in ease of einergeiiey. Such a bed lie claims to ha\-e devised : it consists 
of an ordinary Bradford frame, siij)ported at one end by |'>osS:,s IioIIcmI. to tlicj 
wall, and by a rope suspended from the at the other end. I'he head, 

end of the bed is adjusted by a series of hooks, while tfio fo<.,>t ,iua,y be .raised 
and lowered by ii.)eans of a rope. A lock is provided for iiie ,iiea.d of the 
frame, so that it is perfectly secure. Fracture attachment s are fa-stcncci 
directly to the frame, 'By usi,n.s>: an adjustable wire or cajivas mattress, tiie 
Fowler position is obtained. (See Fig. 118). 

Sir William Maceweii’ describes a useful (combination of a dividec'i matvl:ress 
and a pelvic elevator. The mattress consists of four portions — an, U|)p(,‘r 28 in. 
long, a lo'wer 34 in., a,nd two centre pieces 12 in. in Iciigt'h, with a handle at 
each end. Wlieii the bed-pan is to be used, tlie t\vo centre pieces of t.lie mat- 
tress are withdrawn, and to prevent the pelva's sagging the elevator is used. 
The elevator is ma-de of stout metal framing’, somew'lKit in the form of a^ 



fracture eradle, wliicli is put jicross the |>aticnt, and, hy means of a strong 
screw wfiieli it carries, a, cross-t)ar snp()orting a, sling can lx* raised (M‘ lowered, 
and thus the |)elvis r(‘sts ou the cauvas sling (Fig. 1!h). 

CV^(/(dn^s^-~-^di^T()^(lt has adapted I he [>rinci|)le of t!K‘ sa ing to (crutches, A 
swing is iumg Ixclwcen tlie cross-pieces of a pair <d‘ crufeiu's, so that a, lanu*, 
man sits all tlie time he is walking, and can rest whenever lie will, thus saving 
much pressure on, the arnijiits. 

References. — ^Lancet', 1918, i. Kill; -Ihul., 1918, i, 299; 'd>’rd. Jour. P.M8, 

ii, 480; ‘^Pref^sc Med. 1917, Nov. 19, 053; ^*llji<l. 1917, Dec. 13, 700 ; ai/. Sunj. 
1918, April, 435; "Brit. Med. Jour. 1918, i, 252; ^Laucet, 1918, 1, 140. 

ORTHOPiEDlC SURGERY. (See also \E. If. Ileij Groves, M.S., F.RX\S\ 
Amputation>s ; Joints.) IC. A. Joll, M.S., F.B.C.S. 

Sir Robert Jones, ^ ^ in dehning the sc(.ipc and aims of ‘military ortlio- 
piedic treatment,’ arlmits tliat the term practic.ally covers tlic whole of tl,io 
surgery of the extremities, and therefore a very large per(,.‘en,tagc of all wa,,r 
injuries. 
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lIoHpliuh and AeconmiofkitioiK — An orthoiiiedic cei^tre, this airthor ex|)luiiis, 
consists of: (1) A staff of surgeons with previous experience of aJ! sides of 
ort!iO|)a:dic work-— they plan the complete course of treatiueiit ; (2) Surgeons 
ex|)erieiiced in operative surgery but without special experience oi ortliopaidic 
work — these are to be trained to take charge of wards in new centres as they 
ai’e l‘ornied ; (S) Still younger men who will ultimately go al;)roacl ; (4) A 
series of auxiliary departments, each under a medical man who has experience 
of the particular methods of the treatment he directs ; these departments are 
electric, massage, hydrological, gymnastic, and curative workshops. Sir 
Robert Jones deals in some detail with the place of the curative workshop in 
the orthopredic schemed These liave proved, he says, of considerable value. 
They act directly as a curative agent when the wmrk done gives exercise to ttic 
injured limb, and the indirect value of the patient being put to useful work is 
not to be ignored. Workshops are also of great value in psychotherapeutic 
treatment ; they pro\dde occupation of a useful and interesting type— tljc 
making of the splints to be used in the hospital, special boots and gymnastic 
apparatus, etc. — while some patients are taught to act as clerk orderlies to 
help the medical ofiicers to keep the (‘ase records. Cheat care is necessary to 
a\u>id fatigue wlien carrying out these workslio|» exercises, since actual liarm 
may result if tins be not watched. 

Surgical Side of the Work. — Tlie author divides the subject into preventive 
orthoixedics and eorrecti\'e orthopicdics ; tlie former recpiires the co-operation 
of all who iuu'c to treat the case from the earliest stages, wlnle tlie latter is 
more strictly tljc ])ro\inee of the orthopicdic surgeon |)roper. As an example 
of preventive ortho})ie(iies this winter relbrs to fractures of the femur, which 
he says rer|uire to ])e treated on more uniform lines, ])referably in a series of 
special ]ios|)itals staffed liy surgeons, orderlies, and nurses who are specially 
skilled in the work, and who haA'c. security of tenure of their positions, rather 
tlian the liaphazard methods of the past. Tiic two fundamental principles 
which govern tlie treatment of these eases arc : (1) Efficient fixation in correct 
alinement at the earliest })os.sil)le moment ; (2) Continuity of treatment. 

iS[)eaking of otlier fractures, this aatliority warns against over-extension in 
tlie ease of fractures of tlie humerus, whieli lie claims is tlie cause of many eases 
of non-union. Another factor is inenieient lixation. To eorreet the tendency 
to backward disjilacemont in fractures at the lower end of this Jione, he recom- 
mends a ]>ro})er degree of Ilexion of the elbow. With the forearm, the ulna 
must lie manijuilated into eorreet alinement, ami the limb then supinated, 
ignoring academie questions of the action of the pronator radii teres. In alt 
fractures of the ujiper limi) Jones lays down tlie ruU‘ tliat the p(d/n should be 
loii'ards the face ichen (he elhoic is Jkwed, 

Joints. — Tlie author severely (*ritieizes the results of the primary exeision 
of joints, on the ground that they lead to Hail limbs, which are often suppurat- 
ing as well. In some of these, espedally the elbow, it has been possible to 
obtain ankylosis ; but iu tlie ease of the knee, amputation is often the only 
resource iiossilile. If tliese excisions have been practised, he advises that in 
tlie ease of the shoulder the arm should be abducted to an angle of about 50°, 
with the ellxiw slightly in front of tlie coronal plane of the body, so as to bring 
the palm to the face when the elbow is flexed and supinated. The elbow 
should be ankylosed at nearly a right angle in working men, as a flail elbow 
is of very little value to such an one. For the other joints, two-thirds supina- 
tion of the forearm, dorsifiexion of the wrist, slight abduction and external 
I'otation of the hip, full extension of the knee, and at right angles with slight 
varus for tlie ankle, are recommended. 

Museles and Nerves, — Posture is of great importance in these cases in order 
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to prevent eoiitraetiires and to cne.oiinijfc the vo.lii!ita,ry contra, etion o,r liijured 
muscles before they have regained tlieir full powers. The a,iitIioi.' hiys stress 
on the continuous relaxation of tlie paralyzed muscles in cases of nerve lesion 
[tliougli, as we have mentioned under Nkrve Injuries, there is a, tendency t.o 
exaggerate the danger of occasional relaxation of these posturesj. 

Corrective Ortho'pcedic Treatment. — Jones specially emphasizcNs tiui dangers 
of forcible manipulative treatment of the injuries of contrasting tlie 

type of ease met with in war surgery with those familiar in civil |>ractiee. In 
the latter, forcible manipulations seldom do serious misefuef, while in war 
surgery severe sepsis may be lighted up and the case iiiaterially Inarmed. ,11* 
a stiff joint is to be. moved, the bones above and below must be c,*arcfully 
protected, especially if there has been a fracture of one of the bones. 

Major Goldtliwaite,^ in discussing tlie place of orthopmclic surgei^y in aii 
army organization, adds another function to tliose described by Sir Rol>er{, 
Jones — viz., |,)re-combat orthopedic work. This inv'olves : (1) Instruction in, 
the })roper use of the body — standing, walking, etc. ; (2) S|)ecial training liy 
means of drills, ortliopiedic exercises, etc., to overcome bad habits of carriage 
or body use ; (ll) Instruction in tlie care of the feet ; (4) Instruef;ion, In tlie 
use of standardized splints for the stretclier-bearcrs. 


After-care of Disable,!) Soldiers and Sailors — IIe-educiation 'Pr.obl,i,';ms. 

Several important papers have appeared during the year on tin’s most 
important subject, and deserve some reference here. The Inter-Aih'ed Con- 
ference held its second meeting at Westminster on May 20--2ad among 
the subjects discussed were kiiieplastie amputations (see Amputations) ; the 
early education of the muscles of the stump, by Dr. Martin, of Belgium ; the 
use of the continuous bath, by Major Sandes, wlio advocated it in spite of 
previous criticism from official sources ; tiie treatment of the blind and deaf ; 
and the treatment of the tuberculous soldier. 

Professor Levi'* gives a description of the methods of technical re-ediuaition 
in vogue in Italy, which is controlled by a committee on whieli the disabled 
soldier is himself represented. The treatment is preceded by ade(|uate moral 
and physical preparation of the patient, so that while he realizes that he will 
be hampered throughout life l)y his disaliility, he is still determined, to over- 
come this to the highest degree possible. A po|)ulai* pajiifilikd. is dissemina.t:;e(l 
among the patients, so that the rigiits to whieli they are taitiik^d should la- 
thoroughly understood. The preliminary Ircatnu'id, refiMred lo abo\T* is gi\'en 
at two hospitals at Mantua, and Ba.ri, and. hd'.er the patients aix; dislri!,mf,,.(‘d 
to first-grade eoneentration hosjiitals at Turin, Mi!a,n, Genoa,, .Bologna,, l<1orene(% 
Rome, and Naples ; as far as possible tliese are seleehal wil.Ii refcrimee lo the 
native place of tlie patient. As soon as he is able to sit, up, he is eneou raged 
to begin siieli things as bead- work, toy-making, (de. ; and as soon as his wounds 
are liealed he is sent to tlie loeal eoneentration Iiospital for tlK‘ completion of 
the physical and ortiiopicdie treatment, and as soon as possifile lie is encour- 
aged to attend the existing schools and the workshops where basket-making, 
coopering, and clog-making are taught ; during this period the patients are 
provided with provisional artificial limbs. The third period of treatment now 
follows--— the patient passes to one of the schools of re-education establislied 
in one of the towns named above. Re-educative treatment is not compulsory 
in Italy, but the patient lias to spend fift.een days in the re-education hospital, 
so that he has the opportunity to see for himself the regime and to withdraw 
his refusal if he so wishes. It is only in the schools of re-edueation that the 
final artificial limb is provided. The .resident system is prefeii-cd in Italy, but 
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this docs iiol'. preclude the use by tlie patieut o,f local traiiiiitu' schools of o, uoii- 
resident type if lie wislies. A Nuiioual Conun!ssi(Mi now (‘ouii-ols the wliolc 
of this sclieme, and under it a, special Itrosthesis K.estsirch ])e|)a.rt:nu‘!ri, iuis 
l>een constituted for the study of artihcial liuihs and their adapbitiou to vaiious 
industrial purposes. The same general plan ha.s been a.dopir'd for Ihe 
and the deaf. Tuberculous patients tire taught ttic ideals of hygiene ^vliieh 
should regulate their lives. The disabled of every grtide reet‘i ve free lutiinteiiance 
in the schools of re-education for six months, and tliis period is rtaicwtiblc in 
certain eases. 

McMurtrie® describes the organization of rc-edueatio!5 methods in (leriuimy, 
the paper being dated tlie end of May, 1,918. There is no eeutral or national 
system of re-edueation in Germany, tlie whole process l)cing juirc'Iy wiluutary. 
In spite of this, MeMiirtrie says a iiigh degree of elhcieiu^y .had been rcti(,‘hed, 
Foblic opinion was quickly educated to the iieecssity of rehtil,)ili{';at!ag tmd 
re-educating tlie crippled a.nd disabled soldicvr. Great sissistance t<,) this has 
been afforded by an organization which existed liefori' tlie war, the Gei'inaii 
Federation for tlie Care of Chappies, which laid de\a‘Ioped alriaidy a t cripples’ 
homes, witli 221 leorksliops teaclving .51 trades. On the other hand, tiie 
German insurance system ivas also helpful, having already (h'veloped the 
treatment of tlie maimed and disa])led as a jiart of its r(\s|)()nsibility ; siiuje, 
if the Einiiloyers' Insurance Association was umibh.* to restore a. degree of 
economic efficiency, it ivas responsible for providing the palicnt with a fiension. 
Dr. Biesalski, a leading ortlioptedic surgeon, toured the v^arious cities, and 
urged the necessity of forming local volunteer eommittei's for the furt!ieraiu,*e 
of this treatment. 

Dr. Biesalski’s scheme is as follows: (1) No charity, tart nairk, for the war 
cripple. (2) Cripples must be returned to their liomes and to tlieir former 
conditions — as far as possible to tlieir former employment. (3) Chi|)plcK must 
be distributed among the mass of tlie people as if notlung bad bappened. (4) 
There is no such tiling as being crippled while there exists the iron will to over- 
come the iiaiidieap. (5) There must be the fullest |)ublieity on Ibis subjeet, 
especially among tlie cripples concerned. Under this Germmi sc'lieme tlicre 
are four stages in the treatment of war eri|)ples : (1) Medical ; (2) ,!^ro vision 
of artilicial limbs and functional re-edueation ; (3) Voc'ational re-edintation 

and vocational advice; (4) Placement. Tlie iirst two are llu' function of 
ttie Gov'ernment, and tlie last two of the firivate atliliated hospitals. Tlie 
latter stages are fuianeed liy a variety of sources e.g., in Ikiv aiki by the 
State, in other places partly by tlic State and |Ku tly privaU/ly, in yet others 
by purely voluntary sonrees, but the State sujicrv'ises the whole. In spite of 
these apparent inconsistencies, the wliole of Germany is well |>roviiied with 
means for the treatment of tliis class of ease on the lines laid down by Dr. 
Biesalski, and there is an elaborate and eonqilete system of co-ojicratiou 
lictween the various organizations in the A-arious districts. The Gc^rmaii 
system is to assume that all cripples can be restored to economic, life, and 
tliis article of faitli, for such it has become, seems borne out by the elaiin that 
09 to 95 per cent of the cases dealt with become eeonomieally dheieut. 

Artilicial limlis arc furnished and kept in repair by ttie German government, 
which has fixed maximimi prices for all kinds of prosthesis. The [irineiplc 
adopted in the case of the. artificial limb is that the function and not the limb 
must be replaced. In other words, it should not be an imitation arm or leg, 
but a tool. The so-ealled Sunday arm is nev-er su|)plied except on recpicst 
to clerical workers. In tliis paper will be found a brief deseri|)tion of tlie 
various artilicial arms in use in Germany, and many of tliese bave lieen care- 
fully standardized so as readily to be replaceable or repairable, and the cost 
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of them is cxtraordimirily little when eoinpa.red witfi tlN'we sypplied in this 
country. 

WlTIULPOOL IhVTITS. 

The value of these in tlie treatment of chronic lesi<.)ns of the joints, etc., 
following wounds has been very variously estimated. Sormtag' discusses the 
matter from, tlie jdiysiological ?i,s \vx*ll as the clinical aspect, lit' exphiins 
their action as being partly the result of luait and partly massage. I'lie degree 
to which each of tlie.se acts depends on the type of liatlg the teniperatmae and 
the duration. He claims that there is an optimum tempeimtiire and lime, 
which he says is constant for different baths. Tissues wliicli arc poorly nour- 
ished have a reaction to the baths different from normal tissues, and it. is 
important not to overdo the ti-eatmcnt in sueli eases, lest the action of the Initli 
should become patliological rather than physiological. Tlie following methods 
of investigation were carried out : (I) The ergogra}>h. The riglit arm was 
immersed in the bath, at varying tenpiCTatiii'cs for a constant tinua It was 
then rapidly dried and [ilaccd i.n the ergograpli with a weiglit of i) II). a,itaehed, 
and tracings from the flexor sublimis taken. I’he interval betwiaai each 
eorvtraetioii was one second. By a simple ealenlation which Sonnlng gi\'es, it 
is possible to work out tlie amount of lieat gtaieraled in tlie muscle and to 
compare tins witli normal or nnti-catcd muscle, tln^ wliole being reeordetl 
graphically, (2) Records of tem])erature, ])nlse, and lilood-pressiire. (b) 
Measurement of Joint movement. (1) lilxperiments on tlie muscles of tlie Irog. 

The optimum temperature was found by experiment to be about lt)8 and 
at the Sheplierd’s Busli Hospital it is usual to graduate the baths thus ; (1) 'fo 
obtain increased working power of the muscles, give a ba/th at the optimum 
temperature for twenty minutes ; *(2) To nianifiulate adliei'cnt sem*s and st ilT 
joints, and prepare for massage, give baths at 110'’ for twelve minutes; (b) For 
nerve injuries in the early stages, give optimum temperature ballis for a sliorl; 
time, later on raise the time, then finally raise the teinjieratme and cut down 
the time ; (4) For weak scars, |)roeeed as for nerve injuries, but raise (lie 

temper at lire earl i er . 

Chronic Bone Sinuses and C.uiioni€ Os'i'EOiuvm.rns. 

Thevenai’d*^ considers at length this important queslion, which invohTS a 
very common type of |)rolongcd disa.l,)ility. Hi.* iiitroduees the subject l(\' 
expla/ioing ttia.l tlie usual method of lrea,l:iug e.ases of Mils sort is to ojx.ai uf) f.fte 
bone widely liy mea,Ms of the ebisci, a.ud to imike, a,s fa.r a.s possible, a, shallow 
cavity of the wlioic wound so as l,o allow of (ieatri/.at ion from the boUom. 
Tills autlior, however, |.)oints out how desperately slow many of su(,-fi wounds 
are in healing, and divides the nulliods wiiidi have been devised to remedy 
tins state of affairs into tliree groups, viz. : (1) "flie us(‘ of st(»ppings of various 
substances ; (2) Grafts ; (b) Blastie operations, blievemird dot's not rat(‘ 

very iiigh the results olitaiucd by either of tlu^ first two methods, and givt'S iiis 
preference to tlie tliirti or the phistie method. The author refers to Ja.yle a,n(,l 
to Peraire as having devised methods of this tyjie indepeiuh'ntly of Tli even aid 
himself. The essential of his o'wn method is that lie utilizes ,large s'kin Haps 
to lay in the ca\^ity left after the Ojieniiig up of the lione, so as to cover in tlie 
cavity coinp,let:ely. 

He describes the tecimifjiie vrhieh he uses in tliree steps: (1) Ostectomy ; 
(2) The fashioning of the skin llajis ; (3) The fixation of the flaps in position. 
The incision is first made so that the unhealthy jiart can l.>c removed ivitli t'lie 
cicatricial tissue down to the bone, fidic bone is now removed freely so that 
every bit of infected and damaged bone is eliminated and the skin flaps will 
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rest on liealtliy bone tissue. ITie bone cavity must be so nuwle that the surface 
is smooth and there are no sharp edges or irregularities on which the flap will 
lie. The skin flaps may be pedicled or of the sliding type, but tlie writer 
prefers the latter as likely to be more efficiently 
nourished. Two lateral flaps siifliee fi)r the shafts 
of most long bones, but at the epipiiyseal ends it 
may be necessary " 1:0 cut a series of flaps to fill in a 
cavity which is more or less funnel-shaped — ^the 
necessary incisions in this case will be radiating in 
direction. The fixation of the flaps to the bony 
surface is aclrieved by means of a series of mattress 
sutures passed through the base of the flap, then 
througli the bone, finally emerging near the free 
edge of the flap, and the whole tied over |)ieces of 
tubing. Figs. 120-126 illustrate tlie steps of the 
operation. 

i’’?//, 120.— Tiieveiiara’s Jean^ deals witli a similar problem, and among 

tic operation o_n bonp Exci- other points insists on the use of a tourniquet and 
and osteotomy. a specially good ilhiinmatioii m order to make it 

possible to inspect every crevice of tJic wound for 
evidence of disease. Jean prefers to use a motor burr for the fashioning of 
the bony cavity, to avoid the danger of trauma to bf>nc tlie vitality of whicli 



subcutaneous tissue, but not 

the aponeurosis. Fig. 12.".— Method o£ suturing at the base of the flap. 


is already impoverished. When this stage is completed, the glot^es and 
instruments are changed, to avoid infecting the wound in the next stage. 
Flaps are now cut, and are then fixed in position hy the teelmique of .layle, 
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tlie skill edges being brougfifc over tiic edges ol’ llie boee, but nut ecn'cring 
the surface completely as in the method of Thev'enard, 

Jakld® employs methods which, closely resemble tlio.se Just descs'ibc'd, but 
iitilizes flaps of varioirs types, some of them of skin, some of inuscle, and. otlua’s 


of muscle and |:)eriost'eum, or of skin. 



Fit/. I2l. — Tlie suture passed to tiie l‘roc 
extremity of tlie which will lie fixed 
to tile base of^tlie cavity. 



Fit/, iL'c. — 'the suture in iilaee. It 
traverse.s tlie integuments and the, 
bone like a brooch, witliout eausiny 
any constriction. 


periosteum, and bone. The ctioice of 
tiiese various types Avill depend on 
th.e particular situation of the Iwny 
disease and on its extent. 



h'iijs. l-jc,, UfUa. — 'I’lic two ilitjis tixed at 
jtlu' lia.-^e of the bony ca,vity, wliieli is eotn- 
l>letrlv obliteratetl. (/’(//''''♦ rnlrmrit 

' Ln Ft'ts.'tr Mi'ilicdh'.') 


llEsnc'riONS of Join'is I'on Gunsiio'I' VVoinos. 

Jean^^ deals with the late type of resetdion of the joints for w;n- wounds, lie 
admits that it is very diflienlt to give |)reeisc indications for litis pro<*e<lnre, 
and that there are no hard ;ind fast lines which can be laid down itt tliese eases, 
l)nt that every one must be judged on its tnerits, ttikittg into eousideratiou Mu* 
particular iiml) and the joint alTceted. .Sean emjtloys snbptu’io.stcjd methods 
through tiie classical incisious, aud he uses the sharpest a,ud most ellicu'ent 
tools available in order to minimize traiuna. He very projterly jioints out. 
that to operate is not everything, and that the post-opera ( ivt‘ care is or<‘xtrem(* 
importance. He deals with the various joints seria,tii»j. 

Shoulder . — The author deals with 11 eases of his own, one of them atypical 
and the rest complete. The anterior incision was used as a routine, regard- 
less of the position of the wounds, IVljcn possible the l)one was cut at the 
level just below the bony lesion, as long as tliat did not necessitate resection 
below the surgical neck — in the latter cases the damaged shalt is iK)t resected, 
but the section is made obliquely below the tuberosities, and the lateral surface 
is curetted where necessary, or preferably the diseased area is burred out with 
the engine burr. iV posterior drain below the circumflex is used as a routine. 
For a few days the limb is fixed by means of a plaster splint to the cliest wall, 
and later on this is changed for a triangular metal splint whieli is fixed to Ihe 
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arm uiitl tiie chest wall by plaster, and the limb is ke|:)t in this ibr a najiitli, 
Jean also lias used tlie Stromeyer cushion, and speaks highly of it, because he 
claims that it is an advantage to be able to move the limb each time 'the wound 
is dressed. In 7 cases the shoulder could be abducted passively 90^ and actively 
45'’ to 5t)b 2 cases were not quite healed when the report was written, 1 ease 
shows BO power of alidiiction because of paralysis of tlie deltoid, and ] fiaticnt 
died of septieaMnia in spite of disarticulation of the arm. 

Elhow (11 cases). — In 9 cases one epiphysis had been damaged, and in the 
otliCT 5 eases liotli. The interval between the wound, and tlie. opei-at-ion wa,s fi'om 
two to four months. In the earlier ones Jean did a modi lied operation, and 
renio%^ed only the grossly damaged ]>one ; but altliough tliese gave good results 
from the point of view of tlie preservation of the limb, tlic functional success 
was poor. In a later series he resected the bones widely on classical lines, 
but avoiding the resection of the lower part of tlie sliaft of tlie iiumeriis, 
wliicli he regards as resjionsible for the disastrous results seen so often after 
tlie operation. In 7 cases the movements of the joint were jiresciA'ed, in 2 
cases there was hljrous ankylosis, and 2 were evacuated in a satisfactory state, 
but before tlie end-results could be ascertained. For tiie after-treatment of 
these cases Jean uses a simple metal gutter splint allowing movement at each 
dressing ; this is left off at the end of three weeks, and then the patient is 
urged to use the biceps. Leriche’s manoeuvre is useful in this stage — the 
upper tliird of the arm is compressed by the two hands while the patient tries 
to contract the flexors. Extension, in Jean’s experience, is always defective, 
and rarely exceeds 90° to 100° ; this he ascribes to periosteal outgrowths and 
to muscular sclerosis and atropliy. 

Wrh‘t (3 cases). — .lean reserves tliis operation for eases wliere there is damage 
to the forearm bones at tlie wrist as well as to tlie car|)al bones. He employs 
tlie Ollier incisions, and the limb is ])ut up afterwards in an anterior gutter 
splint with the Iiand extended. In two (aises the result was not rejioiled 
because the patients had to be e\mcuatcd ; in the third the result was fair 
and a limited degree of movement was jiossilile. 

-Jean’s moi’tality, eontrai-y to that of most surgeons, is high — 80 ])er 
cent. This lie attributes to the long delay which oceiirred during wliieli it 
was hoped to a\’oid the 0 })eration, and then, when it n-as inevitabka the o|K‘ra- 
tiori was done under unfavourable conditions. [Our own ('xperience is tliat 
these cases do extremely well if not unduly delayed, and tlie funetiona! result 
is much lietter tlian would lie expected from the nature of the anatomical 
defect which must follow such an operation.] The author apjiears to Iia\’e 
tried a great \'ariety of incisions of approach, and of these he priders t!ie 
anterior incision of Berard, except wlien there is extensive dainage Jo the shaft 
of tlie feimir, when he adojits for preference t.hc external incision. Jean holds 
that the anterior incision allows the preservation of the pelvi-troelianterie 
muscles better than any other. A posterior stall drain is used in these cases, 
and a plaster splint is applied from foot to pelvis, with gaps for the use of tlie 
Carrel teeli,nique if necessary. 

Knee (12 cases). — These were done on an average 53 days after tlie rcceifit 
of the wound, and were all due to fractures which liad involved tlie Joint, and 
ill many cases tlie latter had already been drained by foee incisions. Of these, 
45 per cent ivere cured, 50 per cent had to be amputated, and a half of these 
latter died (27 per cent). He draws the following conclusions: (1) When tlie 
general state of the patient is poor, and there is severe fever, etc., it is better 
to amputate ; (2) In all other cases it is better to do resection, and this must 
be followed liy amputation if tlie patient does not show a rapid improvement 
afterwards in his general condition ; (3) Amputation is to be preferred when 
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the damage is clilefly to tlie upper end of tli.c tibia, as tiiese cases do less well 
tliaii tliose involving the femur cliiefly ; (4) Wlien there are already ankylosis 
and sinuses, but tiiere is no sign of general toxieniia, Jean prefers not to 
subject the patient to tlie risks of an excision, whicli will assuredly light up 
infection. He apposes the bones and closes the wound anteriorly by one 
or two points of suture, and the wliole of the wound is tlien left:, open and 
treated by tlie Carrcl-I)akin metliod ; only if the progress of the case is 
favourable is the wound closed by secondary suture and a plaster gutter-S|)lint 
applied, 

AnJde . — Jean practises astragal ectoniy in all cases of tliis type which, arc 
not doing well, and lie avoids the least interference witli the malleoli even 
when they are comminuted. He uses Lerielie’s incisions, and the limb is put 
up afterwards on a posterior plaster gutter-splint. In 5 out of 7 cases a firm 
ankylosis of the ankle was obtained ; in one case of complete excision of the 
Joint there was a poor result, and in the last there was a secondary Inemorrhage 
which necessitated amputation. 

Foot . — For badly-infected cases he prefers to do a partial amputation of the 
foot, especiallj^ when the soft parts are extensively damaged, and in tlie older 
and less severe cases he merely uses the ordinary conservative and jiartiai 
operations. 

Cliutro^- deals with tiic hip. In a scries of 9 cases witii signs of severe infec- 
tion between tlie fourth and the eighteenth day, this author is able to record 
100 per cent recoveries, with a useful limb and an average shorlening of just 
over an inch. He attributes tins 
to a rapid method of operating 
and care in hiemostasis. The 
stages of the operation are as 
follows : — 

1. An incision 6 in. long is 
made from tlie anterior superior 
spine downwards between the 
tensor fasciie femoris externally, 
and the rectus femoris and j^soas 
iotcrnally, avoiding the opening 
of tlie sheath of the latter so as 
to prevent tlie tracking of sepsis. 

A large retractor should he used 
at tin's stage. 

2. The ea|)sule is now ojieued 
l)y an incision running from the 
acetabulum to the base of the 
neck. 

8. An osteotomy of tlie neck 
of the femur is then carried out 
I)y means of an osteotome or a 
chisel. Tlie direction of 'the sec- 
tion is from without inwards, Ife/. 127. — Chutro's operation in woliikN of hip, 
from beibre backwards, and from {Rcdnncn jmm ‘ La PrenKc Medicale:) 

below upwards. It commences 

at the lower border of the neck at about its middle, and ends near tlie cartila- 
ginous margin of the femoral head {Fig, 127). 

4. With a Lane’s lever tlie head of the femur is delivered, and any sequestra 
and foreign bodies are also dealt with. The wound is left widely open and 
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six Carre! tubes are inserUxL The siibsequeul; hciiliug- is hteili luted by strap- 
ping the edges together. Both lower limbs arc extended after operation, and 
12 lb, arc attached to eaeiu Counter-extension is effecd'.ed by raising the fool 
of the bed 0 in. 

Alquier and Taiitoii^'* report 12 cases at intervals of eight to tweh'c montlis, 
and they illustrate tlie good results which may be olrtajiied by a, complete 
operation at a proper stage. For the important a.fter-trea;tm,ent tfiey get the 
man up as soon as possible, and fit him with a. celluloid east, criitehes 
being abandoned as soon as tlie patient can be |)ersuadcd to relinquish 
tliem. Good functional results are iiossible even when the amount of bone 
resected has been extensive ; and in only one case was there linn ankylosis and 
in one loose fibrous pseiidarthrosis. 

Thevenet'^'^ controverts the otiieial British ortliopanlie surgeons by elainiing 
that anlcAdosis of tlie elboiv should never be allowed to jierssst if tlu* limb is 
otherwise sound. He claims that a Hail joint cannot occur if the operation 
is a subperiosteal one and if a proper amount of bone only is reimn'ed. He 
quotes four eases to illustrate his claims. 

Loveday and Stouffs^’* describe a method of treating ankylosis l>y \pneuniatie 
mobilization.’ Tlie essential feature is tlie itircible mobilization of the alTeeted 
joint by a series of rapid and restricted movements clTeivtcd liy means of a 
pneumatic apjiaratus which can impart up to 90 impulses per iniuute to the. 
Joint. The authors describe in detail apparatus and teclmique wbereliy the 
method can be applied to any joint in tlie body, and Hie article is fully 
illustrated. 

Ti^N'DONS AM) FasCI.K. 

Leo Mayer^*^ considers the ([ucstion of tendon operulions in the treatment 
of gunshot wounds of the IkduL lie urges that sucli operations should be 
conducted with due regard to the physiologic;al and anatomical features of 
tendons. Thus, the tension of tlie tendon must be eonsonant with that which 
is normal ibr tliat tendon, and it must be laid in a jiroper site and have a proper 
bed and a lirm anehorage. He describes a common type of wound of the hand, 
perforating it from the palmar to tlic dorsal surface, with shattering of one or 
more metacarpals and of tlie tendons of one or more lingers. In these cases 
the finger affected is often useless and in the way, and on this account it is 
often sacrificed ; Init Mayer attempts lo restore its funcHon l>efore having 
recourse to this mutilating mctliod. 

The operation consists essentially in the Lransplanlation of the flexor 
siiblimis tendon of the adjacent linger into the distal e«id of the ilaniaged 
flexor profundus, thus leaving each finger with one flexor tendon, the pro- 
fundus, in action. Two incisions are necessary in a typical, ease, the first 
running in a line with the tendon which is to be used for tlie graft, exposing 
the flexor sublimis, the second being made distal to t,he scar tissue of tlie 
damaged finger, the tendons of which are thoroughly freed from all adhesions. 
A subcutaneous channel is now bored from the proximal end of the first incision 
to the second one, giving it if jiossible a slightly curved course to avoid siau,‘ 
tissue. The sublimis tendon of the donating finger is then cut at the level of 
the metacarpo-phalangeal Joint, drawn through the subcutaneous clianneL 
and the two tendons are joined by button-holing the healthy one, drawing tlie 
other through it, and then applying fine silk sutures (Fig. 128). If there is 
not enough tendon to permit of this button-hole method, the line of suture can 
be reinforced by a fascial graft from the calf of the leg ; the graft is made to 
enclose tlie tendons with its glossy surface outwards, and tlie fascia is sutured 
into a tubelike shape (Fig. 129). The extensor tendon can lie similarly dealt 
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with, eitlicr by using the slips of llic. extensor eoiniiiiinis to the inxlex or little 
tinger and relying on the special extensor to move them, or l)y taking a part 
only of the coniiiion extensor Ironi one of the fingers. Tlie sutures slioiild 
l:)e tied with the tendons in a position of eomplete relaxation-— i.e., in tiie (‘ase 

Fig. 128. — Leo Mayer’s teudon transplant opcnition. 

Suture of tendon to teiidou when overlapping is 
possible ; u, button-hole opening ; 6, flexor profutnlis 
tendon of the injured linger ; c, transplantc^l Ilexor 
sublimis tendon. 

of the flexor tendons, with the fingers held passively flexed, tiie patient being 
of course under an aiunsthetie. Movement sliould be hegiiii at the end of a, 
fortnight, and the galvanic current is helpful wlien it is difficult to get tlie 
patient to move the finger from nervousness, etc. A splint sliould he worn 
for at least four weeks after the operation to ensure tlie tendon protection 

Fig. I2i». — Loo Mnycr’s op(!r;dion. (A). 
djongitnidiiiHl (liagranuuatio skctoli showing tlio 
t.oiuberfc .suture in process of ayjplica,tion, wliicli 
closes the tube of fascia ovor]a]:)ping the tendons ; 
a, Leiubert suture ; 5, tendon ; c, transplanted 
fascia ; Jjiuigo suture. (B). Diagraimnatii- 
cross-section of the* teinlou and transpliuito*'! 
fascia indicating the manner of inserting the 
Lembert suture ; a, .suture; &, fascia, (aiiperlicial 
surf;u*e turned toward tlie tendon) ; c, fascia 
(deep siirfa,ce turned ou(‘,ward) ; tendon. (C). 
Diagraniuiatic cross-.sec-tion of tin; tendon and 
transplanted fiiseia after the Lembt‘i:t stitch has 
l.ieon Ura.wn tiiut. IsTote that tlu; smooth dcei.) 
surface of tlie fa.st:la adajited to the gliding 
funetion is turned outwai’d ; u, suture ; 6, fasm’a, 
(superlicial surface) ; c, fascia (deep surfact;) ; 

(/, tendon. (Fig.s. 128-1211 milra.wu from /hr ‘■Jt.mr- 
iiol of tho Arnrricoii Maiiad Arsocio/ioo.'). 

from overstretcliing. i\laycr admit.s that the i-esult of these ojici'iitions is 
only partially satisfaetoi’y from the surgical point of \icw, but he adds that 
the patients were quite satisfied with the degree of improvement. 

Ansiuifl^ suggests a method of utilizing fascia to maintain a paralyzed 
limb in good position and avoid overstretcliing of the paralyzed tendons, as a 
substitute for tlie ordinary apparatus or as an adjunct to it. Tlie fascia lata 
is cut into a suitable strip, and in the upper limb is made to act as a sling from 
the ulna to the second metacarpal, and in the leg from the lilnila to the 
astragalus. Tlie strip of fascia, about l.l in. broad by (> to 10 :iii. long, is split 
at each end for 1-t in., tlie imsplit part is folded on itself witii the fatty layer 
outside, and tlie edges are united with a continuous stitch,. An incision I t in. 
long is made over the second metacarpal or metatarsal, as tlie ease may be, 
and tlie soft parts, including the periosteum, are^detached ; the bone is notciied 
so as to make a bed for the strip, which is carried round tiic bone l)y means 
of a suitable carrier, and the two ends of the strip are united with silk sutures. 
The other end of the strip is now passed underneath the skin towards tiie ulna 
or the fibula, which has already been prepared similarly to tlie last incision ; 
any desired position is then given to the hand or foot, and the two free upper 
ends of the fascial strip are passed round the bone as before, and tlie ends 
are sutured. The results were better in the case of the external popliteal than 
the musculospiral, which has to be supplemented with a splint to extend tlie 
fingers. 

ffossiier and Riedel'^® consider the problem of the paralyzed nuisciilospiral 
neiA'e where there is no liope of recovery of the nerve itself, and they MclmSt 
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that It is (liil'ieiilt to provide ouiscles with the fuiietioiis of tlie l,rieeps, supi- 
nators, and extensors of tlie wrist, fingers, and tliuinl), without injuiang the 
otlier functions of the hand. The. supinators are easily replaced l)y the action 



I-'itjs. inO-inc. —Grafts of internal saphenous vein to replace tciiclon sheaths. 
{Rc-drawii from ‘ La Pressc JlOdicolcd) 
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of the biceps as a rule, and the abductor and opponeiis of the tliumb can sul)- 
stitute the extensors to a certain extent. On tlie otlier iiaiid, all s|'>liiits tend 
to do harm, because tliey press on the flexors in the palm and damage tlicm. 
He quotes Vulpiiis and otliers as liaving pulled a flexor through, the inter- 
osseous membrane, and made it act as an extensor ; wliile Siideeke sliorteiied 
the extensor tendons without any transplantation. T!ic authors operated 
on twelve cases by a variety of methods : (1) Tenodesis of the wrist-joint 
(with shortening of the finger extensors) ; (2) Transplantation of the wrist 
flexors to the linger extensors ; (3) Transplantation of the wrist; ficxoi’s to 
the wrist extensors ; (4) Periosteal transplantation of tlie wrist flexors to 
the dorsal aspect of the wTist-joint. Metliods 3 and 4 were associated with 
shortening of the finger extensors. 

Graf is of the Internal Saphenous Vein to replace Tendon-sheaths. — Duvergey^'-^ 
has had to deal with a large number of injuries to tbc flexor and extensor 
tendons of the fingers, and he says in this article tliat it is useless to attempt 
any operative treatment if tliere is the slightest degree of sepsis remaiui-Og, 
and that therefore tlie surgery of these injuries is essentially that of the licalcd 
wound. At tills latter stage the scar is very often adliercnt to tlie tendon, 
while attempts to contract the muscle merely cause a drag on the scar, without 
any movement of tlie corresponding finger. In spite of this there is little, if 
any, retraction of tlie proximal end of tlie tendon ; it is iiiscited into the mass 
of fibrous tissue at the level of the wound, and thus the conditions differ a good 
deal from those in civil life. Duvergey attributes this to tlie fact, which he 
has observed, that there are generally a few tendinous fibres left intact, and 
therefore the ends do not retract widely. This author makes use of the mass 
of fibrous tissue between the two ends of the tendon to reconstruct the new 
tendon, and lie then isolates the tendon from the surrounding fibrous tissue. 
It is not necessary to dilate on the first part of this technique, liut the second 
needs special description. Duvergey tried at first to use fatty grafts from 
the thigh, but he found that they adapt themselves ill to the tendon, and are 
rapidly absorbed and become mere fibrous tissue. He has also used Delbet’s 
method of rubber tissue, but found that these grafts are rapidly eliminated 
because of sepsis ; in other cases he attempted to use layers of muscle tissue, 
hinged on the neighbouring tissues and wrapped round the tendon, but the 
results were poor. Several other materials and tissues were employed witli 
like results, until the internal saphenous wais tried — tliis gave complete satis- 
faction. The technique is bric:fly as follows : Tfic tendon, witli its piece of 
cicatricial tissue liridgiiig the ga|) lietwcen its two cuds, is carefully freed, and 
tile bridge iireserved. Tiie latter is then cut across so as to permit the piece 
of vein, which must lie cut very long lieeause of the gnsit retraetion if; 
undergoes, to lie threaded on to the tendon. Tiie vein may liave to be split 
to permit of it slipping up over the tendon, and it must then be drawn dear 
of the line of section of the tendon in order to allow of tliis being sutured, wlieii 
it is drawn down again and the vein sutured, to the tendon at tiie cuds. The 
limb is immobilized for a week, and then passive movement is started, and, 
later, massage, active movements, and, finally, exercises are carried out. The 
paper concludes with an analysis of the results obtained by the author in 78 
cases. Tiie steps of the operation arc shown in Figs. 130-130. 


Plastic Surge.ry of the Face (See also Jaws an.d Face). 

Davis-” urges the co-operation of the surgeon with the dentist in this work, 
and that combination deserves special emphasis. [The best plastic surgery 
done during the war has, in our opinion, been achieved where this intimate 



Of?THOP/€DIC SURGERY. 


ANNUAL 


Jjlj 1' 

association of the two lais existed, aiul luiiuy avoicl;vl>.le errors iiave been tracC“ 
al)le to the tendency of some surg-eons on the one ha, rid to neglect the help and 
advice of tlie skiliecl dentist, and on the other hand to the dentist in certain 
ea,ses tiiinkiiig that ttiese |>lastie prolilems can be dea.lt witli purely from the 
dental standpoint.] Davis first reviews the various hirnis of graft on ordinary 
lines, and then tlic results of paraffin injections, in the correction of facial 
deforinities, only to conclude that the latter slionid be abandoned beeaiise 
they arc unreliable and may aggravate rather tha,u ini|)rove deformity, 

Aymard,-^ reviewing the plastic surgery carried on in England, speaks highly 
of tiie work at the Queeirs Hospital, Sidenp, and considers that the principal 
ad\’aiices in plastic surgery in tlie war are of British origin. He refers to the 
advantages of the continuous stitch over the interrupted for this work, and 
to the use of an incision on the slant for the obtaining of perfect adjustment. 
To reproduce t.he red margin of the lip has always been a dilfieulty, and 
,\>'mard lias overcome tins successfully by turning down a flap from tlie inside 
of tlie upi'ier lip and stitching it liy its base to the new lower lip. The patient^ 
w'a,s fed by a tube, and the pedicle cut through at the end of ten days. Another 
advance he describes is tlie donblc-pedieled flap. 

References. — Med. Jour. 1918, i, 41 ; '^Lancet, 1918, ii, 115 ; ‘dlVo' Med. 
Biirq. and Hyq. 1918, June-Jvily, 545 ; ‘^Lancet, 1918, i, 881; ^Ibid. ii, 53; ^Med. Bee. 
1918, i, 881 klM. Press, 1918, i, 219, 239; ^Presse Med. 1918, Oct. 7, 615; ^Ihid. 
Sept. 5, 452 ; ^‘’MecZ. Stipp. JRcv. Foreie/n Press, 1918, Aug. 1, 239 ; ^^Lyon Chlr, 1917, 
Nov.—Dec., 1055 ; ^'^Presse Med. 1918, Aug, 5, 407 ; ^^Jour. Anier. Med. Assoc, (abstr.) 
1917, ii, 1914 ; ^^Lyon Ckir. 1917, Sept.-Oefc., 871 ; ^''AirJi. Aled. Beiges, 1918, May, 
548; ^®J’owr. Amer. Med. Assoc. 1917, ii, 2107 ; ^"^Med. Supp. Ilei'. Foreign Press, 1918, 
Sept., 275; mbid. 270 ; ^'^Presse Med. 1918, Jan. 7, 14 ; ^^Ann. Surg. 1917, July, 88 ; 
“'*S. African Med. Bee. 1918, Mar., 73. 

OTITIS MEDIA AND MASTOIDITIS. (See (dso Kah, Affeciions and 
Militaby Service.) John S. Fraser, MJL, F.R.C.S, 

The Influence of Dheases and AbnormalUies of the Nose on the Ear . — 
Wm. Hilfl states that otolaryngologists may be divided into two schools : 
(1) The "separatist,’ which asserts that nasal disease is not a factor of any 
importance in middle-ear disease ; and (2) The "eonnexionar school, which 
is convinced that the association is often pi’csent, and is almost a self-evident 
proposition. This latter scliool again is divided into two groufis : (a) The 
Tiegative-pressure’’ group l>clicves Mint nasal olistruelion per sr is a cause 
of Eustachian congestion and obstructive* tumefaction. It ree'Ognizes, how- 
ever, the factor of nasal eatarriial disease* as jiroelneing Eust,ae*.hian stenosis 
and certain middle-ear changes resulting in eleafness. (h) Tlie T‘alan-halist’ 
rejects tlie negalEavprcssure hypothesis, Imt aecefits the catarrhal theory. 
Lack has drawn attention to the large mnnlier of ease*s of fiartial or complete 
nasal obstruction, bony oerelusiem eif tlie posterior nares, deviated septum, 
and nasal ijiolypi, wiiieh liave normal liearing anel neirmal ears. He notes tliat 
aeienoids cause deafness, and believes that Eustachian catarrh and obstruction 
is the cause of the ear trouble in these cases. The deafness is often immediately 
relieved after removal of adenoids ; the improvement might be better explained 
by the lessening of tJie Eustachian obstruction resulting from haemorrhage 
than by the negative-pressure theory. The ‘ catarrhalist ’ group fully recognize 
that many eases of long-standing nasal catarrh do not become deaf. In many 
instances, liow^ever, the two conditions are associated, and lead to a conclusion 
that it is a case of ‘ cause and effect.’ This group lays stress on the view that 
the catarrhal process, with accompanying tumefaction, spreads by continuity 
from the nose to the Eustachian tubes. " If the deafness is relieved by infhi- 
tion, or by boiigieing, operative nasal treatment may lie exfiected not merely 
to improve the ear condition for a time, but to arrest the further firogress 
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of tfu; disease, A ^y-ood deal ol* o))iiik)n has also fouiKl ex|H'essiou that soioe 
iiimecessary nasal operations for the relief of deafness were l)eing done. Hill 
concludes tliat wliilst we must be on our guard not to raise false hopes and 
promise too iniieh from nasal operative measures, it is, on the otlier haiicl, 
e<|ua!ly important that we should not fall into the opposite eiTOr of doing too 
little, and therefore failing in our duty to our patient. 

For ellnica! purposes Norman Patterson regards the middle ear as an acces- 
sory siiiiis or annexe of the nasal and post-nasal spaces. Infection is carried, 
to all tliese cavities along their respective ducts in exactly tlic same way* 
Adenoids play the same part as an enlarged inferior turl)inate, a polypus, or 
other swelling in the neighbourhood of the middle meatus. StClair Tlioinsoii 
considers that the ‘negative-pressure’ theory is dead. He lias seen a number 
of patients wlio have been told they have a deviated septum, and that, if it 
is not operated upon, they will go deaf. Such statements are quite unjustifiable. 
But if the patient is already deaf, or has had ear attacks, he thinks it is right 
to tell the patient that it is a wise precaution to improve the air passages. 
Thomson does not agree tliat catarrhal processes in the nose alw’ays tend to 
extend to the ear. A patient may liave either a congenital tendency, or a 
congenital loss of resistance in tlie nose, pharynx, or car. Albert Gray holds 
that though many individuals suffer from .nasal obstruction, only a limited 
number of these suffer from dullness of hearing. Gray lielievcs otosclerosis 
to lielong to the degenerative conditions, not to the inflammatory. If tliere 
is a nasal condition with a tendency to produce deafness, it is not un- 
common for tile deafness to progress ev’^en wiien the condition has been 
rectified. Many supposed eases of catarrhal dealhess are tliose in which 
otosclerosis has also commenced. Charles Heath regards aural catarrh as 
a constitutional affection which may affect the ear and the nose, or either. 
One patient of his was a mouth-breather and had also double otorrhoea. 
After removal of her inferior turbinals both her suppurating ears dried up, 
and the perforation healed as a result of the operation. Heath joins StClair 
Thomson in condemning the custom of promising improvement of liearing ]>y 
nasal operations. Watson-Williams states tliat experience lias made him 
more of a ‘ catarrhahst’ than liefore. The influence of septal deflections am! 
adenoids mainly (lefiends on the associated catarrhal affection. The result 
of operation on the se|)tum in cases of deafness depends on the fact that the 
nasal olistriiction has alreaiiy led to a superadded infeetio!) of tlie nasal 
passages and sinuses, e.g., after an a.ttaek of influenza. 'Me emphasizes the 
frequency of a latent sinus infection, sometimes non-purnlent, especially of 
the sphenoidal sinus, as the real soure(‘ of otitis nualia. Fxploration of 
these sinuses by mea,ns of tlie suction syringe is necessary in, eases requiring 
mastoid operation, and occupies only one miiuile. If there is otitis media in 
association with infective sinusitis, they are |)robably ,iiiierde|')endent condi- 
tions. Recent observations have showai tliat tlie siiiuses ai’c infeeted in a 
larger proportion of eases than we luive been led to siq>|)ose. Mark Hovel! 
finds that in cases of persistent moutli-breathing, after removal of adenoids 
the posterior ends of the inferior turbinals are enlarged. He now makes it a 
rule to remove these structures. at the time of the ‘adenoid’ operation. Gold- 
smith holds that before operating upon the nose in a ease of deaftiess, very 
careful record of the degree of hearing should be made. The hearing power 
should also be taken afterw^ards, irrespeetiv^e of wduit the patient’s impressions 
are. Such a precaution w'ould prevent the repetition of that kind of case in 
which young women have had the turbinals operated upon, and the operation 
for adenoids performed, with the subsequent discovery l.)y another practitioner 
of commencing otosclo’osis, witli a family histo.ry of the same coin|')lninl'. 
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Sudi procedures tend to bring discredit on tlic speeiidty. Goldsinitii takes a 
record of the liearing, inflates, and rc-exaininos in a.})out twenty iniiintes. If 
tlie improvement is not maintained, he does not fnive an o|)eration done on 
the nose witli any idea (vf alTccting the car ; any of.)eratioji is for ttie nose only. 
Kelson claims tlnit o{)eration, on the nose is likely to !)e followed l)y .j-elief of 
deafness, timiitus, or giddiness, when with nasal ohstrncti()n tlierc is (1) a 
marked tendency t;o colds in tire head witti increase of arira'I symptoms during 
the cold, (2) improvement on inliation, (3) im|n’ovement after sinfFiiig alkaline 
lotion up the nose. 

Tilley is of opinion that obstruction of tbe nose, per se, has no inOuenee in 
tlie production of tliose forms of deafness whicli am eharactc:rized as of 'middle- 
ear origin,’ except in so far as it acts indirectly in maintaining, or promoting, 
catarrhal condition s . 

MexiicaMon of the Tynipamim per the EiiHlaehian Tube. — Dan McKenzie- 
states that, if one uses an oily liquid of fair density arul a, liustaeluan catheter 
of wide calibre, it is possible in most patients to l)low tlie licfuid up tise tube 
as far as tlie tympanic eavdty. McKenzie found tlie following oily solution 
of consideralile value in tlie treatment of ctironic catarrh of tfie middle ear, 
especially of the exudative variety : — 

II lodin. Resublimat. gr. ij-iv Camphor gr. iij-v 

01. Sassafras Hfj (or clove oil lllj) 01. Eucalypt. IH iij 

Menthol gr. hj-v Paraif. Liq. ad 5] 

Tire inflation and injection should be made not less often than once a week. 
He is guided, both as to the strength and frequency of the appiication, l)y the 
patient’s feelings, and has nevAw yet seen any sign of reaction in a, reddening 
of the membrane save tlmt whicli one is acemstomed to sec irnmcdiately after 
the injection is made. The piain it causes is very evanescent, lasting only 
about five minutes. It is possible to distinguisli tliree distinct sensations — 
tlie Eiistacliian, the tympanic, and the mastoid. The first is felt when menthol 
is used, the peculiar cool tingling of menthol being noticeable in tlic clieek 
and lips of the same side. The tympanic sensation is felt in the area wlicre 
one gets earache, and also in tlie external meatus and sometimes in the auricle. 
The mastoid sensation is seldom felt with menthol alone, hut often when clove 
oil is used. The iodine does not seem to give rise to any sensory stiinuius 
unless it is too strongly or frequently ap|)lied. McKenzie finds that patients 
certainly do appreciate some benelit from its use. Many say ihat ilK^y hear 
lietter, and that the 'full feeling’ in the ears d!sa|)[)ears after its use. It is wise 
to warm the liquid before injecting it, l>ut care must be taken not to liave it 
too hot. 

A. Method of Medkaiing Emtachian Bougies. — liOe hi. Hurd'^ rcc;oinmcnds 
the folio wdiig method : In a narrow test-tube make a saturatc<l solution of 
gum acacia in a water-batii, then add silver nitrate solution, making the solu- 
tion from 1 to 10 per cent strength of silver as desired. The bougie is di|)ped 
about 1| in. into this solution, and when the bougie lias a uniform coating it 
is placed to dry ; Hurd usually gives the bougie a second coating. When dry, 
the gum acacia and silver coating looks, and to the dry fingers foels, like varnisii. 
The silver bougies, when kept dry, will last fairly well for a week or more. A 
plain gum-elastic or celluloid bougie, of the proper size, is passed through the 
Eustachian catheter and tube to make sure of the position of the catheter and 
of the size of bougie the tube will admit. Then the plain bougie is withdrawn, 
and the coated one readily passed as far as desired and allowed to remain 
about two minutes, so that the moisture of the mucous membrane may dissolve 
the gum and deposit the silver. Hurd admits that he has on several occasions 
produced a serous exudate in the tympanum, witli pain, tinnitus, and sonic 
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deafness for several days. Tlie ultimate results vary : som<^ tubes reinain per- 
fectly patent, while others relapse and require a repetition of tlie treatment. 

Facial Paralysis in Acute Otitis Media, — Barton Jones’^ remarks that faeial 
paralysis in connection with acute otitis media does not seem, to be of very 
frequent occurrence. Facial paresis is b.rought about eitlier l)y direct iiivolve- 
,m,eiit or by pressure of exudation within the Fallopian c^anal, or by pressure 
fi'oin the tympanum. Caries of the wall may take place, even in the acute 
stage. Ill caries and necrosis of the walls of tlie cavuin tyinpani tlie facial 
nerve lias sometimes been found at autopsy lying free in the ty.mpanic cavity 
and completely surrounded by pus, without any syn,iptoois of facial paralysis 
having been observed during tlie life of the patient. It might 1)C inferred 
from this that to produce jiaralysis the nerve must be subjected to pressure' 
while confined within its narrow channel. The paralysis may come on sud- 
denly or may be more gradual. Certain muscles may lie more alTected than 
others. Severe pain may precede its development, or the paralysis be ushered 
in by twiteliings of the muscles. 

Tlie prognosis as a rule is good, though recovery may lie extremely slow, 
and in some instances permanent impairment may be the result. The treal- 
?Hent of this condition is primarily that of the ear disease. Free drainage 
from the tymparuun must be maintaiued. In the abseuee of definite mastoid 
signs, operation does not seem to be indicated. Some authors recommend 
Couater-irrltattoE over the mastoid and the internal administration of Iodide 
of Potassium. If the paralysis should persist in spite of improvement in the 
middle-ear, Electricity and Massage should be employed. 

The Colon Bacillus in Suppuralivc Otitis Media. — R. LmuC^ stales that liac- 
teriological examination of the pus obtained at operation in fiOCi cases of acute 
or chronic mastoiditis showed the colon bacillus in 12 (dubious in 5 additional 
cases). In 2 of the 12 eases there was merely mastoid siqipiiration, but in 
the 10 others there were serious complications, mostly intiacranial and mul- 
tiple. The 7 eases witli thrombo})lilehitis showed infarcts in tlic lung in 
and, gangrene in 2, while there was one instance each of metastatic. |)yotliorax, 
pleura! empyema, pneumonia, pericarditis, and iieritonilis. There, was a 
mastoid abscess in only 0 of tlie 12 cases, an epidural abscess in 0, diffuse 
purulent meningitis in 5 ; colon liacilli were found in the Iluid in I ease on 
lumbar puncture. Colon bacillus infection seemed to oe.enr only as a seipienee 
to old elironic otitis media. Mortality in the 12 eases was aliout 00 per cent. 

Epiihcliofiia. of the Middle Ear. — F. A. Burtoid' states that malignaney of 
the middle car is extremely rare. Less tlaiii rA) erases ]^a,^'e lieeii reported. In 
most instances the diagnosis was only made after ojieraiioii. Out of 10 eases 
collected by one oliserver, 11 laid been jvreceded liy otorrhoia of long standing. 
Very few instances of metastatic tumours have been reported when the (iar 
was tlie primary focus of disease. Burton suggests Miat in all eases of diroine 
otorrlioea wliicii occur in patients after middle life, and in whidi granulations 
shows a tendency to recur, a microsco|)ical examination should be ina.de. It 
is only by early diagnosis that it is jiossible to extirpate the growtli. 

Mastoid Disease,—!?. Moure and E. vSorreF rcconimcnd tlie post-ojierative 
treatment of mastoiditis by the CarreLBakin method. The surrounding 
skin must be protected against irritation by sterile vaseline, |)araffiii, or other 
greasy substance. Irrigation should begin two hours after operation, and he 
repeated every two hours. The dressings should be changed at least every 
second day. In the writer’s experience, labyrinthine irritation has never 
occurred as a sequela of irrigation, even with cold solution. The unpleasant- 
ness caused by occasional penetration of liquid through the Eustachian tulie 
is only transitory. A bacteriological control is kept by the systematic enumer- 
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atioii of organisms collecitcd in a drop of pus in a platiruiin An arliitrary 

figure of one micro-organism to every two microscopic fields is gi\'eri as indi- 
cating tl'iat liealing is wel! under way. If tlie inierobie coiiiii, rises during 
treatment, intvaemiiial eomplieation ina,y be sus'peeted ; flie aistliors quote a 
case where tins a|:)|)lieation of tiie inetliod le<l. to 'the diseovc^ry of a cerebral 
abscess. As a means of elieeking post-operative ])rogress, th,e inierobie count 
is more inforniati\'e tlian a leucocyte eoiiut, which sl.ould, lioweveig in all cases 
supplement the former at regular intervals. TJie CaiTcl-Dakin treatment in 
a majority of eases aborts tlic period of cicatrization, and leaves a much smaller 
scar ; the dressings are painless. 

Guisez® liighly recommends Vincent’s Fowfier (a mixture of one part of 
calcium hypochlorate witli nine parts of powdered and Vvcli-dried boric acid) 
for local use after o|,:)erations on the mastoid. Tin; powder is indiea;ted where 
the I'lackiiig is malodorous fr-om tlic start, but should not be ex:>.ntiiuied too 
king lest granulatiou be ]:).roinolcd at llie expense ol' (‘jiidermization. Wlien 
tlie wound surface is dry the powder sliould lie diseouliiuied. 

Amfortne is recommended by Major Da-wse-’ as u dressing after radical 
mastoid operations. He states that tlm melted wax is s!m]>Iy ])oured into the 
(*avity, in tlie depth of whicli a wick of gauze ]ia.s pre\'iously l)een laid. Tlie 
gauze V iek is 2 in. long, tmd its distal end lies free in the concha , on the surface 
of tlie aoili'rine wax. By gently |)ulling on the %vic^k, the dressing iiuiy be 
removed eti bloc. The author recommends a dailN' renewal of the ainl)rine for 
tn'T) weeks. 


iN'rRACllANIAL (’.OMPLICATIONS OF MlDDlVI-mOAU SlIPlM.m AFION. 

Sinus Ii{fccfio)i. — Maelay^^' ])oints out the imporlanee of excluding malaria 
in eases c.d‘ middle-ear si,q)puration and mastoiditis associated watli rigors. He 
i'CC,*ords a ease in which, four rigors took pia.ee at intervals of .forty-ciglit liours 
after a simple mastoid operation. The |)atient, a soldier, gave no history of 
malarial infection, tliough lie admitted luiving been bitten by mosquitoes in 
France. Biood-hlms showed malarial parasites. Administration of quinine 
])ut an end to the rigors. 

'Fi\a'^ cases of general se|,>sis following mastoiditis are reported ]>y MeKe.riioid^ 
in ■wliielii. Blood Transfusion proved a. life-saA’ing measure. In four of the live 
eases the mastoiditis was l)ilatera]. Tlie yoimgcssi patimrt was ten months 
old, tlie eldest six years. Two transfusions were given at intervals ol‘ se\m'al 
days, each, consisting of between aO or 00 e.e. of I,)l(,)od. '.riie I;)1o(,h1 should, be 
carefully tested jirior to use. {See Br.ooi) Tha.nsJ''i;isi(>n.) 

IilcuiugUis . — According to IMaeCuen SmiMi,^- otitic 'meningitis presents twi.) 
rorniid.al)ie conditions which must be .met and siieeessfully (.•om'l.iated : intra- 
cranial pressure and l)aeterial invasion of the blood. In some eases it wa)iild 
seem to be iiu|)ossible to anticipate the develo|)ment of otitic meningitis. In 
three recent cases Smith says the patients became imeonseimis witliin twenty- 
four liours after the initial ear lesion, and never recovered eonseiousness, 
succumbing in .from twenty-four to forty-eiglit hours. In ea,e!i, instance the 
spinal fluid ivas under greatly increased pressure, and tliere was marked retrac- 
tion of the head. It would seem that our best means of early diagnosis would 
be the practice of a more frequent examination of the spinal fluid in aural 
patients, even though "sve do not suspect the presence of meningitis. On more 
tlian one occasion meningitis lias been demonstrated by this pre-operative 
lirccaution in sjiite of the fact that the ]iatients did not present a single iiieniii- 
gitic symptom. Given a case of suppurative aural disease, it is not only a safe 
liut a reasonable attitude to suspect the existence of meningitis in tlie presence 
of severe headache and a rise in temperature. If, iu addition, an examination 
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ol' the cerebrospinal iiuid siunvs increased pressure, bacteria, a. liigli. eell-coiiut, 
absence, of sugar, presence of serum globulins, and a definite increase in tlie poly- 
nuclear percentage, the diagnosis of meningitis would be established and would 
call for immediate surgical intervention. [Such prophylactic liinibar piinctiLre, 
if accompanied by examination of film preparations and cultural tests, W'ould 
exclude the possibility of cases of epidemic cerebrosj;)inal meningitis in t.lie 
presence of an otitis media being regarded as eases of ordinary otitic menin- 
gitis. Such a case has been recorded by McNab. — J. S. F.] 

References. — "^Proc. Roy . Soc. Med. {Otol, Sec.) 1918, Feb. 15; “Jour. Laryrirf. lihtnol. 
and Otol. 1918, 118; ^Laryngoscope, 1917, Dec., 879; Dlnn. OtoL Rhinol. and Laryng. 
1917, June, 523 ; ^Ugeskrift f. Laeger, 1917, Sei)t. 20; ^Laryngoscope, 1917, Ocfc., 755 ; 
’‘Rev. de Laryng. d^Otol. et de Rhinol. 1917, Oct. 30 ; ^Paris Med. 1917, Sept. 1 ; ‘‘Ree. 
de Laryngol. et de Rhinol. 1917, Dec. 30 ; Laryng. 1918, Sept., 209 ; ’h/Vmi.s'. 

Amer. Otol. Soc. 1917 ; ^Hbid. 

OTOSCLEROSIS. J. S. Fraser, M.B., F.R.C.S. 

In a recent interesting volume on this subject, Albert A. Gray^ states that 
many cases of otosclerosis are being treated by inflation, massage, etc., 
with the hope of improving the hearing. It takes a long time for doctors and 
for the patients themselves to find out that such measures are useless. He 
frankly confesses that formerly lie frequently overlooked cases of otosclerosis 
combined with past or present suppurative middle-ear disease. 

Etiology. — Otosclerosis manifests itself usually between twenty and forty. 
Gray holds that between the ages of ten and twenty, clianges take place in 
the body which increasingly determine the oecurrence of otosclerosis, and that 
these become still more pronounced between twenty juid thirty. Tiie disease 
is rare before the age of ten. Such cases are usually associated with suppura- 
tive middle-ear disease. Of 95 cases observed by Gray, 69 were females and 
only 26 males. Heredity is an important factor. Apart from tliis influence 
there is no single cause to which otosclerosis may be attributed. Attempts 
to ascribe all cases of otosclerosis to disturbances in the internal secretion, to 
toxic absorption, to syphilis, etc., cannot be accepted, although any one of 
these may be the exciting cause in a given case. There is no justification for 
the view that in all cases the cause is to be found in past or present otitis 
media. The age of onset, liowever, may be very greatly aiTected by local 
inflammatory aetivit;}’- in the middle ear. The children of parents who are 
victims of otosclerosis should be guarded with espeeiai ea,i‘e against t'very 
factor which may tend to middle-ear disease. 

Pathology. — Gray asks, How did the condition originate ? The disease 
must liave arisen some time in the history of the race, and, that Ixhig so, 
is there any reason why it should not oecuisioiially originate in tlic present 
time ? It certainly exists in animals. Gray thinks tliat the answer to his 
question is to be found in the evolution of tlie organ of hearing. He liolds 
that otosclerosis is a variation, using this term in its biological sense. 'Tlie 
primary iaiilt is an inherent defect in the living cells of tlie organ of liearing. 
All otlier general constitutional conditions are merely contributory, while local 
pathological changes in the middle ear are not essential to the incidence of 
the disease. Variations are more apt to occur in structures that are of com- 
paratively recent origin than in those of more ancient descent. For this reason 
otosclerosis selects the foot-plate of the stapes, the bony walls of the coeliiea, 
and, in some cases, the nerve structures of this organ, while, it almost invariably 
leaves the other (balancing) portions of the labyrinth untouched. 

There are three types of changes in the bone in otosclerosis : (1) By far the 
most common is that in which absorption is followed liy deposition, the new- 
formed bone being in excess of that absorbed ; (2) A type in whieli the absorp- 
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tioii is followed by cieposition, but the new-formed boijc; falls short in anioimt ; 
(3) III the third type absorption occurs without any subsequent deposition. 
Out of four cases examined microscopically, t%vo were of comparatively short 
duration, and there was no ankylosis of tlie stapedio-vestibiilar joint ; in the 
third case the disease had lasted twenty-live years, and tliere was a bony anky- 
losis, though only an extremely line ridge ; in tlie fourth case, in wiiich the 
affection had been present for over sixty years, the foot-plate of the, stapes 
was united by bone all round its circumference. Gray regards otosclerosis as 
a degenerative process, and suggests still another name for the disease ; ‘idio- 
pathic degenerative deafness.’ 

Prognosis and Treatment, — As regards otosclerosis, the liuman race may 
be looked upon as ‘a series in a scale.’ At one end are found individuals in 
whom the potentiality for developing otosclerosis may be considered negligible ; 
at the other end are those in w'hom the potentiality is exceedingly strong, and 
in whom ‘practically no special stimulus’ is necessary to call otosclerosis into 
existence. There can be no routine treatment for otosclerosis ; every case 
must be a study in itself. Gray admits that tlie results of treatment, so 
far as improvement goes, are generally unsatisfactory. In a large number, 
especially in the very early stages, the disease may be arrested or greatly 
retarded. In a lew some improvement may be obtained. If the affection 
comes on early, the outlook is extremely bad. Hereditary otosclerosis is un- 
favourable. If tinnitus is marked, the case is likely to progress rapidly. In 
the pure form of the disease unassociated with catarrh of the pharynx or middle 
ear, a moist climate has no particularly bad effect, but severe cold is unffivour- 
able. Gray lays great stress upon Diet, and states that meat, which permits 
of considerable toxin-formation, has a bad effect. Alcohol, tobacco, strong 
coffee, and tea are also unfavourable. The injurious effects of pregnancy and 
the puerperiimi have been rather over-estimated. Dieting, laxatives, intestinal 
antiseptics, the elimination of septic food, vaccine treatment, all have a place. 
We can thus do something better than merely tell tlie iiatient to learn lip read- 
ing or to use an artificial aid to hearing ; tlie value of the former has been con- 
siderably exaggerated. Gray has treated twelve eases according to Heath’s 
method — applying blistering agents to the tympanic membrane. In not a 
single instance was there any improvement in the hearing at any time. Several 
of his patients have also been treated by the Zund-Biirguet method, l)nt not by 
Gray himself. None of these patients wore benefited cither as regards hearing 
or tinnitus. “ People suffering from deafness can be easily persuaded that 
they hear better as the result of treatment of any kind directed to tlie ear.” 

For further details readers should consult Dr. Gray’s monograjih itself. 

Bepebenoe . — '^OtoscUrofiis (London, H. K. Lewis & Co., 1917). 

OVARY, DISEASES OF. IF. M, FolhergUl, M.D. 

Conservation of the Ovary. — J. O. Polak’s^ previous series of 132 cases sliowed 
that a conserved ovary, if unhealthy, left the patient worse mentally, nervously, 
and physically, than if total extirpation had been done. When the patient 
is of menopause age, total ablation gives the best results. When ablation is 
done in young women, the surgical menopause is more severe after operations 
for new growths than after operations for pelvic infection. The objects of 
leaving an ovary are ; (1) To preserve the possibility of future pregnancy ; (2) For 
the continuance of menstruation ; and (3) For the continuance of the trophic 
influence of the ovary. Since writing the former paper the author has studied 
the conditions found in 73 re- operations for clinical suffering and subsequent 
disease in the retained ovary. He concludes that, in spite of good technique, 
the circulation of the retained ovary is embarrassed, and primary enlargement 
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of tlie organ is the rule. Cyst formation is obscrv^ed, and if the enlargeiiieiit 
disappears later, pain and tenderness persist. The well-being of patients may 
be seriously impaired by routine conservation. The records of over 300 
patients followed for five years show that the average life of the ovarian 
function, after the uterus has been removed, is not over two years. During 
that time flushes, dizziness, and pre-menstrua! pain occur in the large 
majority. Ovulation without menstruation has little psychical value. Polak’s 
study of the 73 re-operations within five years leads him to state that routine 
conservation is not good teaching, as the regeneration of the conserved ovary 
depends largely on the type and duration of previous infection and on the 
state of the individual ovary. Even when the most careful technique is 
observed, the ovarian circulation is impaired. The retained ovary without 
the uterus is always a focus for possible trouble. Its life is of short duration, 
and the value of its trophic influence has been over-estimated. The patient 
whose ovaries are removed has fewer nervous symptoms than the woman 
with a diseased ovary conserved. 

Ilmmatoma of the Ovary. — Emil Novak^ has studied 85 cases of hannorrhage 
into the ovary. The great majority of the patients from wlioni these ovaries 
were removed suffered from the results of pelvic infection, but luematomata 
were found in association with all the common forms of pelvic disease. In 
the majority of cases haemorrhage occuiTed in connection with the follicular 
structures, bleeding direct into the ovarian stroma being rare. In the 
follicular group of haematomata the commonest are those caused by bleeding 
into Graafian follicles of abnormal or arrested development. The source of 
the hsemorrhage is the vascular theca interna ; thus the haematoma is in the 
first place perifollicular, rupture into the follicle occurring subsequently. 
Bleeding into the normal follicle during its maturation occurs sometimes, and 
the corpus luteiim is a common site for ha^matoma. The normal development 
of the corpus luteiim may be arrested at any stage by excessive bleeding into 
its cavity, and this occurs especially during the vascularization of the lutein 
layer. True ‘ ovarian apoplexy ’ or hsemorrhage into the stroma is not fre- 
quent, and it occurs most often in the course of infectious diseases or with 
severe local inflammatory lesions. It has been observed in the foetus, and also 
in tlie young child. The writer considers that ovulation tends to occur between 
the seventh and the sixteenth days of the menstrual cycle, and study of the 
menstrual histories of his cases shows that the ovarian bleeding tended to 
coincide with ovulation as regards the developing follicle, but is inucli later 
in the cycle when the corpus luteiim is concerned. The presence of luematoma 
of the ovary appears to liave no effect upon the menstnud function. 

Refebexces. — h4mcr. Jour. Ohst. 1918, Aug., 190; -Johns Hop. Hosp. Hull. 1917, 
Nov., 349. 

OZiENA. {Sec Nose.) 

PARALYSIS. ,/. Ram.say MJ). 

Exhaustion Pseudo paresis . — Under this heading Ramsay Hunt^ has described 
a fatigue syndrome simulating early paresis, developing under intensive 
military training. In three of the cases the clinical diagnosis of paresis seemed 
fairly certain, and the fourth, although doubtful, was very suspicious ; yet 
serological examinations of the blood and spinal fluid from all of the eases 
were quite normal, and practically all symptoms disappeared after a week or 
ten days’ rest. In his opinion this condition was dependent on an exhaustion 
of the cerebrospinal centres. All of the cases were cbaracterized by certain 
somatic symptoms strongly suggestive of early paresis, namely, the pupillary 
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cliaiiges, the tremors, and the disturbances of articulation. This triad of 
symptoms was so manifest, and resembled so clos(‘ly those observed in tlie 
early stages of paresis, tiiat. the clinical dia, gnosis apfjcas’cd reiisonal)!y certain, 
an interpretation wliicli seemed all tlie morc.^ prol:)a,ble a,s cases wil'.li apinireiitly 
similar symptoms were also encountered in which tlie dia, gnosis ha,d l:)eeii 
confirmed by serological tests of the blood and (‘crelrrospimi! fluid. It was a 
surprise, therefore, when, the serological rej)orts were nitui'iR'd negative, and 
the various symptoms gradually subsided under appi’0|:)i’iatt‘ rest and treatment. 
The mental and general cerebral sym}.>toms \vere not imirkcd in any of tlie 
cases, and, considered alone, wmnld not luivc suggested |:)arcsis. Viewed, iiow- 
ever, in relation to the somatic sym|,)toms, they ap|)eared signifieant, which 
was true also of subjective symptoms, such as }:ieada,elie, vertigo, insomnia, 
depression, and nervous irritability. Alone they would luive indicated only 
extreme fatigue or a functional disturl)ance ; associated, however, with defec- 
tive and sluggish pupillary responses to light, a paretic spcc(;h disturbance, 
and marked facial tremors, they might well suggest the early neurasthenic 
symptoms of the paretic. The gradual abatement and final disappearance of 
all suspicious symptoms at the end of a week's rest would indicat e a,n exliaustion 
of tlie cerebral centres as tlie probalile cause. Undm- sf ill greater provoc^ation 
of stress and strain, it is not improbable that siieh faSigue synijitoms might 
even be the forerunner of a more serious type of exhaustion neurosis or neuro- 
psychosis. It is now held by most observers that fatigue is associated with 
the production of certain toxins which act on tlie central nervous system as 
well as on muscle tissue. Therefore, in addition to nerve exliaustion, the theory 
of a low-grade intoxication of the nerve centres from hvtigue produces must be 
considered as a possible explanation of tlie symptoms. It is well known also 
that fatigue is a frequent cause of tremor, and a tremor after prolonged mus- 
cular activity is known to all from personal experience. Tlie imusual degree, 
wide distribution, and persistence of the tremor in these fatigue eases were 
probably dependent on the prolonged mental and |)hysieal strain and a special 
predisposition to cxhaustibility of the nerve centres. As tlie mechanism of 
.speech requires a very delicate co-ordination of liiglier cortical centres than 
muscular activity, it is perha]is not surprising that the disturbance of articu- 
lation noted in the group of cases should have occurred. More diflicult of 
explanation are tlie pupillary iihenomeiia. It i.s well known that during tfie 
convulsive crises of epilepsy, and even hysteria, tlie pupils dilate and are rigid 
to light ; and Redlieh has shown that the same phenomena may ocaair during 
violent muscular elfort. It is not, howevei-, so generally known t,lia,t in sim|)le 
exhaustion states the pupils arc dilated and may lie sluggisli to light, with 
preservation of the reaction on accommodation, a (‘liidxail fact that has liceii 
eoipbasized by Bumke. Perhaps here w^e have an ex{)lanation for the sus- 
picious pupillary phenomena that were noted in these exhaustion cases. The 
author has not observed a similar condition in civil practice, whieli may be 
in part due to tlie imusual etiological conditions furnished liy life in a training 
camp. Under the same conditions, however, as obtained in these examinations, 
he believes that the formal recognition of a fatigue syndrome simulating early 
paresis is worthy of consideration. 

RE'FEKEXCE.—h/ow. Anier. Med. Assoc. 1918 , 11 . 

PARALYSIS, FACIAL. {See Otitis Media.) 

PARALYSIS, GENERAL. {See Mental Diseases; Syphilis oe Nervous 

.System; and Electrotherapeutics, />. 22.) 

PARALYSIS, INFANTILE. {See Poliomyelitis.) 
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PARALYSIS^ SURGERY OF. (See Nrrves, pKiUpiiiMiAL.) 

PARAPLEGIA. RamHajj Hunt, Hl.f), 

The differential diagnosis helwcen functional and organic paragtegia, or |)jira,™ 
paresis is now of niiicli interest, on account of the la, roe number liotfj. ;ilTc(*- 
tions ill military hospitals. In many eases it is easy, in others extremely (lifTi- 
ciilt and only possiliie after repeated careful exaniinations. Further, we Imve 
to bear in mind that functional symptoms may be associated with those of 
organie disease. R. T. Williamson^ reviews our knowledge of tin's .subject, 
and directs attention especially to certain early signs of organic diseascu The 
following are well-known points in the differential diagnosis - 

Paralysis of the bladder, with incontinence of urine (overflow iiieontiiicMce, 
or constant dribbling of urine), points to organic disease ; it does not occur in 
functional paraplegia, though in this condition retention of urine occasionally 
occurs. Reaction of degeneration on electrical examination of |)aralyzed 
muscles is found in some cases of organic paraplegia ; it does not occur iii 
functional paraplegia. Marked localized atrophy is not conclusive, but it 
would be in favour of organic paraplegia. Detection of Inillcfcs and foreign 
l:)odies, fractures of vertebrae, or of their lamiiifc or proce.sses, l)y a-ray examina- 
tion, signs of aneurysm, caries, or growth, etc., arc valuable indicrations in 
favour of organic disease of tlve spinal cord in certain eases. 

History of a girdle pain, of root symptoms, or of severe |>a,in in the S)a.(;k, 
for some time previous to the onset of paralysis, are i;)oints in favour of organic; 
disease, and especially if anaesthesia can be detected in the distj'ibiition of the 
spinal nerve roots at the level of the girdle pain. 

Crossed paralysis — marked paralysis of the leg on one side and of the artn 
on the opposite side, with the other leg and arm less affected, or paralysis of 
the leg on one side and aiuesthesia of the opposite leg — would be in favour of 
organic disease. 

Certain reflexes are of the greatest service in tfie diiferenlial diagnosis and 
early recognition of organic disease, and especiaUy valuable in early cases are 
tlie Babiiiski or Oppeiiheim reflex, and in many cases the loss of lire tendo 
Aeliillis reflex, since these signs may be detected when other deiinite changes 
iiave not yet occurred. 

The chief difliculty occurs Avhen th.e knee-jerks are !iot lost, and wiuii aidde 
clonus, rectus-clonus, aiid clasp-knife .rigidity are not obtained. In one gremf) 
of cases tlie Ba])!nski or Oppenheiin rellcx is olrtained, and tins is diagnostic 
of organic disease. In other cases the phintar reflex is not of tiic Ihibjuski 
type, and it may be lost or ,feel.)le. In these the loss of the tendo Acliiltis r<.d!cx 
would be diagnostic of organic disease. 

The follownng are combinations of diagnostic importance, cs|)ccia!Sy a,t flu; 
onset of a number of organic alTcctioiis : Ihircsis, with loss of the tendo .A(;l!illis 
reflex, as in early anterior poliomyelitis — •chronic, subacute, or aeulxa Ihiresis 
with loss of the plantar reflex and loss of the tendo Achillis reflex (in .niainy 
organic diseases). Paresis with double sciatica and loss of tlie tendo Achillis 
reflexes, as in early cauda equina lesions. Paresis with loss of tlie tendo , Aeliillis 
reflex, loss of the vibrating sensation, and pains in tiic .legs, as in early pe,ri- 
pheral neuritis. Loss of the vibrating sensation with very sligirt iiieo-(,)rdiiia- 
tioii and very slight paresis, with or witiiout a Babi.nski reflex, as in ea,rly cjoiu- 
bined postero-lateral degeneration of the cord. Paresis with Babin, ski rellex 
(ill many organic affections). Paresis with loss of the vibrating sensation and 
Babinsld reflex (in the early stages of several organic diseases of tiie cord). 
Root pains, or root symptoms, followed after a period of weeks or months by 
paresis, as i,n .meningeal spinal tumour. (In all these early coni,}.)ina,tions the 
knee-jerks may be obtained.) 
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IMie vibraliug sensaHon is orieu of luiiolv service in the dia.u'nosis of orjn'anic 
from i'unetioiial affections. In eases with nnn-ked aJTc'ction of sensatioiu 
ovaanie and functional, the vibratiiij^ sensation is, of course, lifteii lost, along 
with sensation for touch, pain, and temperature. Also, in eases of organic 
iHseasc limited to the motor pa.rts of the spinal cord asul in many functional 
aiTeotions, the \'it)ratiiig sensation and all otfun* ibnns of seitsation m*e iiornial 
at all stages. But with res}:)ect to diagjiosis, the important |>oint is tiiat loss 
of the vibrating sensation is frequently one of tlie earliest signs of sensory affec- 
tion ill certain organic* diseases of the spinal cord. At a lat’er rlale other forms 
of sensation may be affected ; but for a jjeriod — in some cases sliort, in others 
long -loss of tlie vilirating sensation may be the only olijective sign of sensory 
affection in many organic diseases. 

Med. Jour. .1918, 27o. 

PARATYPHOID FEVER. {See aho Typhoio Fkvur.) J. 1). ilolleslou, MJ). 

Pamiyphoid Femr A, — Galambos^ gives the following elinieal dcseriptioii of 
liaratyphoid fevei* A. With fcAv exceptions tlie disease begins whth a rigoi*, 
which recurs as a rule daily, and at the same time, for one or more weeks. As 
ill paratyjiliold fena*!* 15, a rash occiiirs in two-thirds of Hie cases (even in tlie 
niildest), apjicars late in tlie disease, and is macular, thus differing from the 
nuxculo-jiapiilar rasli of typhoid and the ])a|iular rash of [laratyphoid B. It 
is seen on tlie trunk and spreads to tlie extremities, in rart^ instances to tlie neck, 
and even tlic face, llelapses oceurred in 10 per cent of (lalaialios’ eases. 
Tlie disease was mild in 40 jier cent, moderately severe' in 40 ]ier (*ent, severe 
ill 20 per cent. The average mortality is 2*8 per cent, and was rc'dneed by 
Methylene Blue treatment to I pev cent. 

In an iirtiele on the jirevalenee of ])aratyplioid A fex'er in Bulgaria, 
Tsehipeif and Fiirst- state that tlie clinical (5onrse was c'xtremely mild and the 
mortality very low. The principal synqytoms were headache, fever, and a 
sliglitly coated, dry tongue. Tliere were no intestinal manifestations nor 
hroneliitis, and only faint rose sfiots. Two varieties of the disease were seen, 
'the first, which constituted 75 per eent of the eases, resembled influenza, and 
was (Iiaraeterized by its short course (f'our to five days) and the slight degree 
of Constitutional disturbanee. In (he secMind or typlioid form the fever lasted 
leu to fourteen days, and somewliat resembled a very mild I’oriu of ty{)lioi(l. 
Paratyphoid A liaeilli were found in the. stools in only 20 p('r (cnt, Inif in 80 
per eent they were cultivated from the blood. 

Selmrer* emphasizes tlie vvvild ('liarueter of paratyphoid A fevt'r. As a, rule 
it resembles mild tyjdioid, and a eoivtinued fever of long duration is excep- 
tional. Of his T77 eases only one died. The real mortality is prohalily less 
than one-tliird per eent, as a positive hacteriologioal r(‘sii!l, is not obtained in 
lialf the eases. Gastro-enteritis, which is common in ])aratyplioid fever B, 
oeciirs very rarely, if at all, in paratyphoid A. Apart fi'oin the milder course, 
liaratyphoid A is distinguislied from typlioid by the greater fretpieney of an 
acute onset, the more remittent character of the temiierature curve, and the 
greater frequency of involvement of the large intestine giving rise to dysen- 
teric symptoms, Walterhofer^ describes an outbreak of .5:5 eases of para- 
typhoid A fever in tlve neighbourhood of Lake Doiran in Macedonia. The 
clinical picture was that of typhoid, and the diagnosis was only possible by 
liacteriological examination. The mortality w^as nil, l)ut various complica- 
tions were observed, e.g., deafness of central origin, neuritis, neuralgia, throni- 
l)osis of the saphena, enlargement of the liver, jaundice, myositis, arrhytlimia, 
taeliycai’dia, ])urnlent otitis, and haemorrhagic tendency. Twenty-one cases 
i-elapsed, the duration of tlie relapse varying fi'om two to twenty-eight days. 
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i'iiroiuc carriers were observed, tlie longest period during wliicii bacilli wei'c 
excretexi being 138 days. 

Lyoii"‘ describes tlie first case on record oi paraiyphoid A spine, whicli occurred 
on tlie fifty-eiglitli day of disease. The fourth and fifth lumbar vertebra;, 
and later the niiitli and twelfth dorsal and first three liioibai’ vertebra, were 
altectecl. Fever, swelling of the soft parts, and changes in the s!ia|)e of the 
vertebral column were absent, but there were signs of root irritation and 
neuritis. 

Pagoiez and Vallery-Radot® record a case of paratyphoid A fever showing 
tliat the same nervous complications may occur iu paratyphoid as in ordinary 
typhoid. A soldier, age 34, developed right facial paralysis with, braohial 
monoplegia and aphasia in the first week of paratyphoid A fever. There was 
no history of syphilis, and the Wassermann reaction was negative in the blood 
and cerebrospinal fluid, whicli was sterile, and contained an excess of poly- 
niorphonuclears. The writers attribute the condition to cerebral softening 
due to endarteritis. Symptoms of epilepsy developed several weeks afterwards, 
being most probably caused by cicatrization of the softened area. A case 
of polyneuritis following paratyphoid A, causing paresis of the lower limbs 
without any sensory changes and ending iu complete recovery, is re|)()rtcd by 
Cestan, Descomps, Euziere, and Sauvage." 

Morbid Anatomy. — Schoppler,® writing on the raorl)id anatomy of para- 
typhoid A fever, concludes ; From a pathological standpoint paraty{)hoid A is 
more closely allied to typlioid tiian to paratyphoid B, as is slmwn liy the 
well-marked involvement of the solitary follicles, Peyer’s patelies, lymphatic 
glands, splenic enlargement, and intestinal ulceration. Moreover, the clinical 
picture of paratyphoid A resembles that of typhoid, and paratyphoid A baeifli 
are more closely I'clatcd to typhoid than to paratyphoid B bacilli. Sternberg'* 
performed autopsies on 14 eases of jiaratyphoid A, 6 of which showed typical 
typhoid ulceration confined exclusively to the large intestine, and in half of 
these there was also follicular enteritis. In the other 8 cases tliere was only 
follicular enteritis, almost entirely confined to the large intestine. The other 
lesions closely resembled those found in paratyphoid B. 

Paratyphoid Fever B, — Sliika and Strisower^** state that paratyplioid fe\Tr 
B is commoner in war than in peace time, because the conditions favourable 
to its occurrence, viz., special virulence of the organism, massive infection, 
and diminished resistance of tlie host, are most likely to be realized in war. 
Tlie occurrence of intestinal catarrh and of dysentery favours paratyphoid B 
infection, whicli may lie spread from man to man or lie conveyed liy fiiod, 
especially liy the meat from cattle shuightered on account of fool-and-mouth 
disease. 

Hamburger and Rosenthal^* describe three forms of paratyphoid B fever : 
(1) Typhoid form ; (2) Gastro-intestiual form ; (3) Pseudo-inliuenzal form. 

In the typhoid form, to which 11 of tlieir cases lielonged, the incubation 
period ranged from six hours to six days, and thus iniglit be as sliort as in the 
gastro-intestinal form. Tlie febrile period varied from nine to twenty-three 
days, and in 3 cases only did it extend to twenty-eight, thirty, and thirty- 
six days. In most of tlie cases the sensorium remained clear. Six cases 
showed delirium, disorientation, and the typhoid state, and some otliers 
obstinate insomnia, headache, neuralgia, slight nuchal rigidity, and cramps 
in the calves. Rose spots appeared profusely from the sixth to the tenth day, 
lint were usually papular, and larger than those present in typhoid fever. In 
the great majority of cases there was no enlargement of the spleen. The 
stools were norma! or intermittently constipated in all, except 9 with diar- 
liima. In no ease was there intestinal hiemorrhage. The diazo reaction was 
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positive ill 30 per cent of the cases. Tiie followinj^ com plications were no ted : 
appendicitis, clioieeystitis, thromliophlebitis of the sa,|)hena, vein, in 2 
cases each; and pieiirisy, parotitis, and orclntis, in 1 case eacli. Fourteen 
cases belonged to the gastro-intestinal form, 0 being severe svnd 5 mild. Tlie 
spleen was found to be enlarged on percussion in 0 cjises only ; herpes and 
rose spots were absent, and the diazo reaction and blood enltuiais were nega- 
tive. The pseiido-infliienzal form wliieh was seen in 7 csises was cluirae- 
terized by prostration, headaebe, pains in tlie limbs, respiratory catarrh, slight 
sore throat, and pharyngitis. Intestinal symptoms, rose spots, a,nd bacteri- 
a?mia were absent. As the search for paratyphoid B bacilli in the heees was 
often negative, the diagnosis depended upon agglutination reactions. 

Bomanclli^- records a case of cancnim oris* in a l)oy, age 12, wliicli developed 
at the end of the first week of paratyphoid B fevna*. Bactcriologicid examina- 
tion showed a large number of spirilla, fusiform bacilli, and cocci. Death 
took place in spite of intravenous injections and local applications of arseno- 
benzol. 

Bergolli^'^ describes a case of orchilis, epi(li(hjmUis^ iH’Hlculiiis, and ^uppura- 
tive nepliTilis due to B. pamlyphosuf} B, Deatli was jn’etieded by meningeal 
symptoms, and post mortem, the kidney was found studded with miliary 
al^scesses containing B. paraiyphoms B, the left seminal vesicle was full of 
pus, and the meninges and brain substance were extremely mdematous. 

A case of left hemiplegia following paratyphoid B fever and attriliuted to 
cerebral arteritis is reported by Cestan, Descomps, Euziere, and Sauvage.^ 

I^loKBiD Anatomy. — S ternberg^ discusses tlie morliid anatomy of {lara- 
typhoid B in a paper based on the study of 75 cases, which lie classihes in tlie 
following tliree groups : (1) Cases witli foliicular ulceration and no deeper 
lesions ; (2) Cases showing not only follicular ulceration but also typical 
typhoid ulcers, which in some cases were also present in the large intestine ; 
(3) Cases in which typhoid ulcers only were present, and were usually situated 
in the small intestine, but often in the large intestine as well. All the eases 
jiresented marked swelling of the lymphatic glands and enlargeinent ol’ the 
spleen. Zenker’s degeneration of tlic muscles and luematoinata, of the rceli 
were frequently observed. Various forms of suppuration were noted, e.g., 
parotitis, cervical adenitis, otitis, renal and cerebral aliscesses, etc., from 
wliich the paratyphoid B bacillus was isolated. IhirencJiynnvtous dcgeucra- 
tioii of the myoeardiiun, liver, and kidneys was also recorded, bid; acute 
nephritis was seen in one case only. Lol)ar pneumonia was a frequiml: 
occurrence. 

llinmRKNCKS.-- — hUed. Supplcnicnt Jtcr. Foreupi I^reaSy !r?18, (t‘{ ; It'JS ,• '''Ihil. 

^Ibid. 248; 'dhid. 27; 328; UdulL Soc. Med, Ubp. de f'evA, 1!)!S, xLii, 

508; ^Med. Supplement Rev. Foreign Press., 1018, 270; '^Ibid. 107; 0; 

201); forma Med. 1918, 248; ^^Med. Supplenient Rev. Foreign I'^ress, 11H8, 181. 

PABOTID GLANB, SURGERY OF. IF. 1. de C. Wheekr, F.ILC.S.L 

Unilateral Hypersccreiion of Saliva. — M. C. Escalada and J. M. Jorge, 
describe a ease of this condition. The parotid gland was mucli enlarged, 
and the saliva spurted from Stenson s duct in a fine jet when the gland was 
compressed. The flow was so profuse that the man was unable to work, wliilc 
he suffered constantly from thirst and headache. The flow of saliva during 
the night filled a basin. Under bromides the flow was transiently less profuse. 
On the assumption of refiex hypersecretion from irritation of tlie auriculo- 
temporal nerve, this nerve was twisted until its finest fibres were torn. The 
technique wtis that applied by Leriche, Dieulafe, and Aigrot to reduce liyper- 
secretioii from various causes. The nerve was reached at the back of the 
condyle of the lower jawu The operation was comparatively insignificant, 
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but proved a complete success, as also in two other cases with aiiiioyiiig liyper- 
secretion with cancer in the tongue or cheek. 

A Method of Incising Parotid Abscess xmihout Inpiry to the Facial Nerve 
DiMriMition. --Instead of the long, painful wait for something to luvppeii when 
suppuration has been recognized in the parotid gland, H. LilicntliaF oilers 
prompt relief by an incision, which he claims permits of free drainage and the 
avoidance of iinsiglitly scars as well as injury to the important brandies of 
the facial nerve. The description of his method is as follows, althougli 
modifications, he believes, will occur to the surgeon according to the 
requirements of the case : A vertical, skin-deep incision is made in front of 
the auricle and as close to it as possible ; tliis incision is extended to tlie 
hollow behind the angle of the Jaw, and thence in a gentle eurve forward as 
far as the projection of the anterior border of the masseter muscle ; the f!a|) 
of skin thus formed is reflected forward, revealing the greater part of tlie 
parotid gland with its overlying fat and fascia. The incisions — as many as arc 
necessary for drainage — may now l)e made through the parotid fascia into the 
gland itself, the line radiating in a general way along tlie course of the pes 
anserinus. No incision, however, should cross the line of vStenson’s duct for 
fear of salivary fistula. Deeper collections of pus may lie evacuated tlirougli 
this same cutaneous incision by puncturing through the fascia, behind the 
ramus of the jaw and then enlarging the opening with the director and dressing 
forceps. The opening into the parotid may be packed or otherwise drained, 
the skin-flap not being replaced until healing is well advanced, when it may 
be held in position with adhesive strips. 

References. — ^Bev. de la Asoc. Med. Argentin. 1918, Jan.-Fob., No. 158-150 (abst. 
Jour. Amer. Med. Assoc. 1918, i, 1()41) ; “Anicr. Jour. Surg. 1917, xxxi, 101 (abst. 
Surg. Gyn. and Obst. 1917, Nov., 420). 

PEDICULOSIS. E. Graham Liltle, MJ)., FJl.C.P. 

Pediculosis Pubis, — Bapty^ advises, instead of the usual treatment of 
shaving the hair and applying mercurial ointmeuts, the use of Petrol or Gasoline, 
with whicli the hairy parts may he simply bathed. Where tins is uuobtaiu- 
abie, kerosene may be used, but this should be allowed to remain only a short 
time on the parts, and then bathed olT with soap and water. (See also 
Eczema.) 

Destruction of Nits in Clothing, — Bacot- conducted some interesting experi- 
ments on the resistance of nits to various methods of destruction. Hot water 
and dry heat at 55° C. destroyed both nits and active lice within tliirty minutes ; 
at 60° C. fifteen minutes was enough. Steeping of elotlies for twenty minut(‘s 
in 2 per cent solution of Lysoi or Creso! Soap, at temperatures not below 50° F., 
is quite effective. 

References. — ^Brit. Med. Jour. 1917, ii, C7G ; ^Ihid. 1918, i, 479. 

PERICARDITIS. Carey Coombs, M.D., F.ll,C.P. 

Christian^ calls attention to the clinical fact tiiat in many eases of acute 
pericarditis there are signs of compression (pseudo-consolidation) of the lower 
lobe of the left lung. These signs — dullness, bronchial breatlring, and broncho- 
phony — are found not only in pericarditis with fluid in the sac, but also in 
cases where there is no effusion into the pericardium. He discusses the causa- 
tion of these signs. In the writer's opinion they are due to two factors : (1) 
Compression by (a) enlarged heart, (b) fluid in the pleural sac ; (2) Reflex 
immobilization of the diaphragm (such as is known on a;-ray evidence to occur 
in pericarditis) leading to collapse of the lower lobe of the left lung. The signs 
are of some prognostic importance, as they are an indication of a severe attack 
of carditis. 
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Trcinalieres and Caussade- separate a special gr()ii|,» oi* cases frem- tlie ill- 
dciiiied syndrome, adherent pericardium. In these eases, a’-ray exaininatioii 
shows that the pericardium is adherent to the diaphragm (Figfi. l:n and 138 ) ; 
there is anginal pain ; and the apex-beat is not dehnalde. In the iiresenc.c of 
cardiac pain not easily aceonnted for, tl)e possibility of: this lesion should be 
borne in mind, they think. 


t 

Fir/. i:!7. — Left itlirtMio-pericardial a,dUesioii. Fig. 138. — Left, and. right piireno-periciu'dial 

The thick line sliow.s the position in inoderaie adhesions during deep inspiration, 
inspiration, iind tlie doitnd line in deep in- 
spiration. 

Davis'^ record, s a case of .sii{)|)urati\'e pcri(‘ar<litis, of metastatic tyj)e and 

following acute osteomyelitis, succesfully treated l>y operation resection of 

the fourth and liftli left costal cartilages followed by prolonged drainage. A 
year after operation some clinical evidences of })ericardial adhesion remained. 

.RE;i!''ERiiiNCES. — Kfouv. Amer. Med. A.ssoc. 1018, ii, 419 ; -Presse Med. 1918, 1(19 ; 
^S'urg. Clin. 1917, i, 875. 

PERIPHERAL NERVES, SURGERY OF. (See Nlrv:e.s.) 

PERITONITIS, TUBERCULOUS. 

X-ray thera[)y in (see p. 41). 

PERLECHE. K. (kahmn LUlle, M.D., F.R.C.P. 

Lanet contributes a very clal)orate thesis on this somewhat, neglected sul)- 
ject, witli an especially full liistorieal and bibliogra{)hica,l (X)nsideration. Tlie 
disease is relatively common in young children, alfects chiefly the commis- 
sures of the lip, is usually bilateral, and is eliaracteri/.ed by tlie presence of’ 
sodden whitened epithelium which often exfoliates, and llssiires ensue, which 
are very intractable. Ilannorrtiage is :frequent, but moderate in degree. 
There is rarely any hyiiertrophy of the lip, and hardly any inflammatory 
reaction. The condition is to be dilTerentiated from herpes simplex, which 
always shows vesicles, wliicli are not present in perlcRdie ; from eczema, which 
is more frequently unilateral, does not show the whitened patches of perleche, 
and causes deeper fissures and more hfemorrhage ; from the mucous patch of 
syphilis, which is sometimes exceedingly difficult to distinguish from perleche, 
but other symptoms of syphilis would usually be present, and the syphilitic 
liateh always exhibits erosion. Tlie treatment recommended is to paint the 
lesion every day or every other day with an antiseptic lotion, sn(‘h as 10 per 
cent solution of Silver Nitrate. [This seems rattier too strong an application 
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for young children. — E. G. L.], 5 per cent Chromic Acid, or a ‘diluted’ tincture 
of Iodine. The condition is very infective, but the bacteriology is greatly 
disputed. The majority of authorities ascribe it to a streiitocoecal infeed. ion, 
and group it witli Impetigo. 

Beference. — ^Jour. Cutan. Dis. 1917, Aug. 19, 

PERIICIOUS AlffiMIA, (See An.emia, Pkunicious.) 

PERTUSSIS. (See Whooping-cough.) 

PHAGED^lIC ULCER, (See Ulcer, Tropical.) 

PHLEBOTOMUS FEVER. Sir Leonard Rogers, MM., F.R.C.P. 

J. A. Hartley^ describes an outbreak in Egypt in which the incubation 
period was four to seven days, and troops occupying a camp in which other 
cases had previously occurred were attacked. J. A. Delmege and C. S. Staddon'-* 
record an outbreak in Macedonia in which post-critical rises of temperature 
resembling a dengue curve were frequent and prostration was often severe. 
Re-infections of a milder type also were common. 

References. — Med. Jour. 1918, i, 89o ; -/6/r/. ,‘19(>. 

PHTHISIS, (See Tuberculosis, Pulmonary.) 

PITUITARY TUMOURS. (See Head, Surgery of.) 

PLAGUE, Sir Leonard Rogers, M.D., F.R.C.P. 

A. Stanley^ gives a brief account of the last outbrealc of pneiimooie plague 
in China, which, like the 1910-11 epidemic, arose in N.W. Manchuria in 
association with intense cold and overcrowding, while it became less virulent 
on reaching warmer parts. G. W. P. Dennys- records his experience of rat 
destruction as an anti-plague measure in the Central Provinces of India, and 
regards this measure as useless and a waste of money ; a conclusion which is 
disputed by F. N. White, whose experience was mainly in the United Pro- 
vinces. A. V. CAikale^ obtained a reduction in the rats by prolonged use of 
traps in the hill station of the Bombay Presidency. He also found that kec})- 
ing cats reduced the number of rodents. C. J. Ghia."‘ publishes some practical 
notes on inoculation against plague. W. M. Willoughby'’ records plague on 
two vessels arriving in tiie Thames. 

Refeben’CES. — ^China Med. Jour. 1918, Mjiy, 207; 'RnJ. Med. (Jaz. P.U8, Jan. 11. 
and May, 104; ‘^Ibid. Aug., 281 ; ‘^Ilnd. :2S8 ; '\Ibid. 290; ^Jjuncet, 1917, ii, 807. 

PIEUMONIA. Arthur Latham, M.D., F.R.C.P. 

Prophylactic Inocidaiioii of Man against Lobar Pneumonia.-- F. vS. Lister,^ 
as the result of tiie experimental inoculation with a specific gi'ou|) vaccine of 
native mine labourers in South Africa, came to the following conclusions 

1. From 03 to 77 per cent of all cases of lobar pneumonia, oceiirriog under 
normal conditions in native mine labourers in the Transvaal, are caused by 
the pneumococcus of one or other of the groups ‘ A,’ ‘ B,’ or ‘ C.’ 

2. Native mine labourers who have been suitably inoculated with a vaccine 
comprising certain pneumococcal groups are immune from lobar pneumonia 
due to such groups. 

3. Three subcutaneous inoculations of 1 c.c. of a vaccine containing repre- 
sentatives of groups ‘ A,’ ‘ B,’ and ‘ C,’ and having a total content of 7000 
million cocci per c.c., have rendered a large native mine population absolutely 
resistant to pneumonic infection by any of these group.s during the observec! 
experimental period of nine months. 
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4. During the experlmciital period, when i>iieu!iK)idii due Lo groups ' A,’ 

‘ B,’ and ‘'C’ has been completely abolished on tlic Crown, mines, these three 
groups were still prevalent amongst the pneuiuo.nic natives on "those mines 
where iiiocAilation was not practised. 

Cecil and xAiistin,- trom a study o.f the agghitinins a,n<.l protective power 
of the seriiiii of forty-two persons vaccinated against th,e pneiiniococeus 
Types I, II, and III, Vlemonstrate that a dc.linite iomiune response has been 
secured to Types I and II by the dose of vaccine employed. Little evidence 
of response to Type III can be demonstrated by these methods, but this is of 
less significance in tliat, in animals, it is relatively diineult to secure antibodies 
against this strain in the serum, even though a considerable degree of active 
immunity may have been produced in the vaccinated animal. The degree of 
response to the vaccination appears to be depcixcleut on the total dosage of each 
type of pneumococcus administered. While some response may be elicited 
by billion cocci of each type, a much more constant and greater response 
folloxvs 13 billion. In subcutaneous administration, the manner in which 
the total dosage is divided, wdiether given in a single large dose, in seven small 
daily doses, or in three to five moderate doses at tiiree- to seven-day intei’vals, 
seems to have little influence on the degree of immune re.sj)()nse, provided tlie 
total dosage is the same. The local and general toxic reaction vuiries greatly 
in different persons. Tlie smaller the individual doses, tlie fewer fire the severe 
reactions. This makes it desirable to divide the total dosage into as many 
inoculations as circumstances make practicable. 

At Camp Ui)ton 12,519 men were vaccinated against pneumococcus Types I, 

II, and III. Three or four doses w'ere given at i.ntervaJ.s of five to seven days, 
with a total dosage of 0 to 9 billion of Types I and II, and 41 to 0 l)inion of Type 

III. During the ten weeks that elapsed since tiic vaccination no cases of 
pneumonia of tliese tliree types occurred among the men who liad received 
t\Vo or more injections of vaccine. In a control of approximately 20,000 men, 
there were twenty-six cases of pneumococcus Types I, II, and III piiciimomas 
during the same period. The incidence of pneumococcus Ty|>e IV pneumonia 
and streptococcus pneumonia was much less among the vacciiiated troo|)s than 
among the loivaeeinated. No explanation lias lieen advanced for this dilTer- 
ence. Small sterile inflltratioos disappearing spontaneously, occasionally follow^ 
the injection of large doses of pnenmoeoeeiis vaccine, and apfiear to lx; an 
expression of cutaneous hypersusceptiliility. The persons wlio devc^loj) tliese 
lesions exlubit local reactions to eacli dose of vaccine. They also give almor- 
mally marked reactions to intradermal injections of [ineumoloxin, Ttiey do 
not, however, exhibit auytlung notable in tlie agglutinative or protective 
powders of their serums after vaccination. Whereas the immune response is 
characteristically specific for the type of pneumococcus, this reaction is not 
specific for any type. The authors have found no evidence that Type III is 
more prone to elicit these severe local reactions than are Types I and II. Pro- 
phylactic vaccination against pneumococcus of Types I, II, and III is |)ractical, 
and apparently gives protection against pneumonia produced by these types. 
It remains to be determined how long this immunity persists. 

Serum Treatment . — It is now established that lobar pneumonia may be 
caused by at least four different types of pneumococci, and in the case of 
Type I an antipneiimonic Serum is a potent remedy. The following excellent 
resume of recent additions to our knowledge of the subject is to be found in 
an article in the British Medical Journal ^ : — 

Analysis of 454 cases of lobar pneumonia in the Rockefeller Hospital during 
the past five years is of interest in connection with the types of pneumococci 
which, as will be seen later, have an important bearing on the treatment by 
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antipneiimococcic serum ; Type I was responsible for 33 per cent, Type II for 
29, Type III for 13, Type IV for 20, and atypical forms of Type II for the small 
remainder (Stillman). At the Johns Hopkins Hospital, Baltimore, 54 cases 
of lobar pneumonia, investigated by Cloiiglv^ between February, 1915, and 
September, 191(5, showed that the percentage incidence of the types of pneumo- 
cocci agreed very closely with those at the Rockefeller Hospital and elsewliere 
in America, except for the low percentage of Type 11 and the corrcspoiidingiy 
high percentage of atypical Type 11 strains, whicli liave only been recognized 
during the past two years. Incidentally it may be noted that the strain of 
pneumococcus most frequently found in the pneumonia among tlie blacks in 
the Rand, South Africa, appears to belong to Type IV, and that F. S. Lister,"’ 
who independently and practically simultaneously (1913) with Dochez and 
Gillespie in America, separated out four types of pneumococci, has now described 
four more types of pneumococci in South Africa in addition to tiiose of the 
American observers. 

“ With regard to the pneumococci found in the moutlis of 50 per cent or more 
of normal persons, Stillman shows that Type IV [jredominates, that Type III 
is frequent, tliat atypical forms of Type H are occasionally present, and that 
Types I and II are rare unless the carriers have been in contact with cases of 
pneumonia due to tliese types ; thus among 184 nornnal persons intimately 
associated witli Type I or II infections, 11 per cent carried pneumococci of 
these types, wdiereas among 297 persons without any Iiistory of contact, 
pneumococci of Types I and II w^erc present in 0*8 per cent only. 

“ The occurrence of pneumococci in the dust of houses, though of significance 
in the incidence of the disease, has hitherto attracted little attention. From 
the dust of rooms inhabited by patients or carriers of Types I or II, poeiiino- 
cocci of the same type may be recovered, whereas in the dust of rooms not 
so inhabited the predominant pneumococcus is Type IV, Types III, II6 and 
IIoj being also present, whereas Types I and 11 are very rare. These data 
justify the conclusion that infection with Types I and 11 depends upon contact: 
with a case or carrier of these types, the contact being either direct or indirect, 
that is to say, air-borne from dust. 

“ An intensive study of blood cultures has been carried out at the Johns 
Hopkins Hospital bj’ Sutton and Sevier,® who made daily cultures in (5(5 cases 
of pneumonia, from admission until the rectal tem|)cratiire fell below 1()0'\ 
A striking correspondence was thus brouglit out between the [percentages 
of the positive blood cultures and of tlic mortality ; in cases of [pneunioriiia 
due to Type I the percentage of positive blood cultures was 4<5-8, and tliat. 
of deaths 41-7, and in pneumonia due to Type IV both | percentages worked 
out at 18-2. Among the cases with persistently negati\'e blood cultures there 
were three fatal cases only, and two of these had very extensive consolidation. 
From observation of eleven cases of [pneumonia (Type I) treated l)y anti- 
|)iieumococcic serum at the Johns Hopkins Hospital, BIoomfiehF found tluit 
the serum prevents the occurrence of liapmic infection, and that it sterilizes 
the blood when septicaemia has already arisen. 

“ 111 an investigation into acidosis and acid excretion, W. W. Palmer® showed 
that in many severe cases of pneumonia the urine contains a large quantity 
of an organic acid, the nature and significance of which are being made the 
subject of further research, but that acidosis as determined by tlie combined 
COo in the plasma is seldom, if ever, grave, 

“III a paper containing several points of great interest, Dochez and Avery® 
find that the pneumococcus, wdiich is not known to produce a soluble toxin, 
and the pathogenic effects of which are supposed to be due to an endotoxin, 
or to split protein products liberated on its death and disintegration, during 
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its active growth tlirows out into tiie blood o.f experiin,entai iiniinals and |,)ueii- 
monic patients a. soluble substance, possibly analogous to IJairs ag'gressiiis. 
This soluble substance, which the authors are carel'u! uol‘. to (Nil! a toxin, as 
they have not as yet been able to prove with certainty tlial; it is res|)Oiisi!)le 
for the intoxication accompaii^dug pneumonia, gives a speeatle lU'ceipitiii 
reaction with the antipneumococcic serum corresponding in type to that of 
the pneumococcus infecting the patient, cases |)ersistently excreting tlie 
precipitable soluble substance in the urine, resolution of the pneiimoiua is 
delayed, and its amount serves as an index of the severity of tlie infection ; 
eases with large amounts prove fatal, whereas most of the eases tliat fail to 
show it recover. This precipitin test is not only of considerable prognostic 
importance, but it provides a rapid diagnosis of the type of piieurnococcus 
responsible for the patient’s pneumonia. Cole,^*’ writing, like Dochez and 
Avery, from the Rockefeller Hospital, but without making any reference to 
their conclusions, shows that in pneuinococcic infection sohilde substances 
(virulin or antiphagin), found especially in |)leuritic exudates, l)ut also in 
the Mood, may lix and so remove from the blood the antil>odies contained in 
antipneumococcic serum injected intravenously. In such cases the serum 
becomes effective only when the soluble substances have l)cen neutralize<l, and 
lienee in severely infected patients the serum should be injeeted early and 
the initial dose should be large. iVggliitinin curves, which appeal’ to be an 
index of any other specific antibodies in the blood, before and after tlie 
intravenous administration of serum, may explain wliy in some instances anti- 
pneiimoeoccic serum fails to do good. Otlier and most important limitations 
of the serum treatment are : (1) That, as the types of pneumoeoeci lia\’e 
in general a high degree of specificity, a homologous scrum is necessary ; 
and (2) That while the immune serum against Type I is of great thera- 
peutic value, the serums correspondiag to Type H and others have as yet 
proved ineffective. The use of antijmeumococcic serum should, therefore, 
be confined to cases of pneiimoeoccic infection proved to be due to Type 1. 
Cole and Moore^^ describe in detail tlic method of manufacturing this serum. 
Blake’s^- obser%'ations throw some light on the mode of aiition of antipneiimo- 
co(^cic scrum. As the serum retards tlie growth and metabolic activities of 
the corresponding type of pneumococcus, it has been thought that it does so 
in virtue of an anti-eiizyuiotie (or antiblastic) effect on the surface of the 
bacteria. But Blake shows that tlie inhibitory and agghfi.inating powers rim 
parallel, and that witii the removal of the agglutinins tfie inliibitory inllucncc 
of tiic serum disappears. The inhibition of the metabolic activity of pneu- 
mococci, therefore, appears to be due to their agglutination and conscijuent 
inability to grow in intimate contact with the whole medium. 

In a number of instances intravenous injection of antipneuinococcic serum 
was followed by a sharp reaction and chill, after wiiicli the temperature fell, 
but rose again ; this sequence might be repeated after a further injection. 
Dochezd'^ refers to 65 cases of pneumonia due to pncumoeoccus (Tyiie I) treated 
by the homologous serum with a mortality of 7*5 per cent, or a reduction of 
17*5 per cent as compared with the mortality of 25 jicr cent in cases of pneu- 
monia (Type I) treated on ordinary lines. Serum disease is frequent after 
this treatment ; it occurred in 7 out of Bloomfield’s 9 cases that lived long 
enough, was severe in 5, and in a case that received 1100 c.c. a well-marked 
reaction persisted without intermission for thirty-seven^ days, in another case 
for twenty, and in a third for fourteen days. In two cases alarming anaphy- 
lactic shock occurred immediately after injection, although no evidence of 
liypersensitiveness had been given by the preliminary desensitizing injection. 
Among fifteen patients given antipneumococcic serum at the Ifed-er .Bent 
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Erio'ham Hospital by Alexander,^-’ three were known to be subject to horse: 
asthma afid had astlvniatie symptoms after the sernm, but did not manifest 
serum disease, even after 350 c.c., whereas the non-astlimatie patients rieaiiy 
always showed serum reactions.” 

The Rapid Betermiriation of Pneumococcus Types.— O. W, Mit,clieil and W» 
E. ill an attempt to improve tests for pneiimococeiis differentiation,,- 

have devised a method for detecting precipitinogen, derived ;fTom poeiimo-- 
cocci in the sputum. The test yields valuable and quick results. By its use' 
the injection of a mouse or the use of a culture is unnecessary, and Type I 
infections may usually be ascertained within an hour or two after tlie sputum 
is collected. The sputum is collected in a sterile container. Five c.c. of the 
sputum are pipetted into a small mortar. Relatively fine sand is added in 
sufficient quantity to make a rather stiff mixture. Tlie mixture is ground 
with a pestle for about three minutes to reduce the ttiiek tenacious mass into a 
gritty fluid paste. Ten c.c. of physiological sodium chloride solution are then 
added, 2 c.c. at a time. The sputum, sand, and saline are mixed a minute 
or two, and the sand is allowed to settle to the bottom. After tliree or four 
minutes the dissolved sputum collects over the sand and is pipetted off into a 
clean centrifuge tube. The fluid is usually thin, milky, and uniform, and 
amounts to about 9 c.c. Ten c.c. of physiological sodium chloride solution arc 
now added to the sand in the mortar. After mixing well, as before, the fluid’ 
is pipetted off into a second centrifuge tube. In this manner two solutions of 
the sputum are provided. The first more concentrated solution may be used 
for the immediate test, and the second less concentrated solution may be held 
for use in case of accident to the first. Both solutions are ceiitrifugalized 
at high speed long enough to clear the fluid completely. This operation 
requires from five to ten minutes, at 2200 revolutions per minute. The 
sputum in solution is brought in contact with the three types of antipneumo- 
cocci serums, 1 c.c. of the former to 0-2 c.c. of the latter. Often the first 
evidence of a positive reaction is seen a few minutes after the mixing of the 
serum and the sputum solution. The mixture is a slightly opalescent fluid 
with a faint smoky ‘whirl’ on shaking. The disappearance of tlie ‘whirl’ 
seems to be the first phenomenon of specific reaction. Then, on warming in 
the water-bath for a few minutes, a very slight feathery precipitate may be 
seen with the naked eye on close examination. The examination may be so 
facilitated by the use of a lens that the precipitate may be distinctly seen two 
or three minutes after the mixture of serum and sputum solution is made. As 
the tubes are left at rest in the water-bath, the Ibathery white flalces drift to 
the bottom of tlie tube and collect in a typical wiiite mass. In a negative 
test there is no reaction of any kind and very little sedimentation. 

Eihylhydrocuprein (Optochin) Trcalmeni . — Moore and Cliesney,^® as tlie 
result of two years’ experience of the use of Etliylhydroeuprein, are satisfied 
that its systematic use, in the treatment of 7.5 cases of acute loliar 
pneumonia due to pneumococci, did not lead to any ootewortliy tlierapeutic 
benefit. The authors suggest that the failure of the ethylhydrocuprein treat- 
ment to influence favourably the course of the disease is probably due to the 
following: (1) It is impossible to administer a sufficient amount of the drug 
to produce an effective concentration in the blood-stream without at the same 
time exposing the patient to the danger of toxic action ; (2) Tire rate of the 
piieumococcidal action of ethylhydrocuprein is too slow in the concentrations 
which may be attained in tlie blood-stream of the patient with any degree of 
safety ; pneumococci, therefore, may gain access to the circulating blood at 
a greater rate than they are destroyed therein even though the serum show 
pneumococcidal action ; (3) In the concentrations which are safely attained 
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in the body fluids, the drug probably penetrates but poorly iiito the alveolar 
exudate. The routine use of ethylhydrocuprein in the treatment of acute 
lobar pneumonia cannot be recommended. 

Qiiiidnc Urea Ilydrochloride Treatment. — Edwin iViathew*" ti‘ca;led eases 
of pneumonia with Qiilnlne Urea Hydrochloride, l')y means of intrjuruiseuiar 
injections. Fifteen grains were given every three hours as often as seemed 
necessary, according to the condition of the patient and liis temperature. 
Three doses are given in the first nine hours, and again every three liours if 
tli'C temperature rises after the initial doses to above 102°, Eight hours 
after tlie second or third injection the temperature, pulse-rate, and respiration- 
rate fall. Twenty-tw’o cases of the series recovered. Matliew considers that 
quinine urea hydrochloride gives a better chance of recovery to cases of pneu- 
monia with marked toxcemia, and that in all cases its use makes the patient 
more comfortable, allows natural sleep, and lessens the strain on the lieart. 

Streplococcus Pneumonia. — A hemolytic streptococcus appears to cause 
broiichoj)neumonia, and in a few cases lobar pneumonia, in epidemic propor- 
tions, more cs])ccially in connection with measles and influenza. Cole^'^* points 
out tiie irn|x.)rtant fact that actively hfcmolytic streptococci are found only 
with tlie greatest rarity in normal throats except iii the jiresence of epidemics 
of tlie so-eaiied streptococcus sore tliroat or of streptococcus pneumonia. 
Infection is therefore probably a question of carriers. Isolation of jjatients 
siin'eriiig from endemic acute lobar pneumonia is of the first importance. Tliis 
is emfdiasizcd Ijy tlie fact, to which Theobald Smith has drawn attention, that 
streptococcus infection in man is not self-perpetuating, but a suitable soil is 
necessary. Given this, streptococci gain rapidly in virulence. Consequejvtly, 
the time to stop an epidemic of streptococcus bronchopneumonia is at its onset. 

Glucose injections in {p. 4). 

Jtn FERE NOUS . — ^ Publications of the S. African Institute of Med. Pesearch, No. x ; -Jour. 
P.rpcr, Med. 1918, July, 19 (abstr. Jour. Anicr. Med. A,s«oc.); 'Plrit. Med. Jour. 1918, 
i, 57 ; ‘^Johns' Hop. Ho.m. Bull. 1917, xxviii, ,100 ; ^Publications of the S. African Institute 
of Med. Research. 1913, 1910 ; ^ Johns Hop. Hosp. Bull. 1917, xxviii, 315 ; '^Ihid. .301 ; 
Vowr. Exper. Med. 1917, xxvi, 495 ; ‘HMd. 477 ; 453 ; ^HMd. 537 ; ^■^Ibid. 503 ; 

Serum Treatment of Pneumococcus Infections,” Musser and Ivelfy’ s PracfSiraZ Treat- 
ment, 1917, iv, 225; ^'^Arch. Hit. Med. 1917, xx, 030; '^^Jour. Med. Research, 1917, 
xxxvii, No. 2, 339 ; ^^^Arch. Int. Med. 1918, xxi. No. 5 ; '^"Edin. Med. Jour. 1918, 227 ; 
^'^Jaur. Amer. Aled. Assoc. 1918, ii, 635. 

PNEUMONIA IN CHILDREN. Frederick Langmead, M.D., F.EXhP. 

Iless,^ writing on unresolved pneumonia, points out Ihat the diagnosis of 
non-tnberculous interstitial pneumonia should always be made with great 
caution, and ivfter excluding all other conditions prodiieing similar pliysical 
signs; tliat tu))ei'eiilosis is frequently a complication, if not the primary factor 
in many fatal eases, and a ])rominent cause of non-resolution in eases whieli 
recover. Empyema, especially of the intralobar type, must l)e considered and 
watched for, wliilst tlie rarer causes, such as syphilis, foreign body, new 
grovvtiis (metastatic and primary), must not be o\andooked. 

ItEfrERENCE. — bJour. Anicr, Med. 1917, ii, 1562. 

PNEUMOTHORAX. {See TiroaAX.) 

POISONING, GAS. {Sec Gas Poisoning.) 

POLIOMYELITIS, ACUTE. J. Hammy Hunt, M.D. 

During the great epidemic of poliomyelitis in New York City in the summer 
of 19K>, Rosenow and his collaborators isolated a streptococcus from the ton- 
sils of infected patients, which in rabbits and guinea-j^igs showed an elective 
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affinity for the central nervous system, with tlie production of tlie lesions of 
poliomyelitis. 

Subsequent research at the hands of these investigators seemed to strengtlieii 
the etiological importance of this discovery, which was confirmed by otlier 
writers in the same field. It is, however, only fair to state that so important 
a source as tlie Rockefeller Laboratory, which has contributed so mueli to our 
knowledge of poliom,yelitis, does not regard these organisms as specific in the 
sense of being the causative factor of poliomyelitis- Nevertheless, Rosciiow 
and others have continued their studies, and in the epidemic of 1917 in Chicago 
have used an Iminune Horse Serum in the treatment of the disease, apparently 
with very favourable results. As tiiis treatment, administered witli all care, 
is not attended by any untoward results, it should be given consideration, 
even althougii its scientific basis is not accepted by all investigators. 

This treatment is advocated by E. C. Rosenow^ on the basis of Jus bacterio- 
logical and experimental studies, reinforced by the results obtained in clinical 
cases by himself and others. 

The demonstration that tlxe somewhat peculiar streptococcus, isolated in 
poliomyelitis from time to time by various observers, has elective affinity for 
the central nervous system of young rabbits and guinea-pigs, producing 
symptoms and lesions resembling poliomyelitis in man, indicated that tin's 
organism was to be regarded as of real etiological importance. 

The possibility of developing a curative serum for poliomyelitis with this 
organism was first suggested in the experiments by Rosenow, Towne, and 
Wheeler, in wliich monkeys were protected against injections of virulent \'irus, 
and experiments in the immunization of horses were instituted. 

The serum from a horse injected with freshly isolated strains fi’om experi- 
mental poliomyelitis in monkeys, wms found to protect monkeys against inocula- 
tion of virus, to have definite curative effects in monkeys after the onset of 
paralysis, and apparently a powerful curative action in poliomyelitis in man. 
In a preliminary report on the treatment of 44 cases, these statements appear : 
AH of the 16 patients treated before paralysis had begun recovered witliout 
paralysis. . . . The apparent good effects from the injection of serum are 
often striking. The headache, nervousness, restlessness, and tremor often 
disappear promptly. The temperature and pulse-rate are lowered. A begin- 
ning paralysis often disappears in an astonishingly short time. A rapidly 
progressing paralysis is often arrested, and inqxrovement is unusually rapid. 
Tlie post-paralytic pains do not appear, or are comparatively mild. 

The serum used in tlie sporarlic c*ases liere rcjiorted, as in an earlier scries of 
cases of epidemic poliomyelitis, was injected intravenously and not intra- 
spinally, as it liad been found that intravenous injections were lU'cessary to 
protect monkeys against iiitraeereliral inoculations of virus. 

After reporting the eases and detailing the experimental evidence, lie 
states that the results in acute sporadic poliomyelitis, ns in the epidenudi 
form of tlie disease, and in ex|)enmcntal poliomyelitis in the rabbit, are 
so strikingly favoiiralxle iis to leave little doubt regarding tlic value of tins 
treatment. Therefore, tlic importance of recognizing poliomyelitis early is 
evident, so that tlic serum may be given without delay. 

Niizum and Willy,- who have worked along similar lines, report on tlie result 
of 159 cases treated with antipoliomyelitic horse serum, also with favourable 
results. They treat all cases as early as possible with relatively large doses of 
serum. Obviously the amount of serum that can be safely given to a child 
intraspiiially is small. Accordingly, they have regularly injected small doses 
of from 5 to 10 c.c, of serum very slowly by the gravity method after the pre- 
vious withdrawal of an equal or greater amount of spinal iiuid. At tlie same 
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time intravenous doses of from 10 to 30 c.c. of serum were given according 
to the age of the patient. In many patients they repeated the intravenous 
injections at tAvelve to twenty-four hour intervals, using the temperature as a 
guide to dosage, with beneficial results. The majority of patients received 
total aiTiounts of serum varying from 40 to T5 c.c., depending on the age and 
severity of the ease. Of the 159 patients 19 died — a mortality of 11-9 
per cent. Among 100 eases occurring during the same period, in which 
the patients did not receive serum, the mortality was 38 per cent. They 
treated 152 patients in all stages of 'infantile paralysis — excluding 7 cases 
presenting respiratory paralysis on admission — with 11 deatlis-~7''2 per cent. 
During this same period 301 cases w^ere reported to the Health Depart- 
ment with 97 deaths—32 per cent. This series suffices to demonstrate the 
harmlessness of serum treatment when the serum is free from haemoglobin, 
sterile to repeated cultures, and the injections are slowly made and all known 
rules of precaution are observed. The serum appears to possess the power 
of dcilnitely preventing the onset of paralysis when administered early in the 
disease. In 10 undoubted instances of poliomyelitis in which no paralysis 
vras detected at the time serum was administered, prevention of paralysis and 
complete recovery resulted in 100 per cent. The action of the serum is more 
deiinite in arresting the extension of paralysis and diminishing tlie severity 
than in effecting its disappearance. Tiie earlier the serum is administered, the 
more striking the results. It should be injected intraspinally in small doses 
and at the same time intravenously in larger amounts. The temperature has 
been employed as a guide to the dosage. The injection is followed by a 
critical fall in the patient's temperature. Coincident with this there occurs 
a slowing of the pulse-rate, and usually other definite clinical evidence of 
general improvement. In doubtful early cases the decision to use serum should 
rest on the bacteriological, chemical, and microscopical examination of the 
cerebrospinal flu id . 

T/ic Cerebrospinal Fluid in Acute Anterior Poliomyelitis , — For the early 
diagnosis of this affection the changes in the spinal fluid are assuming con- 
siderable importance. . This is especially true when the disease is present in 
epidemic form and mild abortive cases are frequent. Then the spinal fluid 
is of the greatest moment. Careful histological studies of the spinal meninges 
and cords of early experimental and human poliomyelitis infections have 
shown that the primary reaction of the nervous system is the production of 
an acute meningitis characterized by hyperiumia, oedema, and perivascular 
roimd-celi infiltration in the pia mater, with subsequent extension into the 
substance of tlie cord and involvement of the anterior-horn cells. Tlie spinal 
fluid may be altered by the passage into it of cells from tlie perivascular and 
interstitial exudate in the meninges, and of serum constituents derived from 
tlie hyperaemic blood-vessels. 

The investigations of Gay and Lucas have shown that the total cell-eoiint of 
the fluid is increased considerably above the normal, the majority of the cells 
lieing of the mononuclear variety. Flexner and Lewis, in a study of the 
spinal fluid from a monkey after inoculation with the virus, found a consider- 
able increase in the number of cells twenty- four hours after inoculation, and 
particularly a small cell slightly larger than a lymphocyte, showing a polyform 
nucleus. In a thorough study of 233 fluids from 69 cases, Peabody, Draper, 
and Dochez found an increased cell-count, with a low or normal globulin con- 
tent, in fluids taken during the early days of the disease and before the onset 
of paralysis ; at this time the polymorphonuclear ceils amounted to 90 per 
cent of the total, although most fluids showed almost exclusively lymphocytes 
and large mononuclear cells. According to these investigators, analogous 
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changes may be found in the spinal fluid of abortive cases ; all fluids examined 
reduced Feliliiig’s solution. 

During the recent epidemic of poliomyelitis in Philadelphia, Ivoliiicr, Freese, 
and MatsunamP examined 868 specimens of cerebrospinal fluid from cases of 
epidemic poliomyelitis. They conclude that a definite and absolute diagnostic 
criterion or laboratory test with the cerebrospinal fluid has not been discovered, 
A clear or slightly opalescent fluid flowing under increased pressure, sterile as 
examined by smear and culture when collected aseptically, poor in fibrin, 
reducing Fehling’s solution, and containing an increased number of cells cisiefiy 
of the mononuclear variety, are the most constant findings. An increase of 
protein and a high potassium permanganate reduction index strengthen the 
diagnosis, while a colloidal gold reaction of the luetic and meningitic zone types 
and the presence of natural anti-sheep hfemolysin are helpful diagnostic data. 

RErEREXCES. — '^Jour. jhner. Med. Assoc. 1918, ii, 433 ; ^Ibid. 1917, ii, 1247 ; Aimer, 
Jour. Med. Set. 1917, ii, 720. 

POLYPUS. (See Nose.) 

PREGNANCY, PYELITIS DURING. (See Pyelitis.) 

PREGNANCY, VOMITING OF. W. E. Fothcrgill, M.D. 

Treatment. — C. S. Bacon^ finds that with patients under control, the 
induction of abortion is practically never needed in cases of hyperemesis 
gravidarum. Treatment should be started early, the patient being confined 
to bed. At first, nothing should be given by the mouth, not even water. 
A large enema should be given every day, and should contain 5- -1000 of 
Sodium Chloride in order that some of the water may be absorbed. This 
cleansing enema may be given at 7 or 8 a.m. Nutrient enemata arc to Ik! 
given at intervals during the day, and ft may be well to add 10 drops of 
Tincture of Opium to the last given in the evening. No attempt should be 
made to give undigested proteins, but amino-acids and peptones dialyzed 
from artificially digested meat or milk may be used. Because sugar and starcli 
digestion does not take place in the colon, carbohydrates should be given in 
the form of Glucose, which is absorbed unchanged. As the absorption of 
fats is doubtful, they should be omitted. Alcohol is very valuable, as being 
more readily utilized than other energy foods. It is more easily absorbed 
than glucose, and it helps to check fermentation in the colon. If given too 
strong or in too large quantity, it may injure the tissues am I may be returned 
instead of being absorbed. It sliould therefore be given in a 5 per cent solution, 
and if not more than 3 oz. per diem is given it is practically all consumed anal 
used. A similar quantity of glucose is given. A solution for rectal feeding 
is suggested ; glucose, 50 ; alcohol, 50 ; calcium chloride, 0-3 ; sodium 
bicarbonate, 8 ; sodium chloride or bromide, 4 ; distilled water to make 1000. 
If 1500 c.c, of this mixture are given eacli da^q the patient \|^iM receive 825 
calories. i^Iouth feeding is cautiously started after retching lias stopped and 
when thirst has disappeared 

Ref£rexce.-™Vow. Amer, Med. Assoc. 1918, i, 1750. 

PROLAPSE, GENITAL. (See Genital Prolapse.) 

PROSTATE, DISEASES OF. ' J. W. Thomson Walker, M.B., F.R.C.S, 

Deaver^ finds that cases suffering from prostatic symptoms fall into tliree 
groups, ‘‘ depending upon the local condition of the lower urinary tract, and 
upon the degree of renal and cardiac defects.” Group 1 includes cases of early 
prostatic hypertrophy in which the bladder capacity is approximately normal, 
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with small amounts of infected or non-infected residual urine, Jiormal kidney 
function, and no serious oi'j^anie defects in the heart or l':)!ood- vessels. Cases 
of this kind may be operated upon after the preliminary cxainioation. 

Group 2 comprises eases in a later stage, w'ith. or without marked systemic 
symptoms. There is a large amount of residual urine, wducli may or may not 
be infected. Tlie bladder walls are atonic, and diminution in the kidney 
function dependent on back pressure is present. Tlie patients may be fair 
surgical risks, and may even become good risks with proper |)reliminary treat- 
ment. The pre-operative treatment is designed to relieve back pressure. It 
consists ill intermittent catheterization, and tying in a catheter or suprapubic 
cystotomy in some cases. 

Group d is made up of cases in which tliere is a small (‘ontracted, ulcerated 
liladder infection, and sometimes also dilatation of tfie kidneys. There may 
be stric'ture of the bladder neck, or an adenomatous eolkir or l)all-valvc. The 
liladdei' contains little or no residual urine. The vitality of tliese patients is 
low. Frostatectoiny is not infrequently a complete hiihtre. Sedatives and 
tonics are important, and drainage of the bladder is frequently necessary. 

Tlie mechanism of retention of urine in prostatic adenoma is discussed l)y 
Hyman.- The site of obstruction has been placed by some observers at tlie 
neck of the bladder, being due to an elevated prominence on tlie floor of the 
urethra at this spot. Tliis is said to interfere with the normal action of tlie 
interna! spliiiietcr and produces retention. Compression of the urethra, by 
enlarged lateral lolies is said to cause retention, but the posterior urethra is 
often dilated in adenomatous enlargement of the prostate. 

Ill tlie small numlier of eases where there is a distinct pedunculated median 
lobe or hypertrophied sulimucous glands on the posterior lip of the internal 
meatus, the nature of the obstruction is obvious. In the larger group of 
prostatic hypertropliies, the ineehanism is dilferent. With the posterior 
urethroscope the enlarged lobes are seen as two masses on either side of the 
urethra. When the patients strain during efforts of micturition, the lateral 
lolies come into apposition and obliterate the lumen of the iiretlira. 

Pauehet‘^ states that after suprapubic prostatectomy, the wmiind closes in 
from three to eight weeks, and cicatrization is longer wdien the operation lias 
been done in two stages. He suggests systematic closure of the wound. 
After the O|)ei*ation, a su|)rapuhic drain is introduced and remains in |)lacc 
jbr nine days. On tlie tenth day it is removed and replaced by a ureteral 
catheter for three days. The suprapubic wound can then he sutured. After 
the suture, a fresh catheter is placed in the urethra for eight days. On 
twenty-first or twenty-secoiid day this catheter is removed at, tlie same time 
as the suprapubic stitches. 

Barragan^ reviews his experiences with. 8(i cases of inlla, minatory iirocesses 
in the prostate resulting from catheter infection and other causes. In diagnosis 
lie insists on the importance of disturbance in defeccation, tlie call oecuniiig 
almost as incessantly as the desire for micturition, and the act causing intense 
pain. The pain in acute prostatitis is localized in the depths of the perineum 
and in the anal region, spreading to the lumbar and sacral regions. Catheter- 
ization should be attempted only in men accustomed to the use of the 
catheter, and in cases of acute retention. Under rest in bed, with hot rectal 
irrigation every eight lioiirs, sitz baths, and light diet, the symptoms subside. 
If they persist there is probably an abscess forming, and prompt operative 
relief is called for unless the origin of the prostatitis is urethral. In this ease 
expectant treatment is advisable for a time, as the abscess may meanwhile 
rupture into tlie urethra. The perineal route for operation is tlie best. The 
after-care is the same as for acute prostatitis, and is very important. Tuber- 
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ciiloiis lesions in tlie prostate resemble other forms of prostatitis, oxcefit ‘llnit 
initial or terminal liaeniaturia is frequent. 

Ill a study of infection in prostatic cases, Judd*" sa>'s a dejinifce reaction 
occurs diiriiig pre-operative treatment by bladder drainage, by c-atlietci', 
or by suprapubic pimcture. In some eases this reaction may be due 'to infec- 
tion of tlie kidney. Several days after the beginning of treatraeut or after 
the operation has been performed, the urine shows a considerable num'licr of 
colon bacilli in a large majority of cases. Tliis cannot be due to contamination 
ill e\"ery instance, although we are unable to say whether it comes fiom, the 
kidney, the bladder, or the prostate itself. The iidection may be wailed oil 
• ill the kidney, and therefore no organisms show in the urine. Simultaneously 
with any form of treatment, the infection becomes active and tlie urine imme- 
diately sliows liacteria. Colon bacillus vaccine may modify the isdec'tion, 
though it does not decTcase tlie number of colon bacilli in tlie urine. 

Bumpus'' gives a report on bacteriaJ vaccine therapy in a series of eases of 
prostatectomy. He states tliat “ at first we were very ent-liusia-stic. ; siilise- 
qiiently we became sceptical ; and after tlie completion of a tataiiated lisl' of 
prostatectomies with and without vaccine we discontinued adniinistration of 
vaccine.” He further concludes that imnuinity to pyelonephritis by means 
of mixed colon bacillus vaccine cannot be }>rodueed. Administ ration of 
mixed colon vaccine does not markedly reduce tlie incidence of geiiito-urinary 
infection, if it affects it at all. Pre-operative attacks of pyclonc{>hi’itis are 
the natural means of producing an immunity to renal infection, and tiieir 
occurrence makes operative risks less. The length of coii\ailescenee is usually 
in inverse proportion to the length of iire-operative treatment. 

j^Iartin’ gives a comparative analysis of the end-results of 55 (aises of supra- 
pubic and 55 of perineal prostatectomy, from wliich a lew hguros rnay be 
quoted. In the su]3rapiibic cases, 01*2 per cent liealed within foiu' weeks, 
while 42 per cent of the perineal eases were healed in a like period ; 9Jh8 |)er 
cent of suprapubic cases were healed within three months, and 10b per eciil; 
within a year, while 66 per cent of perineal eases w^ere healed in three months, 
and onl}^ 84 per cent within a year. Six per cent of the perineal cases were 
left with a pernianent hstiihi. Of the suprapubic cases, 80-5 fier cent had 
full control, 15-2 pei’ cent partial control, and 4*3 |)cr cent comjdete inconti- 
nence. Of the perineal eases, 04 |)cr cent had full control, 22 |K,‘r cent [sirtial 
control, and 14 per cent eomplcte imtontinence. 

Floderus*^ holds that cancer of the prostate sliould be suspected, wlKiU‘v<‘r 
an elderly man complains of disturbance of micturition, or pain in ilie lower 
a.bdomen, or sciatica, and also wtienevcr tlie j.)i’osta.tc is enhirged. llo!!i caJHa,*!' 
and adenoma, ,may exist side by side, and for years tlie eiinica,! {aeliu’e* ])(‘ 
that of a liy|)e)'trophicd prostate. 

The autlior found that in 800 cases of enlargement oi* list' |>rostate ihert' 
were 80 malignant cases, that is 10 per cent ; and the ages ranged from jjfty 
to eiglity-iive. Extension to tlie seminal vesicles and bladder, and coinpres- 
sion of tlie ureters with liydronephrosis, might follow, and metastasis occurred 
generally by way of tlie blood or urine, metastatic deiiosits being more cainvmon 
in bones than in other tissues. Tlie Bottini method of galvano-cauterization 
gave great relief in some inoperable cases. I*rostatectomy is most promising 
in the doubtful incipient eases, but had ensured a permanent cure in some fully 
developed eases. Suprapubic enucleation was the best method for earlj^ cases, 
and Young's operation in the most advanced. He recommends the use of 
radium after operation and in inoperable cases. The clinical course in tiiese 
eases ranged from two and a half months to eleven years. 

Young'* describes a modification of bis radical operation for careiruima of 
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the prostate. Tlie operation consists of the removal of the prostate and its 
sheath, the prostatic urethra and part of the membrane urethra, the base of 
the bladder anterior to the ureteric orifices, and the seminal vesicles. Tliis 
operation is followed by complete incontinence in most cases. Young modi- 
fies the operation by dissecting inside the anterior and lateral portion of the 
|■)^ostatic sheath, and leaving these intact instead of removing the whole 
sheath. By this means he states that the important blood-vessels and the 
nerves to the compressor urethra3 wdrich lie above it are preserved, and post- 
operative continence of urine is obtained. 

References.— h4m?,. Siirg, 1917, Sept., 371; ^Ibid. 1917, April, 193; ^Presse Med. 
1917, Dec. 27, 720 ; ^Jour. Amer. Med. Assoc. 1918, Feb. 9, 424; hlna. iSurg. 1917, 
Sept., 362 ; Amer, Med. Assoc. 1918, Jan. 26, 213 ; ’^Ihid. 1918, May R 1287 ; 

Hhid, 1917, Sept. 15, 858 ; Hhid. 1917, Nov. 10, 1591. 


PRURITUS. E, Graham Little, M..D., FJl.C.P. 

Some useful formulae for the local treatment of this condition are contri- 
buted by Darier, The following lotions are to be applied by swabbing : — 


II 




Glycerin 50 grrns. j Camphorated Spirit 

Vinegar ) Aq. Laurocerasi each 100 grms. 

•For use, this is diluted with from 4 to 10 parts of hot water!' 


Cocaine Hydrochloride 
Chloral Hydrate 

■Resorcin of each 1 grni. 

Glycerin 5 grms. 


Alcohol 

Aq. Laurocerasi 
Water 


20 grrns. 
30 griiis. 
44 grins. 


Ointmenis sometimes afford considerable relief. Pure lard, pure vaseline, 
or a simple salve will sometimes be sufficient ; but, as a rule, it is better to 
use sapolan, naphthalan, or pure cod-liver oil made up into ointment, or pre- 
ferably in collosol form. With ointments or pastes it is often of great advan- 
tage to add antipniriginous sul)stances. Tartaric acid (5 per cent) in glycerin 
of starch, or menthol 1, chloroform 2*5, and camphorated oil of camomile 100. 
Anesth^sine in lanolin cream (10 to 30 per cent.) with the addition of alcohol 
or of olive oil (10 to 30 per cent). A useful ointment is composed of: — 

11 Menfcliol I grm. Lanolin 35 grms, 

Gliloral Hydrate ' Vaseline 50 grms. 

Camphor (in powder) of oa. 5 grms. 


If a paste is more suited ibr application, the following is reconunended : — 


R Ment.ho! O-aO grms. 

Phenol I grm. 

Salicylic Acid 2 gru\s. 

Cod-liver oil ointment — ■ 


Tumcnol 5 grniw. 

■ Lassar’.s Zinc Paste 90 grms, 


11 Cod-liver Oil 
White Oil 
White Wax 


5 to 30 grm.s. 
5 to 25 grins. 
5 grms. 


Paraffin 

Aq. Rosoc 

Aq. Laurocerasi 


8 grms. 
of e-ach 10 grms. 


After application, to be powdered over with talc. 

Sheltering the affected surface from the air is sometimes a most effective 
method of treatment. Ointments and paste probably act in this way to a 
great extent. For the purpose zinc pastes are most practicable, being appli- 
cable over a large extent of surface — 


R Gelatin ^ | Glycerin 25 grms. 

Zinc Oxide of each 15 grms. | Water 55 grms. 

The mass is liquefied in a hain-marie, and applied with a camel’s-hair hriisli. 
A layer of absorbent wool is then applied. Ichthyol and other active bodies 
may be incorporated, but it is better to apply them over the surface, and then 
to cover up with the paste. 

Reference. — Jour.de Med. et Chir. Prat. 1918, Aug. 10 (absfc. Pract. 1918, Oct., 238). 
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PSORIASIS. E, Graham LiiiJe, M.D,, FJi.CLP, 

De Silva^ praises X rays and Chlorine Ionization as the two most powerful 
means for reduction of patches of chronic psoriasis, and of the two prefers 
ionization, given at weekly intervals. No details are sui)plied as to tlie iiietliod 
of administration. 

Barber^ gives the following detailed directions for treatment of psoria,sis 
in different situations on the person. 

1. Treatment of a Generalized Eruption on the Body and Limbs , — Tlie patient 
attends for treatment twice daily. Every morning he is given a hath, to 
which on the first two days Cresol (1 oz. to an ordinary- sized bath) and an 
Alkali (a handful of sodium or potassium carbonate) are added ; on subsequent 
mornings the cresol is omitted. After the morning bath, and again in the 
evening, the following ointment is applied to all affected parts from the neck 
downwards, excepting the genitals : — 


B- Cliiysarobiii. 
Acid. SalicyL 
Acid. Carbolic. 


gr. X 
gr. XV 
gr. X 


Zinc. Oxid. 

Lanolin. 

Vasolin. 


5iiss 
ail ad 5.1 


Throughout the period of treatment a suit of pyjamas is worn next ti,ic 
skin night and day, and thus becomes thoroughly impregnated with the oint- 
ment'. The patient is inspected by the medical officer at least every second 
day. 

As a rule the ointment is w^ell tolerated, but should any area of skin l.)ecomc 
acutely inflamed and tender, the application of the ointment to that part is 
at once discontinued, and, instead, some soothing preparation, such as Lassar’s 
Paste (to which a little ichthyol may well be added), is kept thickly applied to 
the affected region. The genitals are throughout protected by Lassar’s pf:\ste. 

At the end of a week, sometimes earlier, the eruption in most cases is to a 
large extent cleared, whereupon Lassar’s paste, containing 10 gr. of salicylic 
acid to the ounce, is applied to the treated parts, to allaj^ irritation and assist 
desquamation. A clean suit of pyjamas is at the same time issued to the 
patient, and at this stage a bath on alternate days only is given. 

2. Treatment of Besistant Patches , — It will usually be found that a few 
active patches remain after the greater part of the eruption has disappeared. 
Such areas are commonly seen on tlie elbows and knees, wrists jind liarids, in 
the hollows just behind the great trochanters, and somc/times eJsewliere. In 
the treatment of these a stronger ointment is employed as follows : — 


11 Chrysarobin. 
Acid. SalicyL 
Acid. Carbol. 


gV. XX 

gr. XXV 
gr. X 


Zinc. Oxicl. 

LaTiolin. 

Vasolin, 


5iss 
ila- nd ,Tj 


This is rubbed well into the patches twice daily, and is als^) kc.pt applied 
to them on lint during the night, providing that the lieaithy skin irnmediately 
surrounding them is not actively inflamed. 

o. Treatment of the Scalp and Forehead.— In order to prevent the occurrencye 
of conjunctivitis, tlie chrysarobin ointment is not used for these parts. Tlie 
hair is cut very short, and the scalp shampooed three times a week. An oint- 
ment of the following composition is kept applied by means of lint or, better, 
a closely-fitting linen cap : — 

E Acid. Pyrogal. gr. x I Acid. Carbol. gr. x 

Acid. SalicyL gr. xv | Ung. Hyd. Ox. Flav. gj 


4. Treatment of the Face and Frorit of the Neck . — As a rule, psoriasis of these 
regions will yield to zinc ointment containing 10 gr. of ammoiiiated mercury 
and 20 to 30 gr. of salicylic acid. In more resistant cases the pyrogallic acid 
ointment, as recommended for the scalp, has proved eifcctiial. 
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The insistence on Carbolic Acid in all these Ibrinuke is to he noted. The 
aiitlior considers it Iras a specific effect, whether locally or due to alisorfition 
cannot be decided. 

Chnjsarohin dermatUis occasionally causes trouble, and may [)c treated vvildi, 
the following mixture : — 

It Sod. Citrat. pti I Bicarb. gr. xc 

Pot. Garb. gi‘. xv | Aq. a<,l 

Sig. — Ter die. a.c. 

Attention to the state of the teeth is recommended, as there was c\ddcnce of 
mouth sepsis in several instances of the disease. Very infliirnmatory enifitioos 
should be treated at first with sedative ointments, such as Lassar’s Paste, 
until tlic inflammation has subsided, when the treatment detailed at)o\a?. may 
be cautiously instituted. iMucli less importance is attached t'o iiiiemal ireat- 
meat, hut a mixture containing ¥inum Antimonlale and Potassf'tim Citrate 
may lie prescribed with some benefit. 

Intramuscular injections of Sulphur wnre mentioned in the Mudicau ANNUAfi, 
lhl8, p. 437. An improved formula has been devised for these by Gougcrot 
and Diiret'^ : — 

It Procip. Sulpli. (washed) 0*002 grin. EucalypP)! 0*2o grm. 

(taaiaool (crystallized) 0*10 grra. Olivo Oil (purified a, lul slerilized ) 

CVnnphor (refined) 0d,0 grin. to make 1 c.e*. 

Tlie sulphur is dissolved in the oil by gentle heat, and whilst still warm, 
tins solution is poured into the mixture previously made of tiie earnpiior and 
guaiacol, and then the eucaiyptol. The oily solution of sulphur must not lie 
allowed to get cool, for some of the sulphur precipitates in that ease. The 
preparation so obtained remains stable at ordinary temperatures, and an injec- 
tion of d C.C., afterwards 5 e.c., is piractically painless, owing to tlie iasting 
analgesic effect of the combination of camphor and guaiacol. 

RefI'Uienoks. — Died. Jour. 1918, i, 9 ; -Ibid. fiG9 ; ‘'^PravL 1917, 304. 

PUERPERAL INFECTION. IF. E, FoihergilB M.I). 

TnEATiMii:NT. — Miller and Chalfiint^ liave tried injections of Arsenobeuzoi 
in eleven cases of puerperal scpticicmia, hoping that the efieet upon strepto- 
cocci in tJie blood-stream would lie superior to tliat of tlie drugs iireviously 
tried, siicli as eollargol, formalin, colloidal gold, and eusol. In their early 
cases a blood-euiture was taken and a white count was made, but the first 
injection was not given until the laboratory report showed that the lilood 
contained organisms. This entailed two or three days’ delay. TlieiYcfore, in 
the later cases, when there was clinical evidence of a, Ifiood-strcam infection, 
(;> mgrnis. of arscnobenzol -were given at once-. Tiiere was a, cousideralilc 
increase in the number of leucocytes in the twenty-four hours following arseno- 
benzol. A drop in the number of leucocytes wathout a corresponding fall in 
tcunperatiire was taken as an indication for another injection. xV second 
blood-culture taken twenty-four hours after arsenobenzol was, witii two 
exceptions, free from organisms. Five patients had only 1 dose, three !iad 
2, one had 3, and two had 4< doses. In the eleven cases there were four fatal 
results. Two patients each liad one eliill after injection, and all had a transient 
mild albuminuria. There were no other toxic manifestations. 

The writers do not think this treatment is applicable to eases of tlirombo- 
phlebitis, localized abscess, or pelvic cellulitis of long standing, for in siicli cases 
there is repeated infection of the blood-stream. They think it will be of value 
in cases of true septieremia with little or no evidence of local lesions. It is in 
this type of case tliat the mortality has been higliest hitlierto. 

The cases are reported in detail, and the writers eonelude : (1) With the use 
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of iiitraveiioiis injections of arsenobenzol we liave been aj:)le in cA^cry iiista.iiee 
to rid the blood-stream of its invading’ organism. (2) All varieties of orgajiisras 
we have so far encountered seem to be equally iniluenccd. (f;) Clnltnres froiii 
localized abscesses are usually identical with cultures from tlie blood-stream. 
Cultures from the uterus, althoiigli this same organism is inx-domimint, a.re 
rarely pure cultures. (4) Re-infections from focal infections nuiy and do occur, 
but are not so readily influenced by the arsenobenzol as tlic origimi! iiircetions. 
(5) The leucocyte count is usually low in comparison with tlic tcm])eratiire 
and pulse. After arsenobenzol has been given tliere is a mtu'kcd inei’casc in 
the count. If, after this time, there is a decided decrease in the leucocyte 
count without a corresponding improvement in the patient, it is pro1>al>!e 
that th,e patient has re-infected herself, and arsenobenzol may ])c given without 
waiting for conrirmation of this by lal)oratory report, (6) In the eases hivvv- 
Iiad, the blood-stream is usually found to be sterile in twenly-rour hours, 
always in forty-eight hours. (7) Rabbit experiments made by Dr. C. S. Allison 
would indicate tliat a dose of 6 mgrins. is necessary to secure proni}')!; results. 
(8) In suspected blood-stream infections, arseno))enzo! imiy be given imiiuMli- 
ately after a culture has been taken, in order to avoid tlie delay incident upon 
waiting for a laboratory report. 

Rb.f;erences, — h4/n<?r. JoU }\ 1918, Sopt.., 395. 

PULMONARY ABSCESS. {Sec Lung, Affections oio) 

PULMONARY TUBERCULOSIS. {See Tuberculosis, Pulmonary.) 

Garlic recommended for inhalation (/>. 3); fice also Stannoxyl {p. 7); mxl 
X-rays as a means of early diagnosis {pp. 27 and 32). 

PYELITIS DURING PREGNANCY. W. E. FolhergUI, M,D. 

F. H. Smitld finds that in many cases some distant focus lias antedated 
the urinary infection. Tonsillitis, otitis, pyorrhma alveolaris, elioleeystitis, 
appendicitis, and salpingitis are examples of distant foci, but the intestine is 
by far the most frequent source of infection and the Bacilhis coil is tlie organism 
usually found. lA’anke has demonstrated an actual direct coimeetion througii 
the lympliatics between the colon and the right kidney, whieli (‘X{)!ains the 
preponderance of i;ight pyelitis. 

Treatment. — The writer strongly eomlemns the indiserimiuaiui use (jf 
hexaminc, and notes the dilliculty of making the urine suhicicully a{‘id fo 
admit of tiie action (»!' this di'ug. lie empliasizes the \'aliH‘ of alkaliiiiza- 
tion by Potassium Citrate ]>ushe(l so as to keep the uriiu’ alkaline for a week 
or ten days after all symptoms have disappeanxi. Fill ecn to 20 gr. c veuy 
two liours during the day, and every three or four Jiours during iJie night, may 
be required. The writer advises the subsequent uscMd’ mitogemous vaccines 
in cases in which |)us persists in the urine after symptoms haAT* disappeared. 

{See also I^Iedical Annual, ‘1017, p, 422.) 

Reference. — b4;ner. Jour. Med, Set. 1918, i, 392. 

PYLORUS, HYPERTROPHIC STENOSIS OF. 

Frederick Languiead, il/./J., F.R.C.P, 

L. Emmett Holt,'* writing from a study of 14.1 cases, of whieli 77 ended in 
recovery, recognizes no division between pyloric spasm and pyloric liy|>er- 
trophy. He is of opinion that the liypertrophy precedes tlie spasm, and con- 
siders it absolutely jiroved that the hypertrophy continues long after the 
spasm has subsided. A palpable tumour, thougli not essential to the dia- 
gnosis, can usually be Ibimd by a careful observer under faxTiurable conditions. 
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The degree of gastric retention is easily estimated by emptying the stomach 
two, three, or four hours after a test meal by means of a simple suction apparatus 
composed of a rubber catheter, a small laboratory wash-bottle, and a siictioii- 
tiibe. The test meal employed has been 2 to 3 oz. of breast-milk ; diluted 
condensed milk answers the purpose, but mixtures of unboiled cow’s milk may 
block the tube by clotting. 

Diagnosis. — He places the following features in their order of importance j 
( 1 ) The history, if obtained from a reliable mother or nurse ; (2) x4biiormal 
gastric retention, observations being repealed four or five times at least ; (3) 
Peristaltic waves ; of no diagnostic value unless classical ; (4) A palpable 
tumour ; (5) Wasting, constipation, scanty urine, etc. It is doubtful whether 
X rays tell more than can be learnt by careful observation, and the patients 
bear the incidental manipulations very badly. 

Treatment. — This consists in careful feeding and stomach-washing. The 
Gastric Lavage should at first be done twice a day, and the water used should 
be as warm as 112^. Breast-milk is the optimum food, but one not rich in 
fats is desirable. Weaning is most unwise. In default of breast-milk, a milk 
mixture weak in fats should be emjdoyed. In greatly prostrated infants 
Hypodermolysis should be used daily, and from 150 to 250 e.c. of 4 per cent 
dextrose may be given in a saline solution at one time. Rectal feeding is of 
little value, nor has lie any faith in drugs or local applications of heat over the 
epigastrium for the purpose of allaying spasm. 

Since January, 1915, the operation he has employed exclusively is that of 
Rammstedt, which consists of simply dividing the circular muscular layer of 
the pylorus by external incision. Of 41 gastro-eiiterostomies the mortality 
was 51 per cent ; of 28 cases in which the operation was performed by Downes 
the mortality was 43 per cent ; of 67 cases in which the Rammstedt operation 
was performed by the same surgeon the mortality was but 24 per cent. The 
advantages are the short time taken (seldom more than fifteen minutes, and 
often only ten), the absence of risks of non-union, leakage, and peritonitis, 
and the slight amount of handling of the viscera. The shock is also much 
less severe, the temperature reaction less marked, food can be Increased more 
rapidly, and disturbances of digestion, particularly diarrhoea, are very much 
less frequent and severe. 

The success of operative measures is dependent, in no small degree, upon 
the after-treatment, and it is of the utmost importance that the skilled surgeon 
should be assisted at this stage by one equally skilled in post-operative manage- 
ment. 

He thinks that the protagonists for medical and surgical treatment respect- 
ively are not always speaking of the same condition. There are other condi- 
tions in infancy with many of the same symptoms. A large proportion of 
such cases recover with- medical treatment only, as do also most of those of 
hypertrophic stenosis of the milder form. With the possibilities of the best 
care and the most intelligent feeding — particularly breast-feeding, — if the 
weight is stationary or the loss not great and the child is in good condition ; if 
the -^pniting is only two or three times a day, if the stools are fiecal, and if no 
surgeon with special experience is available, one is justified in waiting. On 
the contrary, if the weight has fallen to 6 lb. or below, and the loss is still 
going on ; if the vomiting is continuous, if there is marked gastric retention, 
if the stools contain no faecal matter, no time should be lost, but immediate 
operation advised — particularly in a hospital — whether a tumour is palpable 
or not. 

During a period in wliicli medical treatment was given a prolonged trial, 
and operation only resorted to as a last hope, the mortality was 58 per cent 
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of 41 casesj the medical and surgical failures being equal. Of 67 cases in 
which Rammstedt’s operation Vv'-as employed, 51 infants recovei’ed. 

C. G. Griilee^ has also found x rays of little value in diagnosis. Anti peri- 
stalsis, often spoken of in such cases, was very unusual in his series of eighteen ^ 
and no relationsliip could be made out between antiperistalsis and vomiting. 
In contradistinction to Holt, he recognizes pylorospasm as an entity, from wdiicli 
pyloric hypertrophy has to be distinguished. Other very rare eoiidltioiis which 
may resemble it are a shortened ligament kinking the bowel beyond the pylorus, 
and a small tumour projecting into the pyloric orifice. He takes tJie view 
that if the diagnosis has been arrived at, operation should be done. It is 
usually wise, within six hours after operation, to attempt to give some water 
by the mouth, followed within two hours by a small amount — say half an 
ounce — of breast-milk. Vomiting of a small amount of greenish fluid almost 
always occurs, but the milk is not often returned. Feeding should not be 
oftener than every four hours. He employs as accessories Rectal Enemata 
and Rectal Alimentation. There is no advantage in giving drugs, other than 
Stimulants, after operation. 

Refebences. — Jour. Child. I ) is . 1917, July, 191 ; ^Cleveland Med. Jour. 
1917, xvi (abst. Surg. Gyn. and Obst. 1917: 516). 

RECTAL CRISES, NON-TABETIC. Robert Hutchison, M.D., FJLC.P. 

MacLennan^ describes cases of ‘rectal crises’ in non-tabetic subjects which 
have been hitherto unrecognized. He justifies the use of the term ‘crises’ as 
applied to them, by the severity of the pain and its sudden onset. Both sexes 
are liable, but males more than females. The ages of the patients range from 
16 to 50. The pain is of extreme severity and located in the sacral region. 

The crisis commonly arises during defascation, especially if accompanied by 
straining. On the other hand, the victim may be wakened from a sound sleep 
by the rapidly growing pain. Tenesmus is present, and the act of defaeeation, 
though at first it causes an exacerbation of the sulfering, results in its cessation. 
In men the crisis may be accompanied by priapism. Women who have borne 
cliildren state that the pains of childbirth are not comparable in severity 
with those occurring in this manner. One individual after his first attack 
avowed his intention of never going to bed without having a morpliia sup- 
pository at hand. In tw'o others syncope supervened to give relief. The fall 
resulting from this loss of consciousness caused in one a fracture of the nose, 
wiiich broiiglit the patient under observation. Short of syncope, the pulse 
becomes enfeebled to a greater or less degree. 

When the crisis had reached its zenith the onset of a general tremor or rigor, 
accompanied by the sensation of cold, is almost invariahl}' followed by a rapid 
cessation of the pain. The pain may wax and wiine, l)ut the most severe 
attacks are often the sliortest. 

Examination of the rectum during the attack lias demonstrated in two 
cases the presence of a tine librillar tremor in the internal sphincter. Piles 
may be present, and undoubtedly enter into the etiology. 

The lesion is certainly a neurosis, thougli it affects persons not of a iimrotic 
temperament and otlierwdse in sound health. In no case examined miring 
the pain has the rectum been found quite empty, and constipation of a minor 
degree has been the rule. 

The treatment he has found most efficacious has been the inhalation of a 
dozen drops of Cliloroform placed on a handkerchief. For those wlio suffer 
periodically the chloroform vaporoles made by Messrs. Burroughs, Wellcome 
& Co. will be found convenient. Each contains 3 minims ; hence they may 
safely be given to the patient for self-use. The administration of Morphia by 
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siippositoiy or liypodermieally will give relief, but its aeliori is too slow, 
while the drug is otherwise dangerous, and in many eases causes considerable 
sickness, witii A^omiting. A hot Bectal Doucba is rapidly cITeetiAx*, l)«t it is 
not always instaiitiy aAAiilable. 

Patients who suffer from this malady demand a quick caire : they a,p|)rtu',ii.ile 
]}ropliylactic treatment. The regulation of the bovvads is necessary. Files 
should be removed wliere tliey are chronic, and. a box of AXiporoles may safely 
be placed under the cliarge of th.e patient. After the entire subsidence of 
the pain a relapse is seldom to be expected for some consideral')le time : this 
applies alike to the spontaneous as to the induced disa|:)pearance of the crisis. 
iliecZ. Jot(?\ 1917, Sex^t., 129. 

RECTUM, IDIOPATHIC DILATATION OF. IMcrl HulcMson, MJJ,, F.R.C.P. 

Bard^ describes cases of megarectum in Avhich there was el ironic dia rrheea. 
Ill one case, in a man of 48, previously published, the rectum filled the entire 
small pelvis, extending up to the diaphragm. Except for a tendency to 
constipation, tliere liad been no trouble from this inegarcctuni, which was a 
necropsy surprise, the nature of the tumour not being siis|)ceted. In a recent 
ease the diagnosis Avas made in the clinic. The man of 45 laid had for years 
six or seA^en soft stools daily. When he had to defiecate twice in tlie night, 
he called it an attack of diarrlicca, but no medication modified it and tlicre 
Avere no symptoms outside of the abnormally frequent soft stools. The 
rectum AAms much dilated, but not so much as in the first case, in which, 
constipation dominated the clinical picture. In two other cases of megarectum 
Avitli tlie diarrhosie tendency there was also megacolon, so that diarrlima Avith 
megaeolon should not be ascribed to colitis until mcgarcelurn lias been 
cxeluded. In fact, the diarrhma from tlie mcgarectum may mask the 
eoiistipation from the megaeolon. This may lead to serious mistakes in 
diagnosis, as in still another case he describes, in wlueli various tedious courses 
of treatment had been futilely applied Iiy different sfieciidists to cure tlie 
assumed, cfironic (‘olitis. This patient was a man of (>(i, member of a foreign 
embassy, not at all neuropathic, and in good gencrai condition, Imt annoyed 
at hiiA^ing foiu' or fiA^e [lassages of the boAvels during tlie night, wifcii two during 
the day. Rontgenoscopy showed the rectum abnormally dilated and long, and 
the colon also. In these cases of megarectum, medication to cure the diarrluca 
liad no effect, as it did not remove the cause, but great benefit ibllowed Lavage 
of the rectum, rinsing it clean and thus {lutting an end to the incomplete 
s[)oiilaneous evacuation wlueh Avas tlie cause of the frequent deficeatioa. With 
mcgabladder, in the same A\Aiy, there is only fragmented evacuation at a tinua 
and hence tlic pollakiiiria Avith megabladder is cxaidlv analogicis to the 
] )ol hik icopros j s wit 1 1 megarcetu m . 

ItuPuviKN on. b.\}>,str. in Jour. A/ucr. Med. .I.svs-or. 1917, ii, 1598. 

RECTUM AID ANUS, DISEASES OF. IF. L de C. IVhcdcr, FJl.C.S.I. 

Bleeding from ihe Bechmi . — In a paper on the diagnostic significance of 
bleeding from the rectum, Landsman^ giA'CS tiic following eiassifieations of 
the vifious conditions in AAdiieh bleeding from the rectum may be met : — 

Surgical. 

Local Conditions Not Acutely Surgical : — Hajinorrhoids fall forms except 
the external). Ulcerations : (a) Simple ; (b) Specific — from tuberculosis, 

syphilis, goiiorrhcea, Auirious types of dysentery (ammhic, Shiga bacillus, 
Flcxiiei’-Lewis). Proctitis, proctocolitis, enterocolitis, simple and .specific. 
Tumours : Benign (fibromata, lipomata, etc., Auirious pedunculated tumours) ; 
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and Malignant (carcinoma, papilloma, multiple poh’posis, sarcoma). Stricture 
(specific, non-specific). Procidentia. Fissure. Cryptitis. Helmiiitiririsis. 
I)i\’ertieiiia.. Gastric or duodenal ulcei’. Impaction. Chronic constipation 
(sometimes). 

Loc.al Conditionf: Acuielij Surgical : — Foreign body. Volvulus. Invagina- 
tion. Strangulated hernia. Portal or mesenteric thrombosis. Typlioid fever. 
Appendicitis. Rupture of aneurysm. Post-operative Ideeding, following 
operations on rectum or colon. Abscess. 


Medical. 

Mecha)iic£d : — Hepatic disease. Chronic nephritis. Cardiac decompensa- 
tion. Arteriosclerosis and conditions accompanied by high blood-pressui'e. 

Bejeciive Blood Siates : — tiaiaiiophilia. Purpura. Leukemia. Pernicious 

amemia,. Scorbutus. Icterus. 

Caircer of the Rectum and Pelvic Colon . — In a review of 491 cases of cancer 
of tlie rectum and pchlc colon. Lynch- gives a mortality of IG per cent after 
radical excision. Early colostomy in inoperable cases is as vital to the patient 
as early operation in operable cases. Colostomy should not be j)ost{>oncd until 
the patient is moribund. Tlie stress laid on age, pain, cachexia, loss of weiglit, 
and tumour trs early signs is very misleading. In the series under I’cview, 0*5 per 
cent were in children under nine years, 2-5 per cent were under nineteen years, 
and 7 per cent were under thirty. Many of the patients had had unmistiik- 
able symptoms of tlie disease for over a year; on tlie other hand, some of thcjn 
had gained in weiglit. The signs and symptoms given in the text-hooks are 
often those of inoperabie cancer. The diagnosis can only be made by digital 
examination, or by the proctoscope when the disease is out of reach of tlie 
linger. Malignancy ought to be carefully searclied tor in cases in Witieh tliere 
are constipation, diarrhma, htemorrhoids, and loss of blood; 10 per cent of the 
eases had been operated on for haemorrhoids within a few months of the 
discovery of the cancer. Often patients refer their symptoms to the stomach 
in early cases of carcinoma of the rectum, and for this and otlier reasons a 
rectal examination should be made as a routine in every case. Lyncli states 
that many cases of carcinoma of the rectum are ‘ turned down ’ as inoperable 
wltlioiit due consideration. On many occasions lie has found it necessary 
to remove the uterus, resect the vagina, remove the ])rostate, and rcse(*t 
tlie urethra, the coils of intestines, and the bladder wall. 


]tj::si';OTio]Sis in Cancer PATii*:N'i's. 

No. of (tiscs 

rtnnuva! of a part or tlie ivlioJc of llio prostaU^ . . 20 

Jto.seetion of iirctlira, prostate, and seininaf \'esieles . . 0 

Kesectioii of bladder wall .. .. .. .. \ 

Ke^eeUon of a part oi- tlie whole of tlie \'aoiria .. I I 

Hystei'cetomy eonijilete . . . . . . . . 1) 

Wertlieitn liystereetotny . . . . . . . . 0 

Kenioval of one or more coils of the intestine . . . . li 


There is, of course, a liigh mortality in such operations, but tlie iicrcentagc 
of cures is siidicient Justilication. According to Lynch, the operation of ehpice 
is the eomliiiied operation without colostomy. He states that the under 
surface and the diapliragmatic surface of the liver are often iinmlved early, 
and that only by abdon'dnal exploration can tliis be determined. Whether 
the combined operation should be performed in one or two stages can only 
be decided at operation, and the surgeon must be guided by his own experience 
and judgement. 

tv. Harrison Cripips'^ records the case of a patient who li\A'd for more than 
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thirty years aftei* an excision for rectal cancer. He says : It is well known 

that freedom from recurrence after complete removal of cancer of the intestine 
is more likely than in many, other situations. As it is not always easy to obtain 
tlie liistory of a case after many years, I am much Indebted to Sir William 
Whitla, of Belfast, for giving me the completed record of a case tliirtymne 
years after operation. Such a case is of much interest, and affords eiicoiirage- 
iiient. In 1887 I operated in Belfast upon one of Sir William’s patients, 
assisted bj" Mr. (now Sir Anthony) Bowlby, and Mr. Sinclair, of the Belfast 
Royal Hospital. 

The patient vras a lady, age 58, who had had symptoms for six months. 
Examination under an aniestlietic showed that the disease commenced 3 in. 
above tlie anus, and extended upwards about 4 in. It completely surrounded 
the bowel, producing considerable stricture. The posterior wall was more 
deeply invaded than the anterior. The operation was difficult and prolonged, 
l)ut eventually, after freely opening the peritoneum, a complete segment of 
t’ne bowel 5 in. in length was removed, including half an inch of sound margin 
both above and below the growTh. Microscopic examination showed a typical 
specimen of adenoid cancer. The patient, under the care of Sir William Whitla 
and Mr. Sinclair, made a good recovery. 

“ Five years later, owing to some contraction, an inguinal colotomy was 
performed (not under my advice). I saw the patient thirteen years after the 
operation. Siic was in excellent health, and there was no sign of recurrence. 
The colotomy opening gave hardly any trouble. 

^'Sir William Whitla has most kindly sent me, under date February, 191 . 8 , 
a letter as to the sequence of the case : ‘ I enclose a card informing you of the 
death of your old caiieer case operated on in 1887 . She has just died at the 
age of 84 . Surely this is a record,’ ” 

Drueck,'^ in a paper on the treatment of cancer at the anus^ states that the 
mortality by the, perineal operation is lower than by any other method, but 
it is not applicable where the cancer is in or above the rectum proper. 
Ha'inorrhage is a serious handicap in perineal excision of the rectum, and there 
may be a considerable loss of blood in an already weakened patient. After 
a general diseussion on the surgery of l^ancer of the rectum, he gives the 
following advice : An operation for cancer is an operation to save life. 
Cosmetic results are to be considered, but they are not to be weiglied against 
recurrence and death a few years later. Never manipulate a cancer roughly, 
either before or during operation, or more often than is necessary to make a 
diagnosis. To do vso is the easiest way to drive cells into lymph or blood 
eurrent — hence metastasis. Do not rule out cancer because the patient is 
not old. About 10 per cent of cancers occur before thirty-five. To save yoiir 
patients from cancer, save them from delay. Do not wait for pain and 
cachexia — the signs of impending death. Be always on the watch for early 
suspicious symptoms. Be prompt to follow them to a definite diagnosis. Be 
courageous enough to insist on immediate proper treatment. 

There are some well-authenticated cases of melanosarcoma of the rectu?n, but 
the condition is extremely rare. Such tumours originate rather in the 
anorectal region than in the rectum itself, and are primary skin tumours. 
Histologically it is difficult to decide whether to regard the tumours as 
sarcomatose or carcinomatose. Many believe that they are essentially 
cutaneous epitheliomata. Churchman® describes a ease, and states that many 
of the chroiiie features are quite characteristic. They are usually situated 
low in the rectum, are often pedunculated, and may be either single or multiple. 
The clinical points in this paper may be summarized as follows : (1) The calibre 
of the rccturu is usually little affected ; (2) The mucosa is uninvaded, the 
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perirectal tissue invaded ; (3) The inguinal glands are usually involved, 

unilaterally ; (4) There is no local involvement of the sacriini, bladder, etc. ; 
(5) There is rapid multiple generalization. This last point s,Iioiild be 
c,mpliasized, as it is an important feature of the disease. IVIeta.stiisis will be 
found in 80 per cent of the cases, and a large group of patients will be S|)ared 
an unnecessary intestinal resection if proper examination of tlie distal organs, 
such as the liver, is made. 

Hcemoffhoids. — Terrell® recommends the use of Quimne and Urea in the 
treatment of hsemoiTlioids. It should not be used in inflamed, strangulated, 
or external piles, but is a specific in chronic internal lifemorrlioids wdiicli 
protrude and bleed. He bases his statement on the treatment of over 300 
cases. The right strength of solution for the average case is approximately 
5 per cent. The haemorrlioid is injected each succeeding day as a rule, and 
afterwards the patient is asked to return once a week until a cure is e, fleeted. 
This takes about six v/eeks for the average case. Each hoeniorrhoid is treated 
about once every two wrecks. The piles on the right side arc injected on one 
visit, and those on the left side at the next. Enough of the quinine and urea 
solution is injected to distend the pile slightly. In properly selected cases of 
haemorrhoids treated with quinine, and urea there is little or no pain during 
or following treatment. 

The details of the technique of the injection treatment of luemorrhoids are 
referred to in the Medical Annual, 1917 , p. 449 . Suitable needles and 
syringes to perform the injection through a speculum can be obtained froiii 
instrument makers. The operation can be readily done without dilating tlie 
sphincters or extruding the piles. 

References. — '^Med. Rec. 1918 , Jan. 12 : ^Jour. Amer. Med. Asftoc. 1917, ii, 1775 ; 
^Brit. Med. Jour, 1918 , i, 230; ^Med. Rec. 1917 , ii, 887 ; 'blmer. Jour. Med. Set. 1018, 
May, 639 ; ^Jour. Amer. Med. Assoc. 1917 , ii, 1590 . 

re-education of disabled soldiers and sailors. (See Ortho- 

P.EDIC Surgery.) 

REFLEXES. (See also Nerves, Per®ph.eral ; P.\raplegia.) 

J. lianisay Iliurl, M.D. 

The accumulation and recording of minute facts licrtaining to petty variations 
in reflex action under various pathological conditions has, one might, sav', liccome. 
one of the modem .iimctions of the neurologist. Many of th,ese |'),Ucn,r>mcm,i 
have little more than a i^assing interest and vogue, while others — like, tlie knee- 
jerk, the BaJiiriski reflex, and tlie Argyll-Ilobertson pupil — imirk a great ‘advance 
in our knowledge of symptomatology. Perhaps in time some niaslcr mind 
may work out important generalizations from these multi ludiiioiis liclaiLs ; at 
present, however, we may sinqily record tlieni. 

Villaret and Faure-Beaiilieifl have noted a flexion of tlie distal phalanx of 
the great toe on percussion of the tendo Achillis. This is not present normally, 
but occurs when there is a lesion or irritation in the distribution of the sciatic 
nerve. It is therefore to be grouped with those minor signs of scialic invohe- 
meni of which so many have been described in recent years. Tlie reflex is 
elicited in tlie iisiial manner for the tendo Achilles jerk, and when present there 
is a slight flexion of the distal phalanx of the great toe. Boveri, who has also 
studied this piieiionienon, regarded it as a perverted form of tendon reflex ; 
the -writers, on the other hand, interpret it as an evidence of increased idio- 
muscular contractility produced by percussion of the flexor loiigus halliicis, 
which lies on the internal surface of the tendo Achillis behind the internal 
malleolus. In fa\uur of this view is the fact tliat the sign is niorc readilv 
elicited when the inner side of the tendo Achillis is tapped. It is also more 
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active when there is evidence of increased idiomuscnlar lrritaJ)i!ity in the soleus 
and gastrocnemius. The importance of the }.)henonienon rests in the fact that-, 
it appears after slight irritative lesions of the sciatic ner\^e whcai other ioi|)ortaiit 
signs — e.gv, al:)seiice or dinunution of tlie Achilles jerk-— are not demonstrable. 
It is therefore an early sign of sciatic perturbation. 

Felix Rose- em|;)hasizes the prevalence of sciatica among ti’oo|)s a;: the fi-ont, 
the difficulties in diagnosis, and the possibilities of simulation and exaggeration. 
In order to distinguish genuine sciatic neuritis, he lias found the gluteal slgfi of 
value. This is obtained by tapping along the lateral margin of the sacrum 
at the level of its second, third, and fourth segments. The percussion thus 
applied produces in the muscular bundles of the gluteus maxim us which are 
attached to those sacral segments a fascicular contraction tliat is readily visible 
under the skin, and is of a very dilTerent form from the glolmlar coiitractioii 
which is characteristic of voluntary effort. This process of reflex testing 
should be carried out, for purposes of comparison, on botli sides of the body 
of the patient in the prone position. 

The exaggeration of tlie gluteal reflex whicli (characterizes all cases of true 
sciatica is observable sometimes only on percussion of tlie affected side (liomo- 
lateral reflex), wliile in other cases it follows in similar fashion on |)ercussion 
of the healthy side (contralateral reflex). In every instance in which he has 
been successful in eliciting this physical sign, Valleix points and tlie presence of 
Lasegue's sign were also demonstrable. This mechanical muscular excitability 
subsides with the disappearance of the neuralgic symptoms ; it lias also 
vanislicd temporarily after an epidural injection of cocaine. 

On the other hand, tlie author lias never met with tlie sign in any subjects 
of contracture of the peri-articular muscles of the hip which had persisted 
as the result of prolonged maintenance of vicious attitudes — either Dy auto- 
suggestion or from fear of producing a possible reeurrenee of pain ; nor in cases 
of muscular rlieiimatism which had become generalized over the whole lower 
limb, etc. It must liere be added that the presence of this gluteal sign is not 
constant in all cases of sciatic neuralgia, lint it is iiiKpiestionably met witii 
ill the majority. It is not, however, a pathognomonic sign, as it may occur in 
sacro-iliac disease and artliritic conditions of the liip. Nevertheless, it is of 
importance when found to co-exist ivith other classical symptoms of sciatica. 

Biiig'^ has recicntly directed attention to a new reflex sign in spastic paraplegia. 
It is produced in the following way : With the patient on his back, the alTected 
leg is |)Ut in the usual position for testing ankle-clonus — moderately flexed at 
the hip and knee. The foot is then brought into a position of modci’ate dorsi- 
flexion, whicli induces slight tension of the tendo Achillis. The dorsum of the 
foot is then struck with the percussion hammer on a line passing between the 
malleoli. If tlie reflex is positive, there results a contraction of the gastro- 
cneniiiis and a flexion of the foot, as in the ordinary ankle-jerk. In negative 
cases there is no movement, or a slight dorsiflexion of the foot. This reflex 
belongs to the type of inverted reflexes, in which percussion over a flexor 
surface induces an extensor response, and vice versa. Bing terms it the 
paradoxical ankle-reflex. 

ivEFEiiEXCE . — '^Presse Med. 1917, 531 ; “Med. Press, 1918, ii, 270 ; ''^Correspoud. 
Bkitt. f. Schweiz. Acrzte, 1918, April 13 (abstr. War Med., Siirg. and Hyg. 1918, GO). 

RENAL FUNCTION TESTS. {See also Kidney, Diseases of ; Nephritis.) 

John D. Conirie, M.D., F.R.C.P. 

A group of 30 cases of renal disease have been studied by Stengel, Austin, 
and Jonas, by certain of the kidney function tests, including the estimation 
of the plasma chlorides. The cases of acute nephritis showed a pronounced 
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impairiiieiit by all tlie renal- function tests. The cases of advanced clironic 
gionieriiioiiepliritis showed, in the most pronounced degree, rise of blood- 
pressure, diminution of th,e phenolsulphonephthalehi excretion, rise of tlie 
l:)!ood-iirea, and of the non-protein blood-nitrogen ; but tliey wei-c associa;tcd 
with a normal or even a lowered plasma- chloride level. Cases classed clinically 
as chronic parenehymatoiis nephritis whicli showed post-morteiii elumges in 
both tubules and glomeruli had less marked diminution of the plienolsulplione- 
phtlialein secretion, less marked elevation of the non-protein blood-nitrogen, 
and the plasma chlorides examined in tlie eases of tliis type were raised in 
amount. Fitz- describes a method of utilizing the urea index as a test for 
kidney function in situations wiiere only elementary laboratory facilities are 
available, as, for example, in a military hospital on active service. Tire method 
whieh he adopted wars a modification of that of McLean, 3 c.c. of blood being 
wdthdrawii from a in tlie arm, and a subsequent determination being made 
of the urea in blood and urine. The urea was determined by titration from. 
the ammonia split off by the action of the soy-bean ferment. The apparatus 
consisted of a number of test-tubes containing the blood, the urine, and fiftiet'li- 
iiormal acid, connected by rubber tubing, and the ammonia was made to pass 
over by suction supplied by means of an ordinary chest-aspirating pump and 
bottle. He found that the test of renal function olitaiiied in this wmy was 
closel}^ parallel to the results of tests made by the pheiioisulphoiiephthalein 
method, while in many instances tlie use of the former was the more convenient. 

An exhaustive study of the chloride excretory function, in 51 cases of 
nephritis and allied conditions like mercuric-chloride poisoning and eclampsia, 
has been made by Wolferth.^ He finds an elevated plasma-chloride threshold, 
when circulatory disturbances can be excluded, is valuable evidence of the 
presence of nephritis. Further, that the chloride and urea functions may be 
quite independent of one another, and that in eclampsia, for example, the 
chloride excretory function is much more disturbed than tliat of the urea. 

The value of tlie intravenous phloridzin test as a method of determining tlie 
functional powder of the kidneys has been examined in several hundred cases 
of urinary- system disease by Krotoszyner and Stevens.*^ Their procedure was 
to inject liypodermically 2 c.c. of a 0*5 per cent pliloridzin solution, and 
thereafter to add to a small quantity of hot Fehling'S solution the uriiie [lasscd 
every few minutes, starting fifteen minutes after the injection. The wdiole 
test, can lie finished in an hour. In cases of normal renal permeability sugar 
siioiild appear in aliout seven niinntes, and in cases ivith renal capacity reduced 
to a pathological extent it should not be found earlier tlian fifteen minutes 
after the injection. The sugar secretion should be at its lieiglit during the 
succeeding fifteen minutes, and thereafter falls away ra|;)idly, the sugar dis- 
appearing altogether after forty-five minutes. Persistently delayed apjiearance 
is characteristic of delayed renal function, but the total sugar exeretion was 
found by these writers to lie of no significance. As a test for coin])aralive 
renal function they regard this method as being accurate and relialilc. 

An analysis of the comparative results of various functional Iddney tests 
has been made by Thomas and Birdsall.'" They regard the indigo-carmine 
test as the most satisfactory, superior even to tlie phenolsiilphoneplitlialein 
test. They do not consider Ambard’s quotient of much utility so far as the 
differentiation of nephritis is concerned, wdiile ciwmscopy of the blood or urine 
is valueless, and the estimation of the creatinin or urea-nitrogen very variable 
in result. The estimation of the total non-proteid nitrogen or of tlie urea- 
nitrogen of the blood they place on a par with the phenolsulphoiieplithaleiii test. 

Refekences.--- h4re/i- Intern.at. Med. 1918, March 21 (abstr. Jour. Aincr. Med. Assoc. 
1918, i, 1033) ; 'Mour. Amer. Med. Assoc. 1918, i, 1755 t ^Amer. Jour. Med. Sci. 1917, 
ii, 84; Mour. Amer. Med. Assoc. 1917, ii, 1865; ^Ibid, 1747. 
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BETIIA, GLIOMA 0F« M-. Foster Moore, F.TLC.S. 

Hereditary Glioma. — A. HiU Griffith^ records two instances wliicli are an 
interesting addition to tlie literature of glioma of tlie retina. He mentions a, 
ease reported by Berrisford in the Moorhelds Reports, whei’c a ruan had one 
eye removed for glioma, and his daughter had four eliildrcn, all with glioma,, 
three of tliem being bilateral, whilst she herself wa.s free of tiie disease. The 
author’s cases are composed of two families : — 

1. The Smith Family. — This is a family which has been under Hill Griffitli’s 
observation for sixteen years. The mother of the family had had her right 
eye removed at tlie age of nine months, apparently for glioma. There have 
been six children, of whom four have had double glioma of the retina. Of 
the t’wo escaping, one is now twelve years old, and one is a baby of ten weeks. 
The mother states that the two children who have not developed' the disease 
were the only ones that were bottle-fed, and she ascribes their immmiity to 
this fact. 

3, Thf 3 Jones Family. — The mother of this family had her right eye remov ed 
for glioma at the age of 21- years. There were four children, of whom the hrst 
was still-born. Of the tliree remaining, one child has had both eyes removed 
lor glioma ; it is now more than three years since the second eye was removed, 
and the cliild remains well. The other two children have eacli had one eye 
remo\'ed for glioma, and they are both well ten years later. All these three 
were breast-fed. 

Tile author states that there are six cases of hereditary glioma of the retina 
on record without the present ones. He points out that these iiereditary cases 
seem to show an abnormal tendency to affect several members of the family 
and to implicate both eyes. 

Glioma Rctince and Intra-ocular Radiotherapy. — Axenfeld, Klipfeiie and 
Wiedersheim,- describe a case in which the right eye of an eight-niontlis’ in^ 
fant was remove<i for glioma, the left eye being already alfected by the same 
disease. The second eye was treated by X rays by Kiipfeiie., the tumour 
was reduced in size, and sight was apparently improved. Axenfeld advises 
tlmt the second eye should always be carefully examined, under an amesthetic 
if necessary, and in agTeemeiit with Pusey recommends that after an enuclea- 
tion for glioma x rays sliould always be used to the orbit. 

RErEKENCBS. — HiVh. Jour. OplUh. 1917, Sept., 520 ; ‘^Kiin. Monaf.sbl. f. AiujeMhilk. 
Bd. liv, ()1 (abstr. Brit. Jour. Ophth., 1918, Feb., 105). 

RHEUMATIC HEART DISEASE. Carey Coomhs, MJ)., F.E.C.P. 

Poynton,'^ in a comprehensive survey of this subject from its earlier, cliild- 
liood aspect, shows how important a problem it is that confronts us. fdironic 
valvular disease, one of the chief causes of disability and. early death among' 
our adult population, is largely due to rheumatic infection of tJie heart in 
childhood. He reviews the evidence in favour of the streptococcal nature of 
tills infection, and very properly claims that the pioneer work done by him- 
self with Paine has established this bacteriological fact. He speaks of thp 
tonsils as the usual portal of entry. In this connection it is interesting to 
find so great an authority as Nobecourt- insisting on the essential identity of 
scarlatinal v/ith rheumatic carditis ; the heart becomes inflamed in scarlatina 
because that infection lets the rheumatic streptococcus- into the body. 
Fojmtoii thinks the nasal mucosa and its aural annexes may also act as portals 
of entry. Rheumatism, as he points out, is a polymorphic infection, and 
especially in childhood. To understand it as a cause of heart disease one 
must visualize an infection wdiich may attack heart, brain, Joints, or skin, 
cither singly or in any combination. After a brief summary of the chief 
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characteristics of the pathological changes, he passes on to show that as a first 
manifestation of this multiform disease, the cardiac lesions rank almost 
equally with chorea and arthritis. These lesions he describes under tlie head- 
ings of acute dilatation, fatal first attacks of carditis, rheumatic pericarditis, 
rlieiimatie endocarditis, and myocarditic or neuromuscular cardiac affections. 
As he points out, these are merely diverse aspects of one and the same disease — 
rlieiimatie carditis. The fundamental facts regarding this disease may thus 
be summarized : The infection is one which attacks all parts of the heart, in 
varying proportions. In all cases the myocardium is injured, the mitral 
valve also in practically all cases. In severe cases the pericardium is demon- 
strably injured, and in a large proportion the aortic valves. The invasion 
may be so severe as to kill tlie child outright. Much more often, Iiowever, 
the first attack is survived, but the heart is left permanently crippled. During 
childhood and adolescence fresh attacks occur, each of which adds a little to 
the permanent lesions. Any one of these attacks may be fatal, but in a large 
percentage they are mild, often undetected, and adult life is reached. Even 
so, however, the heart is irreparably injured. The cases we are accustomed 
to label ‘mitral stenosis’ are in reality cases of post-rheumatic disease of the 
heart ; and so are a considerable proportion of cases of ‘aortic regurgitation.’ 
Moreover, as the w'ar-tirne researches of Lewis and others have shown, the 
heart that has apparently recovered from early rheumatic attacks without 
any abiding lesion is nevertheless the seat of a latent weakness, whicli becomes 
manifest under the stress of military service (see HexViit, Soldieii’s). 

Treatment. — This disease constitutes a serious national prol>lein, almost 
as great as that of tuberculosis ; and yet we are doing next to nothing for 
it. Treatment is unsatisfactory. Poynton is in favour of enucleation of 
the tonsils after these have ceased to be actively inflamed. He thinks diet 
rCvStriction not only useless but harmful. His other points call for verbatim 
quotation : — 

“1. The salicyl compounds . . . are of value in relieving rheumatic pains, 
but if faith is pinned upon their specific valuer we are logically driven in severe 
cases to large doses, and these are dangerous, particularly to fragile, delicate 
children. No specific result will follow their use, though death may occur 
from drug poisoning. 

“2. Patience and dogged perseverance wdtii excellent nursing are still the 
most valuable aids to recovery, and though rest will not prevent an aeiite 
attack, its value is attested to by all. 

“3. Pericarditis very rarely indeed will need opei*ativc interference. 

“ 4. Continued disturbance of a cliild with severe heart disease by externa! 
applications and drugs does more harm than good. We do not know ho^v to 
cure the disease, and are therefore not justified in preventing Nature from 
having a share in the attempt. 

“ 5. Vomiting, digestive disturbances, and sleeplessness require prompt 
and early measures for their relief. 

''6. The leading principle during convalescence is not passive rest but 
cautious progress, and the ideal is to make the interval between absolute rest 
and a return to everyday life an inclined plane. 

‘“7. No forward movement is indicated while the area of caidiac dullne.ss 
is still diminishing and the impulse improving in strength. A gain in weight 
and colour may be of even more value than slight changes in the physical signs. 
The aim is to obtain a steady level in the cardiac condition. This level must 
be dependent upon the condition of the heart before the particular attack, 
and, if the heart is already damaged, this must necessarily be but of relative 
efficiency. When we get a clear idea of this cardiac level, then we can com- 
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nieriec the cautious progress forward, testing each step as we go by -Ujc general 
condition of the eliild, tlie temperature, the pulse, and cardia.e. |i!iysi(a':il signs. 

8. Small doses of digitalis are often during the earl 3 ' foiavard steps 

in con\a;iIesceiiec, fait a rash or sudden over-exertion may delay reeovery for 
weeks, and is the great (ianger in this stage. 

9. Tlie nervous clement, so marked in aortic disease and myocardial allcc- 
tioiis, requires cautions handling and sympathetic attention. 

10. When care has been exercised we find that the great cause .for a failure 
ill the cardiac pov/er in childhood is a recurrence of rheiimatisni.” 

The hope of the future lies in preB^ention. Again to quote .Foynton 

”1. When time and circumstances permit, this should be a national effort. 

‘*2. The topographical incidence of the disease in tlie country should be 
reconsidered from the standpoint of an infective proeess. 

‘‘8. To live in Bvell-buiit houses should be a duty we owe to cliildreii. 

'■'4. Special convalescent ' homes in touch with the large hospitals should 
lie established. 

“5. The education of the public, and in particular of those connected with, 
educational institutions, in the broad outlines of the disease should be persever- 
in gly undertaken . 

0. The supervision of children du.nng tlie scliool age lias already been 
undertaken, and this supervision should be extended to tlie pro|)er ciioice of 
employments for those with hearts damaged by the disease. 

7. The scientific study of the disease should be conducted in an institution 
or institutions in order to ensure an unbroken record of research on the tiroadest 
lines. Individual effort would not be interfered with, but tlie imavoidalile 
break i,n continuity associated with individual rcscarc'li must in my opinio,n 
be rendered impossible in the future by a permanent centre for ]ri\n*stigation 
0 f vlie iiniatic diseases . ’ ' 

BExenEXCES. — Med. Jour. 191 vS, i, 249 arid 417: and ii, 1 and :]05 ; -Preetse 
Med. 19 IS, 420. 

RHlMITIS. (See Nose.) 

RICKETS. Frederick Lnngrncad, MJX, F.R.C.P. 

L. Findlay^ corniiutes that at least 50 fier cent of the cliildi'cn of industrial 
populations a, re affected by rickets. 

Etiologbu — D uring the years 1912--14 he conducted a siatisticfil study of 
the dietetic and borne conditions of 500 rachitic children, and came to tlui 
conclusion that the chief factors in the causation of the disease were over- 
crowding of tiic home and insuineient exercise in the open air. During the 
hist t.hree years, togctlier %vith Prof. Noel Patou and Miss Fo'guson, he lias 
inquired more closely into the eonditions — dietetic, hygiciiie, etc. — of actively 
rachitic and noa-raeliitie children belonging to the same social class. Tlie 
factors vrhieh seemed to be of paramount importance were, in order of signifi- 
cance : (1) Improper liousiiig ; (2) Absence of facilities lor 0 ].)en-air life; (8) 
Imperfect pai’cntal care. Poverty per se did not appear to be of any .moment. 
The amount spent o,n food was proportionate to the size of tlie family, 
blit that spent on rent was greater in the non-racliitic than in the rachitic 
i'anuly. Tlie frequency of rickets was directly proportional to the air 
s|iace available for each person in the home. In the case of the markedly 
1 ‘aehitic eliildren, 3-93 persons inhabited each apartment, whereas 3-0 persons 
per apartment was tlie average for the non-raehitic. Tlie . cubic feet of 
a.ir space per person Bvas as Ibllows : For the marlvcdly raeliitic families 
422 , for tlic mildly raeliitic 483, and for the iion-raehitie 025 . Only about 
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50 per cent of the houses inhabited by rachitic families could be described as 
clean and tidy, whereas 85 per cent of those of the healttiy children were clean, 
well, ventilated, and well furnished. About 30 per cent of the homes of the 
rachitic children were much neglected, dirty, and bare, with insanitary bed- 
clothes, and stuffy atmosphere. 

Of the rachitic children, only 30 per cent were sufFicientiy exercised in the 
open air ; whereas of the healthy children, 80-5 per cent were properly exercised. 
The seasonal incidence also bears upon the question, for active rickets is met 
with more frequently during the spring after the inclement months of tiie 3 "ear, 
when confinement indoors is most likely to occur. 

Gismoiidi- believes that an^^ milk allowed at night after the first year of life 
favours the development of rickets. 

Signs. — Quaiit^ describes a T-sliaped depression in the occipital bone which 
he found in 60 per cent of the cases of rickets examined. It was found in mild 
and severe cases alike, and ma^^ be the first sign to de%Tlop and the last to 
disappear. Above and on both sides of the groove the skull has the normal 
curve, but looks as if it bulged abiiormallj^ the anomaly liaving been given 
the name tribounocephaly from its formation. > i 

Tardy Rickets. — A case is recorded by B. Rickliw^ of rickets starting at tlie 
age of 13, The patient was of a healthy Ihmily, and previously had been well, 
living in good circumstances in the country. He became irritable, lost flesh, 
and developed genu valgum. The calcium and phosphoric acid metabolism 
over six periods, two before, two during, and two after systematic courses of 
cod-liver oil and calcium phosphate, showed remarkable improvement under 
this treatment, and the boy ultimately attained normal growth and symmetry, 
and lost tlie evidences of rickets. At first Phosphorus with Cod-liver Oil was 
given witii benefit, but still better results were obtained when it was replaced 
the Insoluble Tribasic Calcium Phosphate 10 grins, to cod-liver oil 100 c.c. ; 
5 c.c. being given thrice daily. 

Treatment. — Gismondi- considers that a little soft masiied vegetable helps 
to ward off the malady, and orders it at the seventh or eighth month. The 3 U)lk 
of eggs, if given before the child is two years old, and especially’' before it is a 
y^ear old, has seemed to do more harm than good. For the treatment he pre- 
fers to give Cod-liver Oil in the form of a 50 per cent emulsion ; to each 
100 grins, of this emulsion he adds 0-01 grm. Phosphorus. He prescribes one 
or two teaspoonfiils of tlie mixture a day^ to be taken immediately lie fore meals. 
He combines the treatment with tlie administration of Calcium Acetate in 
doses amounting daily to a total of 0-5 grm. In his 0 |)inion a rnueli larger 
proportion of the acetate is retained — iqi to 20, 30, or even (50 per cent — tlian 
of the phosphate or citrate. The same treatment has a curative effect in 
spasmopJi iUa. The results of tlie treatment have been very satis factory^ 

References. — ^Glasgow Med. Jour. 1018, May, 2(58; -Rvowta di Clm. Pedditr. 1018, 
No. .3, p. 128 (abst. Jour. Amer. Med. Assoc. 10 IS, 1405 ; ^Corves p.-Blatt. f. Sc/iweizer 
Aerzte, 1917, Nov. 24, io80 (abst. Jour. Amer. Med. Assoc. 1018, i, 200 ; ^Neder- 
landsch. Tijdschrift voor Genecskunde, Aug. 4, 371 (abst. Jour. Amer. Med. Assoc. 
1917, ii, 1480). 

RINGWORM. E. Graham Little, M.D., F.R.C.P. 

Priestley'^ gives an interesting resume of his ten years’ experience of school 
inspection in the case of ringworm. As might be expected, it is a disease of 
young school life, the highest incidence being between five and six years. It 
was slightly less frequent in girls than in boys. The average duration of the 
disease wais nine months, and the author is convinced that spontaneous cure 
takes place quite frequently, and the disease is of low infectivity, epidemics 
being rare. He would allow’' affected children to attend school if simple pre- 
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c^iiiJtioiis a.re taken. It is not surprising' then tiiat tiie siutlior deprecates 
routine a|)piica;tion of a; rays, which he Avould reserve h')r the 5 to 10 per cent 
of excessively protracted cases.” These view's are supported by an iiivestiga,- 
tion of 77'8 cases, most of whom attended school all the time a.ii(i iuid been 
domestically treated, all, a;- rayed cases being excluded. 

Table show'ing Duration from Date of Discovery on 778 Casually 
Treated Cases of Scalp Ring "worm. (Males 401, Filvi'ales 817), 


Duration alter discovery 

ISTo. of cases 
which had 
terminated 

rercentage of oases 
wiiicli hud tevmiiia,ted 

Ox'er within three months 

1 G3 

20 0 

,, six rnoiiths 

375 

48-2 

,, nine months 

517 

G6*4 

,, twelve months 

(ill 

78-5 

,, fifteen months 

G05 

85-4 

,, eighteen mgnths 

(iOO 

89-8 

,, twenty -one months. . 

721 

V52-(i 

,, twenty -four months 

741 

05' 2 

Over dui'ing third year 

27 

i 

,, fourth year 

7 

4-S7 

,, fifth year . . 

3 

) 


The duration of treatment seemed to have little relation to tlie vigour or 
eonipleteiiess of treatment ; this was of the most varied nature, and indeed 
doubtless of very little effect, so that the inference that cure is spontaneous 
is probably inevitable. The precautions insisted on by the school authorities 
included tlie application daily of carbolized oil to prevent hairs dying about, 
and tlie w'earing of washable cotton caps, which were washed and boiled twice 
a week under school supervision. 

Weiss^ reports a case of eczernaioid ringzvomi of unusual extent and distribu- 
tion in an adult man, who showed the disease in the groin, the toes, forearms, 
thiglis, and knees, and on the scalp, a region which is seldom affected. A ring 
about six inches in diameter was seen on the back of the liead, witliout any 
loss of hair. Fungus was grown from this area, and from the other regions 
affected, and showed, cliaracteristic cultures of epidermopliyton, ]>ut it is not 
stated if the liair itself was involved. Salicylic acid 7 per cent, and lienzoic 
acid ointment 14? per cent, recommended by Whitfield, did not have iriut'h 
clTect, but tlie disease was speedily cured by tlie ap|)!ication of 8 |)er cent 
Pyrogalilc Acid ointment for the hairy parts, and 8 per cent Chrysarobln 
ointment to tlie glabrous skin. 

[This ease cannot be regarded as an instance of infection of tfie hair, which 
probably does not occur with this organism. I have reported an even more 
extensive distribution of this disease, also in an adult, in whom also the scalp 
was afieeted but the hair itself remained free. — E. G. L.] 

Buschke^ makes the observation that trichophytosis, wdiich was relatively 
rare in Germany before the war (2 per cent of all skin diseases, 28 per cent for 
the second half of 1917), has increased owing to poverty, lack of soap, and 
defective housing accommodation, as well as to the spread of the disease by 
returning soldiers, mostly from the Western front. Brulins,''^ in 73 cases 
culturally examined, found 34 Trichophyton gypseum, 37 T, cerehriforme^ 12 
Epidermopjhyton inguinale. 

Kister and Delbanco,® of Hamburg, obtained growths of trichopliytoii fungus 
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iToiii 131 bank-notes, and recommend the withdrawal oi* dirt^'' paper money 
from circulation. P. Umia, jun./’ in charge of a large skin hospital dealing 
with troops from the Western front, recommends the following treatiiieot of 
ring worm of t,lie beard ; Compresses of Resorcin solution 2 to 3 per cent, oi‘, 
when more superficial, application of Tincture of Iodine 2 to 10 per cent, tovice 
to four times daily, combined with complete Epilation. Abscesses were dealt 
with by Pacpalin’s Cautery. Treatment was required for two weeks to tliree 
months, and is said to coiiy 3 are favourably with the aj rays. Ariiing’^ recom- 
mends the application of pure Carbolic Acid to the affected patches of the 
beard, after thoroiiglih^ drying the skin. The application may have to be 
repeated. Alexander® urges the use of Hot Poultices combined with Epila- 
tion ill ail deep-seated tricophytosis of the beard. 

Paul''’ cites an interesting epidemic of ringworm occurring in workers handling 
wheat, the origin of ivliicli was traced to an infection by mice, many of which 
ivere found to be diseased. The eruptions occurred mostly on exposed parts, 
especially ilie forearms and the face. The earliest symptom was an exaggera- 
tion of the papiike of the skin, like goose-skin without any redness ; erythema 
and intense itching, vesicles and pustules developing later. In the more 
advanced patches an eczematoid appearance wms common. A fungus not 
hitherto identified was isolated from scales wdiich grew' on proof media, a, knob- 
like button surrounded by a purple-lake grow'th. Hairs showxwi an ecto- 
endothrix ringworm. The author proposes to name the fungus Trichophyton 
Todens from its presence in mice. 

Priestley^” claims to have isolated tv/o new types of ringworm fungus in 
Towmsville, one growing a yellow^ or white culture with red discoloration of 
glucose-agar media ; the second w'as probably an epidermopiiyton. 

Eczenialoid Ringworm of the Toes. — Sabouraud^^ gives some excellent practi- 
cal suggestions regarding the diagnosis and treatment of this disoi'dcr, wliich 
assumes an especial importance in war time. The seat of the trouble is most 
often in the cleft of the fourth and fifth toes, though all tlie digits may be more 
or less affected. The patients usually complain of an uncomfortable local 
heat and itching, and inspection show's vesicles, fissures, and a sodden and 
thickened skin. The treatment recommended is as follow's : The affected 
site should be freely Curetted w'ith a sharp spoon to remove all tlie sodden 
horny layer, then painted with a sw'ab wet W'itli 20 per cent Iodine, wliieii is 
allow'ed to dry, and the parts are then dressed with, a Zinc Cream of wiiich, 
the formula is thus gi\'en : Zinc oxide 6 parts, vaseline 20 parts, lanolin a],id. 
distilled w'ater each 5 ])arts. This procedure slioukl be repeated daily for cigld 
days, after wiiicli an ointment of 1 per cent Chrysarobin may be applied ^vith 
advantage for some days longer. Even with tlie utmost care recurrences arc 
common, and may be usually ascribed to an insurficient curetting in the first 
instance, and the author lays stress on the avoidance of stronger soiiitions of 
iodine than that named. 

REFimEXCES.— Jour. Child. Bis. 1917, Dee., 241 ; Kfour. Amcr. Med. Assoc. 

1917, h, 1059 ; f. drzt. Torthitd. Joivs,, 1918, 15,307; BErmat. Woch. 1918, (IG, 

225 ; •^Dcut. ?ned. IVoch. 44, (iSl ; ^Derniat. Woch. 1918, GG, 335 ; "Deat. mexl. Work. 

1918, 44, GSI ; ^Med. Klin. 1918, 14, 639 (Nos. 3 to 8 quoted lion i the Med. tdupp. Rev. 
Foreign Press, lOlS, Oct. 1); Hied. Jour. Austral. 1915, Dee., 49G ; ^^Ihid. 1917, Dee. I, 
471 ; ^^Presse Med. 1918, May 30, 270. 

RUBELLA. ■ J. JJ. Rolleston, MM. 

J. C. Geiger^ records an epidemic of German measles in a towm adjacent 
to an army cantonment. The average incubation period in ITS cases w'as 
17 days, the shortest time being 11, and the longest 21 days. Recurrent 
attacks occurred in 15 cases ; in 5 there were three distinct attacks. The 
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epidemic was appaveiitly unusi-iiiUy severe owing to tlie number iiiui cliaracter 
of the complications. In 30 eases acute arthritis octuirred, in 4 of wiiich liauiio- 
lylvic stre|)tococcl were isolated from the much enlarged knee-joints, one of 
wiiich subsequently developed a deformity hxation. In two cases acute 
ne|:)hrii-is was noted. Endocarditis occurred in one case, and otitis media in 
eight eases, l^iieiiuionia was not observed. 

RErERENCE. — ^Jour. Amer. JMed. Assoc. 1918, i, 1818. 

SARCOMA OF THE TONSIL. (See Tonsil.) 

SCABIES. E. Graham. Little, M.i},, F.R.C.P. 

MacCormac and Small-’- describe scabies as complicated by active service 
conditions, laying stress particularly on the relative iiifreqiience of finding 
the characteristic ‘burrow,’ which was present in only 13 per cent of the cases, 
and on the importance of secondary impetiginization, which added greatly 
to tlie dirdculty of cure, and kept patients invalided on an average for 31*07 
days. They urge preventive measures, of which tlie most important are frequent 
inspection of the men, and early isolation and treatment of the infected cases, 
and very es|)ceially the disinfection of bedding, of wliicdi perhaps blankets 
are the most frequent means of spreading inicction. For the treatment tlie 
authors condemn witliout reserve the vapour sulphur-bath metliod recently 
re-introduced. The routine they recommend as most effective is thus described : 

Before entering tlie bath, lie rubs himself thoroughly all over with soap, 
massaging it into the skin, and paying particular attention to tlie fingers, toes, 
wrists, penis, and axilhe. This should be continued for at least ten minutes. 
He then enters tlie bath, which should be both long enough and contain a 
suflicieney of water to pjcrrnit of immersion to tlie neck. After first steeping 
for lifteen minutes, he scrubs himself vigorously all over with the nail-brush 
for the purpose of opening burrows and vesicles. If the eruption is ])articularly 
severe or painful, tiiis part of the procedure may be correspondingly modified. 
After the bath a final inspection should be made, when any imruptured vesicles 
can be opened with a surgical needle. After removing the soap and drying, 
a liberal quantity of Sulphur Ointment (B.F.) is provided, with which the 
liutient mils lihnself vigorously all over, from the neck downwards, special 
attention licing paid to the affected parts and to tlie fingers, wrists, genitals, 
axillaq toes, and ankles. The ointment must be lilierally afiplied twice a day 
foi* thix'c days and thoroughly riiblied in, so that when fmislied he should be 
literally ‘soaking’ in it. Finally, on the fourth day, hut not before, a second 
bath is gi\'en, and all the patient’s clothing and bedding sterilized to prevent 
reinfeetion. Even sueii articles as wrist-straps, strings of identity dis(*s, 
gloves, etc., slioiild be included. 

Tlie vast nuijority of eases, unless there be secondary complications, will be 
found cured after three days of sucli treatment. Should any doubt exist, 
2 per cent Beta-Naphtliol in vaseline may be used daily for four more days. 

under exceptional circumstances should siilpliur ointment be applied 
for more than three days, since its continued use is liable to cause severe 
dermatitis. Indeed, in susceptible persons a mild degree may be occasioned 
by the tliree-day treatment. This is usually easily cured by zinc ointment 
or Lassar’s paste. At the completion of treatment the existence of some degree 
of itcliing is not uncommon ; this is due to the remedy, and does not indicate 
failure of cure ; it will rapidly pass off, and should be disregarded. Some days 
also will probably elapse before all the lesions of scabies have disappeared, 
although the man is no longer infective. A certain degree of pigmentation 
may persist indefinitely. 
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Allan- gives tlie warning that the application of balsam of Peru, and of 
storax, both of which I'lave been frequently recommended in the treatment 
of juvenile scabies and in persons wlio do not tolerate sulphur, is not free from 
risk, as he has found albuminuria in a large percentage of cases of children 
treated in this way. 

The treatment recommended by Oppenheim^ is as follow's : (1) The naked 
body is rubbed with Soft Soap for fifteen minutes, the favourite sites for the 
burrows, namely, between the fingers, the wrists, armpits, thighs, genitals, and 
nates, receiving special attention. (2) The patient is then put into a warm 
bath (temperature 86'^), and again scrubbed with soft soap, tins time for half 
an hour. (3) After leaving the bath the patient is anointed with Hardy's 
Ointmeat, consisting of sublimed sulphur 2 dr., carbonate of potassium 1 dr., 
and lA oz. of ^niseline, and left for two hours with the ointment on, and 
wrapped in a towel, wdth gloves on the hands and socks on the feet. (4) The 
patient is again given a bath, and the ointment rapidly removed with, soap : 
he is dried, and smeared with Zinc Paste (zinc oxide and talc in equal parts, 
with double the quantity of vaseline). The treatment, which lias occupied 
three hours, is now completed. Moderate itching lasts for a few days, and then 
passes off. After treating more than 1200 cases on these lines, Oppciilieim 
very seldom employs otlier methods, even in private practice. 

Rlieins^ advises in mipeMginized cuid idcemHve coinpliccitiom of scabies the 
application twice daily for tw'o days, or longer if necessary, of an ointment 
composed of Turpentine, 1 , Red Oxide of Mercury 50. 

Barduzzi^ recommends the following treatment for rapidly dealing with 
large numbers of cases of sealiies. The })atient is placed in a bath at 100'% 
and rubbed all over witli soft soap for a)>out half an hour, from the neck to 
the feet, special attention being given to the sites of predilection for the acarus. 
He is then taken out of the bath and made to rest on a bed, where lie is rubbed 
with an ointment consisting of 21- If), of Helmerich's Ointment (sulphur 2 
parts, bicarbonate of potash 1 part, lard 8 parts), and 7 oz. of turpentine for 
fifteen minutes, and is left wrapped up in a blanket for five to six hours, during 
which time he is given a bowl of broth, hot milk, or wine. He is then placed 
for twenty to thirty minutes iu a hot bath in which 5 to 8 oz. of liicarbonate 
of potash or soda luive been dissolved. Lastly, after he has been well di'ied, 
tlie skin is dusted with the following powder : zinc oxide 1 oz., starcli 2 oz., 
tale 2 oz., raentliol 30 gr. The treatment is now conq>lete, and the |)atient 
is allowed to put on his clothes, which liavc been disinfected in tlie meantime. 
Relapses do not amount to more than 2 per cent under tliis method. 

Dubreuilh^ gives the fonowing formnla and directions. He uses an oint- 
ment consisting of a mixture of 200 grins. !ard, with 20 grins, each of Black 
Soap, Sulphur Precipitate, and Balsam of Peru, and lO grins Beta-Naphthol. 
The wiiole of this is rubbed vigorously with tlie hands into tiie skin, sparing 
only the face and seal}), which are never aiTected, and the middle of tlie back, 
ivhieh is seldom iii\'olved. The salve should be rubbed in energetically for 
fifteen or tvrenty minutes at night, and the patient sliould sleep in gloves and 
socks. He advises repeating the apjilieations the third and llfth nights, 
changing the linen the lirst and last days. The important part of treatment 
is to rill) the salve all over, not merely where the lesions are apparent, beginning 
with the lingers and toes separately, and paying sj)eeial attention to the 
genitals, buttocks, and breast. Ordinary lanndering disinfects the linen. 
.Another important feature of treatment of scabies is that the suspects in tlie 
environment most also be treated at the same time, or reinfection is certain. 
The cleansing liatli should not be taken until morning when tlie salve is applied 
at night. 
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Miliaii*’ uses the following foriiuila., %vhicli he has iouiicl especial I y iisciiil in 
military practice 

It Voiselin. Aq. _ gmre 

Adipis Lanse au- 260 gnus. Zinc. Oxid. 6 grins. 

Potass. Poiysulpli. 50 gnns. Paraffin. Ltq. 200 grins. 

This is applied ibr two days, and waslied ofi* witti soap and 'watci' on tlie 
tliird diry. , 

Diagnosis. — SaboiiraiKp^ lias some excellent hints for tlie noii-speeialist. 
He gives tliese useful aphorisms : (1) Itch is a venereal disease. By this is 
meant that sexual intercourse is by far the conimonest means of infection, 
]}ut contact other than venereal is of course often the cause. (2) Contagion 
may clear uf) a doubtful diagnosis. “ A communicable disease wliicli is not 
pediculosis is scabies.” The lesions of pediculosis are larger, tlie scratching 
more furious, the distribution on the shoulders charactei'istie. (T) Scabies has 
a very characteristic distribution : feet in liabies, penis in man, breasts in 
women ; hands, wrists, axiliie, and gluteal folds in both sexes. It always 
spares the lace. Tlie inderdigital clefts arc by no means so frequently tiic seat 
of infection as text-books state. 

FvEF-Eiienoes. — il/cd. Jour. 1918, ii, 384 ; ‘^.Prescriher, 1017, Nov., 209 ; 

7ned. Woch. 1918, 08, COT (abstr. Med. Supp. liev. of Foreign PresSy 1918, Sepfc. 1, 300); 
^Med. Klin. 191S, 14, 448 (abstr. Med. Supp. 1918, Sept. 1, 300) ; '‘R-iformn Med. 1918, 
37, 575 (aljstr. died. tSiip27. 1918, Oct. 1, 350) ; ^'Jour. Amer. died. A.s‘.s‘OC. 1018, ii, 858 ; 
'^Ibid. 005 ; '^Med. Press and Cira. 191S, Ang. 14, 114. 

SCARLET FE¥ER. J. D. RGllesion, M.D. 

Teeatment by tlie intramuscular injection of the Blood of Convalescent 
Patients, an instance of which was given in last year’s hlEDiCAL Annum., p. 
4(48, was employed by A. Ziiigher^ in fourteen cases of malignant scarlatina, 
witli gratifying results. The blood obtained from the donor may either be 
injected directl}’', or it may be first citrated by adding 1 oz. of lilood to 
I c.c of a 10 per cent solution of sodium citrate, making the final solution of 
tlie citrate O-Ofi per cent. The following muscles are cliosen, and a 
syriiigeful of blood is injected into each : gluteal muscles, outer aspects 
of thigh, calves, and triceps muscles. In a young child 4 oz. of blood 
can easily be injected, and 8 oz. into an older child or adult. At tlie end of 
tvveiity-four liours the muscles will be found to have regained their formei’ 
size and consistence. The effect of convalescent blood or seriiin in suitable 
cases of scarlet fever may be summarized as follows ; (1) The kill of temper- 
ature begins within two to four hours after the injection, and readies its 
lowest point in nine to fourteen hours ; (2) The iiulsc liecomes sti'ongxir, 

steadier, and slower ; (3) The cardiac symptoms and cyanosis iiiiiiiove ; 

(4) Respiration becomes more normal ; (5) The general condition inifiroves 
perceptibly ; (G) The rash fades rapidly ; (7) The secondary septic eoiii- 

plicatioiis are not affected. The treatment should be coinrncnced early, 
before tlie patient is overcome by toxiemia. 

The same treatment wais successfiiily adopt.ed by Weaver^ in his severest 
eases of scarlet fever. The blood was taken from tlie twentietli to the twenty- 
eighth day of disease, only such convalescents being eliosen as wxu’e free 
from tuberculosis, wiio had not had septic attacks, and who gave a negative 
Wassermaiiii reaction. Intramuscular injections ranging from 25 to 90 c.c. 
were given into the outer side of the thigh, GO c.c. being tlie usual dose. No 
local or general disturbances followed the injections. Klirig and Widfeld 
also report satisfactory results from the employment of convalescent serum, 
which they used in 237 cases, in 202 intravenously and in 35 intraniusciilarly. 
The mortality among the severe cases was 70-3 per cent for those not treated 
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with serum, and 17'*7 per cent in the serum-treated eases. The earlier the 
treatment was given, the better were the results obtained. Tfie serum did 
not have any prophylactic or curative effect upon complications. 

Owing to tlie many resemblances which scarlet fever lias to acute Tiieti-uia- 
tism, Ramoiid and Schultz advocate treatment by Salicylates IVom tlie onset 
until the tciTiperature has become normal, and again from the lifteeiith to 
the tweiitietli day, as it is then that complications are liable to oeeiir. At tlie 
onset an average dose should be 90 gr. a day, and on the fifteenth day a, similar 
dose may be given, wliieh should be reduced 15 gr. daily till the twentieth 
day. In late nephritis the dose should not exceed 30 gr. daily, as the drug is 
|)oorly excreted and may become dangerous. 

ItEFERL’XCES. — It State Jour. Med. (abstr. Brit. Jour. Child. LHs. 1017, 221); 
‘■^Jour. Inf. Bis. (abstr. Jour. Amer. Med. Assoc. 1918, i, 9o8) ; '^H.ygiea, (abstr. Brit. Med. 
Jour. i9i8, ii, 93) ; ^Jour. de Med, dc Paris (abstr. Brit. Jour. Child. DC. 1017, 221). 

SCARS, OTSTABLE. I'V. 1. dc C. Wheeler, FJt.C.S.I. 

Staige Da’vis recommends relaxation incisions in dealing extensive 

unstable scars. Some scars are like wet tissue-paper, and tlie slightest injury 
will stai’t an ulcer tluit vdll require weeks to heal. It is |)rcferal)ie before 
treatment that the area be entirely healed, or at least that the granulations 
liave been brought into a healthy condition. This can be done by applying 
a wet dressing of physiological Sodium Chloride and painting with tincture 
of Iodine, and the siirrounding scar is cleaned with ether and alcohol. Kelaxa- 
tion incisions are made through the surrounding healthy tissues to allow the 
scar to contract, and these gaping incisions are subsequently skin-grafted. 
This method is probably useful in many cases ; but in the limbs it should be 
found possible quite often to curette away or excise an unstable scar, and to 
cover the area with pedunculated skin flaps taken from tlic immediate 
neigh b'ourhood. 

Reference. — b/oar. Auier. Med. Assoc. 1917, ii, 2085. 

SCIATICA. (See NEiJinTis and Neurai>gta; Keflexes.) 

SGLEEODERMIA. E. Graham Lillie, MM., F.R.C.P, 

Robinsoid contributes an extremely earefuliy oi>scrved and fully reported 
ease of sclerodcrmiii which showaxl several characteristics of fJi(‘ ali'eetion 
described under tlie name of acrodermatitis clironiea atropSvieans, I'li.e ruvturr* 
of which, and i'ts relation to scierodermia, is controversial. The [U'csejrt c:ise 
clearly indicates that tlse scj'ca, ration of tins groisp frosn scierodermia. is ]')rcma,- 
ture, for it followed in its development n. course allowing of its elassiheat.ion 
with eitl'ier. Histological iji^'cstigation was equally (‘on fusing, some parts of 
the skin sliowing cellular infiltration, others not. Three types of skin {'*hange 
were noted. : (1) Areas of wliite, opacpie, or waxy, sv/ollen ap|:)ca.rance. 

There are two such areas, aboi.it th.c size of a doliai’, one on each, side of 
umbilicus, and one about twice that size over each gluteal muscle. One alioee 
t’lc left patella and on. tiie iiloar aspect of the left arm. (2) Surroundini*’ these 
areas the skin is smooth, cedematous-looking, and of a translucent., violaceous 
tinge. In places tlie veins are very easily seen through tins. I'ro,m tlm 
l.ireasts down to a |:>oint midv/ay between the knee and thigli there is a gradual 
transition from tlie smooth, violaceous appearance to the third stage. (S) I.Iere 
the skin is brown, wrinlded, resembling crumpled cigarette paper, quite tliio., 
and over tlie hips adherent. In places it is scaly. Tliere are patclies of this 
type of Gkin on the dorsum of the left ankle, both, sides of the knees, both axillm, 
mid . extensor surfaces of both elbows. Over the joints tlie ski.u is not as 
ivrinkled, but it. is hard and tense, and cannot be picked up bet\rcen the fingers. 
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There is a small,, pea-sized nodule in the left Scarpa triangle. It is brown and 
slightly elevated, and is in t’ne integument. 

The patient’s temperature was constantly raised witli no aflcquate 

explanation for it. Some improvement resulted .from the administration of 
Thyroid Extract; gr. 5 ter die, but this had to be stopped owing to the develop- 
iiieiit of palpitation. 

Coleyu influenced by tlie excellent paper by Robinsm^ just a])stracted,, tried 
tlie effect of giving thyroid extract, G gr. ter die, in a ease of very elii'onic 
scierodermia of the feet and liands, the palmar surfaces of wliich were com- 
pletely covered with enormously thickened })jitches of callus-like tissue wliich 
rendered the patient unable to walk or use his liands, ilcmarkalde improve- 
ment followed within a month of treatment, and a condition pronounced 
‘almost normar was noted within two months, 

IvEFEREXCES. — '‘■d?acr. Jow’. McfL Sci. 1017, ii, Go? ; felnn. Surg. i9.lS, May, 032. 

SCURfY, INFANTILE. Frederick Langmca/L MJ),, F.R.C.P. 

Useful experimental work lias been done by Harriette Uln'ck, E. M. liiime, 
and R,. F. Skelton,^ in estimating tlie antiscorbutic value of milk in infant feed- 
ing. Tiiey find that cow’s milk is endowed with no great excess of anti-scnrv\^ 
vitamine, and that it is necessary to beware of introducing in its preparation 
methods whicli max" lead to a diminution in this vailiiable constituent. Such 
processes include heating (pasteurization or boiling) and drying. The experi- 
ments shoived an almost complete loss of antiscorbutic iiroperties to have 
taken jilace in liotli dried and strongly-lieated milk (120° C. for one lioiir). In 
practice, wiiere milk is heated to a less degree — e.g., pasteurized or boiled — 
loss in its vitamine value is also to be apprehended. "^Vhen any of these 
methods are emplo^-ed it is therefore necessary that the diet should be rein- 
forced wdtli an extra sn|i{)ly of antiscorbutic material from outside sources. 
Fresh orange-juice pro\'ed to have great antisc'Orbntic value, but raw mcat- 
jiiice was inferior. 

Those who think that the addition of antiscorlnitics is imneccssary are asked 
to reconsider their opinion in \new of tlie following observations. Scurvy in 
the human suliject is a disease of ver}^ slow de^’elopment, in wliicih symptoms 
arc noticed only after sevt-ral months of inij^crfeet nutrition, a,nd it is iiossible 
tliat; scurvy of a mild latent ty|ie is iiuieli more prevuilciit ainong infants tlian 
is supposed, and frequently passes unrceognized and undiagnosed. The work 
(.rf .Hess and. Fish is referred to. These ol,)serve,rs .record that it liad Ijcen tlie 
custom to feed tfic liabies of a llclircw infant asylum in New York upon cows’ 
milk pasteurized at li'5° for thirty minutes, and to add fresh orange-juice. 
Aftei'wards tlie fresli orange jiiiec was omitted, and tlie result was an out- 
break of mild scurvy three moiitlis later. The syin])toms were for tlie most 
part only slight ; the babies displayed fridfuluess, marked |)alIor, loss of appe- 
tite, general ill-health, and cessation of gain in weiglit and giowtfi in length. 
In tlie more severe cases hawnorrhages ivere noticed, also aiuernia and distinct 
tenderness of joints. All the infants affected were over six months old. The 
nature of the disorder was made apparent by the rapid cure of all symptoms 
wdien orange-juice or other antiscorbutic was restored to tlie diet, or when raw 
milk w-as substituted for the pasteurized. 

A. D. Fordyce- reports three cases wfoich presented the usual features, for 
tiiey occurred during the second six months of life, and followed a long- 
continued use of patent foods. He points out the importance of pain on 
moving a limb in an infant of this age as an early sign. 

J. Comby^ reports 12 new" cases, making a total of only 41 observed by 
him in Paris over a period of eighteen years. All had been fed Avith sterilized 



NEW TREATMENT 


3S3 


SEBORRKCEiC ERUPTIONS 


flour foods. Signs of rickets were present in nearly every case. Tlie eases 
had been mistakenly diagnosed as acute articular rheumatism, infectioiis |:)oly“ 
arthritis, polyneuritis, acute myelitis, infantile paralysis, inejiingitis, typlioid, 
osteomyelitis, fracture, syphilitic osteo-periostitis, osteosareorna, coxalgia, or 
Pott's disease. He holds, however, that the diagnosis is easy for tlaase who 
have once seen a case. All that is necessary in t,reatinent is to sto[) all fce^ling 
from tins, returning to Fresh Milk, raw or merely boiled, gi\i.iig two or tiiree 
teaspoonfuls a day of orange- or grape-juice or lemonade. i\ieat-jniee is 
unnecessary. 

References. — ^Lancety 1918, i, 1; -Edin. Med. Jour. 1018, Feb., 110; ‘^Arclt. de 
Mkl. dc$ Enf ants, 1918, July 20, 337 (ahstr. Jour. Amcr. Med. Assoc. 1917, ii, 1115.) 

SEA SICKNESS. 

Said to he influenced by Adrenalin (/?, 1.) 

SEBORRHCEIC ERUPTIONS. E. Graham LiUlc, E.Ii.C.P. 

In the interesting paper by MaeCormac abstracted iii the IVIedicxII. AntsTjal 
last year (p. 485), much prominence was given to tlie problem of scborrlimic 
complications in the Army, and Barber and Semoid contribute anotlier paper 
amplifying the consideration of this subject, confining their remarks to the 
disease as distributed on the head and neck. The authors adopt tlie view, 
first expressed by Darier, that there is an underlying constitutional disease 
responsible for the skin eruption, and (the authors add) for concomitant affec- 
tions, of 'Which the most important is nasal and pharyngeal eatiirrh. The 
authors also endorse Darier's explanation of causation, namely, that sexual 
de\'elopment and erroneous diet are the most essential factors, the liactcrio- 
iogical cause, wliich has been much more prominently emphasized, being of 
secondary importance. “ A careful study of many hundreds of eases of 
seborrhoeic eczema has con\’inced us that the main factor in their iiroduction 
is a metabolic dyscrasia, or error in biological assimilation, wliile external 
irritants, such as parasites, mustard gas, and bacteria, are the excitants, and 
play the part of spark to powder.” The authors endorse Ozemy’s findings that 
an ‘exudative diathesis’ is often associated with an intolerance of carliohydratcs, 
and link up with his observation the facts whJcli they have obser\'cd of 
seborrhoeic eczema associated with nasopharyngeal catarrh. Tiiey are satisfied 
that acidosis plays an essential part in the causation, and eomfiare this alTection 
with diabetes in the efl'ect of increasing tlie proneness to sii}u,>ui’alion. Tlu'V 
have found the urine constantly hyperacid, and tlicy 1ia\'c olitaincd remarkable 
success in treatment with Alkalies pushed to tlie point of faoducing alkaline 
urine. The mixture recommended is the followiiig, given three times a day 
an lioiir or half an hour before meals : — 

B Sod. Bicarb. 51 Magnes. Carb. gr. v 

Potass. Citrat. gr, xxx Aq. Clilorof. 5 j 

Calc. Lact. gr. v 

Local applications should also be alkaline, and the following lotion is advised : — 

B. Calaniin. Pr<ep. gr. xxx ] Ok Arachis, vcl 01. Oliva ad 5 j 

Aq. Caicis 5ij | 

Most seborrhccic lesions are amenable to this application, wliich should be 
renewed not less than twice daity, on lint. When oil is difficult to obtain in 
sufficient quantity, they have found sodium bicarbonate in 2 per cent solution 
ill water very useful. It must be applied thrice daily at least, as a ‘soak’ on 
lint under jaconet, and should be changed once during the night if the lesions 
are very acute. 

At a later stage, when erythema and congestion with irritability""of the skin 
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surface persist, the part should be covered with lint or linen smeared with 
Lassar’s Paste. All hairy parts, with the exception of the eyebrovv'S and laslies, 
slioiild be close cropped or shaved. 

JJici is probably a contributory factor in the production of acidosis, ca/rlio- 
h^ydrates and protein in excess, as for example in tlie Army ration, acwvimtinp' 
for its pre\aalencc under active service conditions. The intake of i'ixed base's 
in the food, which are supplied chiefly in fruit and vegetables, is tlie best 
dietetic means of coinhating this acidosis. 

E'EPERence. — ^Brit. Med, Jour. 19 IS, ii, 245. 

SERUM SICKNESS. {See also Cerebrospinal Fever.) J. D. RoUeston, M.D. 

The facts and problems of serum sickness are discussed by E. W. Goodalh 
in a paper based on the outcome of twenty-two years’ familiarity wi;tli the 
disease as it occurs in the course of the serum treatment of diphtheria. 

1. Serum Sickness after Primary Injections . — A rash occurs in more, tiiaii a 
third of the cases injected ; but as a considerable number die before a rasli 
appears, the incidence is best determined from the cases which recover. Of 
8726 recoveries among 10,000 consecutive cases of diphtheria treated Vf^ith 
serum, a rash occurred in 40T per cent ; but if the deaths were included, tJie 
percentage was 35-02. In the vast majority of cases the rash is either urticaria, 
or circiiiate erythema, or a combination of the two. A papular or macular 
rash somewhat like measles is next most frequent. A scarlatiniform ery- 
thema is unusual. Very exceptionally the er^dhema becomes petechial or 
purpuric, and very rarely vesicular or bullous. The rash is often accom|)anied 
by pyrexia, and serum disease may show itself occasionally by fever without 
a rash ; but such cases are neither common nor »easy to diagnose. In some 
of the more severe cases there is enlargement of the lympliatie glands, espe- 
cially the cervical, and there may be a tonsillitis. Von Pirqiiet and Schick 
liave shown that there is marked leiicopenia clue to diminution of the poly- 
morplioiiLi clears. Perspiration is usually pronounced, except in tlie mildest 
cases. Albuminuria and vomiting are not uncommon. One of the most 
frequent com.pliimiions of serum disease is arthrilis, wliich occurred in 4-3 per 
cent of GoodaH’s cases. It is nearly always aecompariied liy a rasli a,nd 
[)yrexia. The joints affected are usually tlie wrists, elbows, ankles, smd knees, 
but not infrequently .the hands, shoulders, and hips are involved. Snppnra- 
tion is very rare. In none of Goodall’s cases was the arthritis accompanied 
by heart involvement, as in rheumatic fever. The only instance on recr>rd 
is tliat reported hy Rosenhaupt in 1905, in which there was perieardi;d elTusi^>n. 
Among tlie rare complications of tlie serum disease are (edema of tlic sc!-ntum 
or penis and transient hrematuria. 

Goodall’s figures show tliat the disease is more frequent in the femaie than 
in tlie male sex, especially in patients over ten years of age. fltiklren arc 
more liable to be affected by a rash, but are less likely to be aMacked by 
arthritis, than adults. In the vast majority of cases there is a distinct period 
between the injection and the onset of the sickness wliicli is free fi'oni any 
symptoms attributable to the serum. The commonest icngtli of tliis latent 
period in GoodalFs series was nine days in persons who had not received serum 
previously. 

2. Serum Sickness in Re-injected Persons , — Persons who ha^-e received serum 
a second time for a relapse or second attack of diphtheria, actual or supposed, 
usually show a reaction which is abnormal in the shortening of tlie latent 
period, the unusual severity of the attack, and the occasional occurrence of 
unusual symptoms, such a.s rigors, muscular twitchings, convulsions, collapse, 
abdominal pain or diarrhoea. 
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3. Abnormal Senmi Sickness without Previous Serum Treatment. —This 
group lias furnished nearly all the instances of death oecuiTiiig inimediatcly 
after an injection of serum. The symptoms are sensations of itching and 
burning, with very acute oedema of the skin and mucous membranes of the nose, 
throat, and mouth, urgent dyspnoea and cyanosis, and foaming at tRe mouth. 
In some cases there is a rash, which is usually urticaria. In fatal eases death 
may be due to inability to breathe, or there may be convulsions and coma. 
Respiration stops before the heart ceases to beat. The majority of sucli cases, 
especially those which are fatal, occur in asthmatic subjects. Goodait, how- 
ever, thinks that a few of the cases in which an injection of serum lias been 
followed by serious symptoms are not examples of anaphylaxis, but are due 
to some accident or pathological state, such as injection of air into a vein, or 
tlie status iymphaticus. 

Widmer^ draws attention to the occurrence of diarrhwa in serum disease. 
Out of 50 eases of serum disease following the intraniuscular injection of 
antitoxin in diphtheria, 36 showed well-marked intestinal symptoms, which 
were classified as follows : (1) Simple enteritis — 26 eases ; (2) Membranous 

enteritis (a) with many eosinophils — 7 cases, (6) without eosinophils — 2 eases ; 
(3) Hiemorrhagic enteritis — 1 case. The diarrhoea in most of the cases lasted 
from six to twenty days, occuiTing as a rule before the other symptoms of the 
serum disease, and subsided with or outlasted them by a few days. VVidmer 
liolds that there is a certain connection between aiiapliylaxis or anaphylactic 
enteritis in the dog and the serum disease in man, as sliown l)y cosi nop h ilia in 
the stools in both conditions. 

G. H. Waugh'^ records a case of anaphylaxis in a girl, age 17, wlio died five 
minutes after an injection of 4000 units of antitoxin for dijihtlieria. She had 
liad diphtheria ten years previously, when she had been given 2000 units, 
which, according to the history given, made lier very ill. Athough she was 
undoubtedly suffering from diphtheritic toxaniiia, there was no sign what- 
ever of cardiac failure. Waugh therefore concludes that death was due 
to anapliylaxis, of wliicli tiie following signs were iircsent : (1) Sudden colia|)se 
immediately following injection ; (2) Marked cyanosis ; (3) Arrested respira- 
tion, with frothing at the mouth ; (4) Post-mortem signs of stasis and 
pulmonary congestion. Unlike most ana[)hylaetie subjects, tlie girl had 
never had asthma, though she was suVijeet to bronelnal and nasal eatarrli 
in bad weather. 

RinniiENOES.— i!)18, i, :]23, 301 : 'flJcuL Arch. J. hlin. Mat. exxw 51 ; 

Jour. Child. DLs. 1018, 37. 

SHOCK, SURGICAL. A. Hvndle Short, M.D., F.ICC.S. 

The terrible frequency and severity of tin's condition at tiie casualty clearing 
stations and field ambulances of tbe war areas have produced a decj) imfircssion 
on those who have witnessed it. It is not surjirising therefore that the litera- 
ture for the year contains an imwontcd number of thoughtful jiapers dealing 
with the subject. Both in Great Britain and America research committees 
have been foruied to collect observations, but neither of these lias issued a 
final report yet. Before tlie War, interest in tlie subject appeared to be largely 
confined to Knglaiid and America, but now there is an extensive French litera- 
ture also. Only a few German publications have come to hand. 

General Reviezvs. — ^The best general reviews of the subject are to be found in 
a long paper liy Roger,’^ which has the advantage of summarizing not only 
British and American but also French researcli on tlie nature and treatnienl 
of shock ; and in the report- of a conference field in Mareli, 1918, at Paris, 
and attended principally by American workers. The speakers at the eonlcr- 
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eiice included Major Crile, Lieut. Prince, Major Cannon, Dr. Vincent, i!apt. 
Cowell, Col. Sir Almroth Wright, Dr. Roux-Berger, Capt. R,obertson, Major 
Hamilton Dnioimoiid, and members of the Lakeside uni tv As a statement of 
present-day opinion concerning shock in military surgery the report of this 
conference is of tlte greatest practical and theoretical importance. We shall 
have repeated occasion to refer to the views expressed. 

Animal Experimentation. — A shock-like condition can be produced in 
animals by the following methods : — 

1. Guthrie’^ exposed and crushed the brachial plexus and sciatic nerves. 
This often fails to bring on a marked fall of blood-pressure. In that case he 
amputated limbs high up, but the. most reliable means is by manipulating 
the intestines. Intestinal pulling and twisting is the experimental method 
usually adopted by other workers. 

2. H. H. Dale and Laidlaw* have shown that a condition much resembling 
surgical shock can be induced in animals by histamine poisoning. It is charac- 
terized by a fall of blood-pressure and a concentration of the total blood- 
volume. The fall of blood-pressure is not due to failure of the heart or dilata- 
tion of the arteries, but to a j)aral;^'tic dilatation of the capillaries, so that 
much of tiie blood is withdrawn from the functioning circulation, and |)ooled, 
tis it were, in a backwater. 

Jb Several workers sliow that ligature of a limb followed l)y crushing of 
tlie muscles, and then release of the ligature and massage so as to ol)tain 
absorption of the crush-produets into the circulation, is })roduetive of shock 
(Tiirck,’^ Jbiyliss,'® Cannon'). Tlicre is a fall of blood-j)ressure, lowered 
temperature, and sometimes even death. If the ligature is ke|;)t on and 
{unputation performed, no shock symptoms are observed. Grafting in, or 
iiijeeting extracts of, the crushed muscle, produces the sym{)toms, and they 
are not prevented by section of the spinal cord. It is clear, then, tliat tliere 
is a chemical poison at work. 

The interesting question arises liow lar this factor enters into the |>atliology 
of shock in war surgery. It has been ol)served by many tliat extensive 
wounds of muscle are apt to produ(;e mueli shock, and also, as Qiienu and 
Lacoste® argue, that early amputations avert deatli from sfiock liy removing 
tlie damaged mass of muscle. 

There can be little doubt that chemical absorption of eriish-jiroduets pro- 
duced by aiitolysis in muscle is responsible for some jiart of tlie ill-elTects seen 
in traumatic shock, but it is dilncult to believe that it can be the main factor, 
for the following reasons. Severe sliock symptoms occur after wounds of 
abdominal visceuai, manipulations of the intestines, extensive liuriis, crusliing 
of the chest, amputations at the hip-joint, etc., in whicii mus(.*fc injury plays 
little if any part. Early amputations to remove pulped limbs after wounding 
by liigli explosives save lives principally because they avert death from gas 
gangrene or acute streptococcal infections. There is evidence that alrsorption 
of tlie toxins of these bacteria may be already taking place witliin twelve 
lioiirs of wounding in some eases, and what is called ‘delayed shock’ is usually 
an infective toxiemia. Again, tiiere is evidence that the blood of shocked 
patients or animals is not actively poisonous. Capt. Lindsay and I » injected 
10 c.c. of the blood of a man just dead of shock into a rabbit, wfiich was none 
the worse for it, although 10 c.c. is a large dose for an animal of that weiglit. 
Ih-of. Crile some years ago crossed the circulation of two dogs, by Ieadiiig\he 
carotid arteries and jugular veins of the one to the other, and found that^signs 
of shock were only induced in the traumatized animal. 

4. Erlaiiger, Gesell, Gasser, and ElliotDo induced a shock-like condition in 
animals l:>y obstructing tlie inferior vena eava, or the aorta, or by large doses 
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of iidreiia-liiij or by piiiggiiig tlie capillaries of the portal sysiein in tlic liver. 
iVIl these act, they maintain, by reducing the total volume of tiie actively 
circulating blood. They admit that adrenalin injection does not usually 
cause shock, and Yandell Hendersord^- states that, even wlieii large doses are 
given continuously, symptoms of shock do not occur. 

Wiggers^^ publishes observations on the blood-pressure in tlie systemic 
arteries, pulmonary artery, right ventricle, and systemic veins, to see ii‘ 
there is any demonstrable difference between the circulatory signs in haunor- 
rliage and shock, early or late. All these pressures fall in both conditions, 
though venous pressure may be raised at first. There is nothing in tlie 
circulatory signs studied in this way to draw a distinction between shock and 
luemorrhage- 

A careful paper by Guthrie,^ whose methods have already been referred to, 
brings out some interesting points. He has made extensive analyses of the 
blood in shock, and finds that the acidosis and reduction of the alkali reserve, 
estimated by Van Slyke’s apparatus and other means, which are so widely 
recognized and have called forth so much interest, do not precede ]:)ut follow 
the other signs of shock. Most observers believe that tliere is reduction of 
the total blood-volume in shock ([)ersonaIly, I have never regarded tin's as 
proved) ; but Guthrie finds there is a small increase of about 20 per cent. 
Further observations, botli in man and animals, are urgently needed on this 
point, and especially by the newer metliods (vital red, etc.). Guthrie lias 
estimated the proportion of blood found in the abdominal viscera after death 
from shock, and found it only one-seventh of the whole. It used to be lielieved, 
following the analogy of the hutch rabbit slung up by the ears until it died, 
that in shock the patient bled to deatli into his own abdominal veins ; Init 
this observation certainly does not bear out the belief. 

iVIost practical surgeons agree that wlieii a laparotomy is performed on a 
shocked patient there is no greatly excessive fullness of the abdominal veins, 
nor is the liver particularly engorged. 

Erlanger and Woodyatt^^ advocate the employment of intravenous injec- 
tions of glucose spread out over a considerable time. They find the method 
valuable in restored shocked dogs. For man they recommend 15 to 80 grins, 
of glucose per hour, given in 18 per cent solution in 100 to 200 e.e. of water. 
The technical application might, however, be dilfieult in practice. 

McElroy^'^ has studied the acidosis problem, and shows tlia,t a primary 
acidosis of the degree frequently observed in shock, exf)erimentally produeeci, 
does not give rise to any symptoms. This confirms tiie general opinion tliaf'. 
the acidosis is effect, not cause. 

Phenomena of Shock In the Wounded Soldier. — It has been pointed out that 
quite a number of causes may produce very similar phenomena, all more or 
less resembling surgical shock. In practice it is eomnion for several such 
causes to act together. They are : — 

1. Considerable Loss of Blood. — Loss up to a pint does not by itself harm a 
healthy man, as all of us know who liave been in the habit of taking blood 
from donors for transfusion. 

2. Toxamiia from Intestinal Paralysis. — The late bsliock’ of abdominal cases 
is due to this cause. 

3. Concussion. 

4. Syncope from Emotion. — This is either transient or fatal. 

5. Toxcemia from Acute Streptococcal Infection or Incipient Ga,s Gangrene . — 
Much of the so-ealled ‘shock’ seen in France after tlie first day was due to 
toxcemia. 

Shock in its purest form is seen in such eases as gunshot wounds of fclie 
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abdomen under twenty-four hours, amputation at the iiip-joint, and some 
multiple iojiiries with fractured femur seen early. 

It is extraordinary how patients with identical injuries differ in tlie degree 
of shock. Many believe that a lost battle gives rise to more Irad cases tliaii a 
victory. Some observations have been made on tlie b!ood-|:)ressirre of soldiers 
under fire, but they are eonfiieting ; according to Cowell- it is raised to 140 
or IGO mill, of mercury. Porter,^’'* on the other hand, gives a luiid dcscri|,)tion 
of his experienees in a small dug-out under a heavy German barrage near the 
Massif de l^Ioronvillers on May 22, 1917. Tlie blood-pressure remained normal 
both in wounded and unwounded. 

It is universally agreed by British, French, and German writers (e.g., Wei!^®) 
that a main factor in producing and maintaining shock in wounded men is cold. 

Much work has been done on the manifostatioiis of shock. Tlie clinical 
signs are well known — weakness, subnormal temperature, low blood-pressure, 
and the like. Porter believes tliat tlie diastolic pressure is more significant 
than tlie systolic. Capt. Dukes and I frequently read it, but without finding 
it to be of any greater value. Delaunay^” advociites the use of Paehon’s 
oscillometer, charting the records in a graphic curve. 

Cannon- and his co-workers find that the red blood-cell count in the capil- 
laries of the skin and mucous membranes is higher than tlie count in the \^eins, 
wliicli he explains as a pooling or banking up of mucli of tlie blood out of the 
active circulation, as in a backwater. In a few counts made by fellow-workers 
at a casualty clearing station we found this phenomenon present only once 
ill five cases. Further observations are desirable. 

Cannon also points out, and it will readily be accepted, that the alleged 
accumulation of blood in the abdominal veins and liver is a myth. 

A good deal of interest has been aroused by the acidosis of shock. There 
are several methods of investigating it. Sir Almroth Wright^ uses a sulphuric 
acid litmus paper direct test in a capillary glass tube. Cannon and others 
estimated the alkaline reserve of the blood by the Van Slyke apparatus. 
Capt. Dukes and made quantitative analyses of the ammonia nitrogen in 
the urine. The acidosis is constant, but it appears to ibllow, not precede, 
the fall of blood-pressure, and is jirobably more tlie effect than tlie cause of the 
shock. It is not due to lactic acid, nor to p-oxybutyrie or diacciic acids. It 
lias been suggested tlvat amiuo-aeids are being excreted in excess. 

In a few eases in which I have studied microscopical sections of the various 
nuclei of the brain and spinal cord in patients dead of sliock, it ajipears tluit 
the sensory nuclei of the brain show extreme cliromato lysis, the s])imiI-e.ord 
cells and motor iiueiei not being alTeeted.'-* Tlic Furkiiije cells of the cere- 
bellum, on wbieli Dolley and Crile made their observations, sufler to some 
extent. 

It has been established that in the lucmorrhage-shock syndrome, and 
apparently also in pure shock, there is a state of extreme luuseiilar con- 
traction of the superficial veins. This may seriously interfere with blood 
transfusion. I have several times been compelled to use tlie internal saphena 
at the groin. 

Theories of Shock. — ^Writers have been cautious in advancing cut-aiid- 
dried theories. Tlie older views — paralysis of the vasomotor centre, acapnia 
theory, suprarenal exhaustion theory, and the like — are more or less 
abandoned. 

Porter,’ and also Sutton,’^ believe that fat embolism is an important factor 
In producing the symptoms. Porter remarks that fractured feraiirs and 
extensive wounds of the subcutaneous fat furnish a large proportion of the 
shocked eases. According to Sutton, in 10 per cent of patients witli shock 
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there are fat globules in the blood squeezed out of a siieed iiing in tlie post- 
mortem room. The theory is not very convincing. Tlie blood of iioniia! per- 
sons (my own, for instance) contains visible fat at times. Fat embolism 
could scarcely explain the shock of a gunshot wmund of the al:)donieii or 
amputation at the hip -joint. 

According to Delaunay,^’ the symptoms are due to auto-intoxication. Some 
experimental evidence for this has already been mentioned and discussed. 

Cannon believes that much of the circulating blood is witlidrawn to, and 
stagnates in, the capillaries, so producing a paucity of efficient circulating 
oxyhamioglobin. 

Roger, ^ and also Guthrie,*^ look upon it as an inhibition or fatigue of iii’st 
the bulbar centres and also of all the cells of the body, aggravated, later, 
by lack of oxygen due to failure of the circul;^tion. Roger points out that 
strychnine spasms are greatly delayed in the shocked animal. 

Prevention and Treatment. — It is to be feared that in s]>ite of all the 
research of the workers, young and old, of all the warring nations, we arc 
still too often helpless in the presence of grave slioek. Nevertheless, real 
progress has been made. If cases in which there is a large toxicmic element 
(intestinal paralysis, early gas gangrene, acute stre|)toeoecal infectious) are 
eliminated, tlie great bulk of tiiose patients who arrive not pulseless at a 
casualty clearing station can be saved. Unfortunately, the toxtemic eases 
are very frequent, and can usually be saved only by an amputation, wliicli 
is apt to be too late. 

The pre-war methods of treatment — pituitary, strychnine, alcohol, camplior, 
saline infusion, and the like — are of very little avail. Patients whose pulses 
fail on the table during tiie later stages of an operation often improve remark- 
ably during the stitching up and bandaging, quite apart from any drug- 
treatment, and the alleged virtues of the above-mentioned remedies are 
principally, if not entirely, due to this recovery being erroneously attriliuted 
to the drug. 

Transfusion with Saline helps, but only for a few hours. Alkaline Trans- 
fusion is probably no better. It has been extensively tried in France. 

Bayliss*’ advises transfusion with 6 per cent Gum Acacia In Normal Saline. 
Given to animals immediately alter a big haemorrhage, it is life-saving ; hut 
wlien some time has ela{)sed, opinion is divided as to wlicther it does much 
good. It is well worthy of trial. 

Everyone agrees tliat Warmth and Quiet are itn[)oi‘tant. It is more mesx-i- 
ful and more valuable to give small doses of Morphia, frecjuently re|:)eate(l, 
than to disturl) the patient to transfuse with saline. Blood Transfusion is 
the best remedy of all. On this point tliei'c is a wide agreement. It is prol)- 
ably more valuable for inernorrhage than lV)r pure sliock. The dilUeulties of 
obtaining it during a Lstrafo’ may be obviated to some extent by the use of 
preserved blood (see Blood Transfusion). 

Porter, following Yandell Henderson’s suggestion, claims that the patients 
may be revived considerably by administering Carhon Dioxide to breathe. 
The advantage of this is to excite deep diaphragmatic respiration, which may 
raise the blood-pressure by 15 mm. of mercury. He claims that four out of 
five of his shocked cases treated in this way recovered. 

At the casualty clearing station where I was located, and at others, it 
was found very useful to set apart a shock ward and a shock team during a 
‘strafe.’ The ward was kept warm, dark, and quiet ; the beds wei'e heated 
by a liot-air fuimel, and the ap[)aratus for transfusion was all at hand. 
Tlie team consisted of one or two medical ollieers, orderlies, and a sister. 
Blood donors ready tested out w^ere somewhere within easy reach. Shocked 
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patients went straight to this ward on arrival, and were ke|)t until fit for 
operation. 

Refekencbs.- — ^Eev. de JMed. 1917, July, Aiig., 4.22 ; '^.Research Society Reports, Med. 
Bull. 1918, April, 417 ; ^Jour. Amcr. Med. Assoc. 1917, ii, 1394 ; ‘^Joiir. Physiol. 1918, 
July, lii, 110 ; ^Med. Bee. 1918, June, 927 ; Med. Jour. 1018, i, 663 ; "^Med. Bull. 

1918, April, 424; Jour. Amer. Med. Assoc. '1918, Ixx, 626, 631, 611, 018; ^Presse 
Med. 1918, Fell., 69 ; Jour, Surg. 1919, Jan., 403 ; ^^Uour. A7ner. Alcd. Assoc, 1917, 
ii, 2089; ^Mbid. 965; MThid. 1918, ‘i, 608 ; ^^Ibid. 1917, Oct., 1410; ^Mbid, 1018, i, 
847 ; ^^Boston Med. and Surg. Jour. 1917, ii, 326 ; 1918, i, 657 ; 1918, ii, 273 ; Ann. 
Surg, 1918, July, 76 ; i®Abst. Bi'it. Med. Jour. 1917, ii, 664 ; ^'^Lyon Ohir. 1918, Jan., 
Feb., 211 ; Mar., April, 293 ^ .^Mancet, 1918, i, 763 ; ^^Brit. Med. Jour. 1918, Oct,, 368 ; 
-^Ann, Surg. 1917, Sept., 280; -Ltmer, Jour. Aled. Sci. 1918, May, 625. 

SKIM DISEASES, GENERAL. E. Graham LiUle, M.U., FJt.C.P. 

Chandler Walker^ made experimental cutaneous tests witli certain pollens 
and Math horse dandruff, in cases where contact with these agencies seemed 
to produce symptoms of disorder such as asthma, eczema, urticaria, and 
angioneurotic oodema, and obtained results which convince him that these 
are common causes of these affections. Exclusion from contact with such 
should therefore l)e enjoined on patients. 

Refekence. — h/owr. Ainer. Med. Assoc. 1918, i, 246. 

SKIN GRAFTING. E. W. Hey GrovcH, M.S., FJi.C.S. 

C. A. Jail, M.S., F.R,aS. 

Massoid describes a new method of utilizing the skin availal)le for an auto- 
lilastic or homoplastic graft, by combining the Thierscli and a plan which 
resembles tlie Reverdiii method, but extra grafts are taken from tlie area 
which lias Just furnished the Thiersch graft. When homoplastic grafts are 
used, this author tests the blood of both donor and recipient for agglutination, 
and he claims that this is of great importance for the success of the method, 
Just as it is for transfusion, and he believes that the two are governed by the 
same principles. In ail cases a Wassermanri test w^as used to protect the 
recipient from danger of acquiring syphilis. As a rule, Masson prefers to 
scrape aw^ay the granulation tissue, and to wait until the application of saline 
or boracic dressings (hot) produces a layer of healthy granulations surrounded 
by an epithelial proliferating margin. In the more recent cases lie applies 
Hot Saline, Dakin’s Solution, or Dichloramine-T, until the wound is made 
sterile, as sliown by smeans taken on three consecutive days. The grafts may 
then be a])p!ied direct to the granulations ; or if the hitter be exuberant, they 
may be scraped or rubbed away. Mas.son say.s that the Wolff graft, thougii less 
liable to take than the others, is essential in extensive areas such as the annular 
ulcers of the leg. Local amesthesia is somewJiat lukewarmly recommended 
by this writer. The skin is prepared wn'tli iodine in tlie usual way, and then 
the Thiersch grafts are cut, and if necessary the same area is used to obtain 
grafts from the deeper layers by a similar technique (Plate XLI, A, B), or small 
island grafts can be cut from the raw' surface. If the wound left by the 
removal of tliese grafts is large, it is recommended to excise an elliptical area 
of the ra^v surface, and to use the skin so obtained for tlie preparation of small 
sectional grafts on the plan described by Colebrook and Fleming (Plate XLIl, 
C~F). Masson punctures all large grafts at several spots, to allow for drainage. 

Joy- uses Flavine 1-1000 for the preliminary treatment of the skin during 
four to seven days before operation, and he avoids tlie application of dressings 
direct io the grafted sinJace by eo\'ering the area wJth inverted boxes of 
various shapes and sizes ; these are slerilized and fixed to tlie patient liy 
strijis of plaster, and the dressing i.s left on for Iavo to four days,. 

Wakeley'* contrasts the value of skin grafting wa’th tliat of Amforine and 
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siniiiar preparations in tlie treatment ot burns, and liolds that the foriner is 
incomparably the better. 

Debat, in cases of redundant granulations, advises exj.)osiire to the air, or, 
even better, Hot-air Baths. In some cases, if the margins are deeply bevelled, 
the edges should be scarified. Debat recommends grafts -J in. wide and 2 in. 
long, consisting of the whole thickness of the skin, minus any trace of sub- 
cutaneous fat. Such grafts are applied in series ] in. apart. 

References. — ^Jour. Amer. Med. Assoc. 1918, i, 1581 ; Med. Jour. 1917, ii, 

857 ; Mancet, 1918, i, 736 ; ^N. F. Med. Jour. 1917, ii, 667. 

SKII, STAPHYLOCOCCIC INFECTIONS OF. (See also Impetigo.) 

E. Graham Little, M.D., F.R.C.P. 

Sycosis. — Philip’- insists on the importance of preventing the spread of 
sycosis, and gives the following precepts, the most obvious of which is the 
caution to avoid the barber ; civilians and soldiers alike should sliave them- 
selves. Since this is rather a counsel of perfection, barbers and persons 
suffering from sycosis should be instnuded how to carry out disinfection, and 
be provided with disinfectants, soap, and ether in sidficiicnt quantities. 
Persons sufrering from sycosis should not be allow'cd to enter pulilie shaving 
saloons, hut should have a special barber to attend them. Soldiers and muni- 
tion workers should be informed about the dissemination and significance 
of sycosis, and be warned that only an early and properly conducted treatment 
will bring about a rapid cure, and that neglect of the disease is prejudicial to 
their families and neiglihours. Regimental and sick-club medical ollicers 
should send cases of sycosis barbie to hospital or a skin specialist, without 
first attempting treatment by unsuitable methods. 

Tlie following treatment for sycosis barbie is recommended by Richter.- In 
the superficial forms the lesions should be painted for eight to fouiteeii days 
with a solution composed of Potassium Permanganate 50 parts, Boric Acid ;5<) 
]>arts, distilled water 1000 parts. Deep ulcerative sycosis should be treated 
i)y removal of hairs in the diseased i^art, and by daily painting w'ith the 
above, followed by moist compresses soaked in the following solution : Ifotassium 
jiermanganate 2-5 parts, sodium bicarbonate 10, sodium chloride 0-25, boric 
acid 1-5, distilled Vater 1000 parts. The most obstinate and deep sycosis is 
(•onij)Ieteiy cured in three to five wrecks by daily treatment of this kind. 
The afl'ected area should l>e washed every five days with water and soa|). 

Adamsoif’ |)oiiit.s out the serious nature of tliis condition in its cfTect of 
invaliding otherwise able-bodied men for long periods, lie insists on the 
importance of early treatment of the contagious impetigo wliieh is so often 
the initial (jaiise, and which in its early phases is so amenable to treatment, 
while in the later stages, wlien the hair follicle has become deeply infected, 
the disease is practically incurable. A chronic staphylococcic infection may 
also follow on a maltreated scabies, a combination which has been especially 
common in war conditions. (See Scabies.) The whole secret of success in 
the treatment of the initial impetigo contagiosa is to remove first of all every 
trace of crust and every overhanging blister margin. This may be best and 
simply done by prolonged and frequent mopping with hot water. The patient 
is made to mop off the crusts by bathing the affected parts for half an hour 
two or three times daily. At the same time all crusts must be carefully wiped 
off with wool or picked off with forceps. Immediately after the bathing, the 
eroded surfaces are mopped with Lotio Hydrarg. Ferchlor. 1-6000, or with 
Lotto Cupri Sulphatis 1-8000 ; then an ointment (Hug. Hydrarg. Ammon. 
CMor., 10 gr. to 1 oz.) is smeared on, to remain until the next mopping. When 
the impetigo complicates scabies and involves the lipibs aiKt trunk, it" may 
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be necessary to contimie the hot batlis beyond the three |>rescril)ed for the 
scabies treatment, and to sid;>stitute Ung. Acid. Boric, for the nog. sulplniris 
after the third sulphur ointment ajiplication. Obstinate patetics of ecthyma 
are best treated by eom})lete removal of tlie crusts l.)y repented nK)p|)iiiig witii 
hot water, followed by careful and thorough applieatioii to tlse shallow ulcer 
of Argent. Nltratis 15 gr.., spirit, rctheris nitrici 1 oz. 

When the follicle has become intected, a much more iiitraetable condition 
results. This antlior regards vaccines as disappointing and indeed often 
harmful, and urges that, if given, the doses should always be small, 50 to 150 
million weekly. A' rays be also regards as a futile |)roceeding, the disease 
iisiiaily returning with tlie regrowth of hair. Epilation with forceps and dis- 
infection of tlie surface with Ung. Hyd. Oleat. 5 per cent, or Ung. lodex, he 
linds more effective where the area involved is not too large. For very 
restricted lesions he recommends the application once or twice weekly of 
pure Carbolic Acid introduced with a rnatch-stiek or fine swal), 

StMphylococcia . — Tlie eezeinatoid impetigos following u[)on scabies arc 
best treated liy tlic application of an ointment com[)osed of Fyrogallic Acid 
1 gr., Ung. Zinc. Oxid. 1 oz. Small doses of X rays are licre also sometimes 
useful. 

Compton^ describes the results of administration of Stannoxyl (Frouin) in 
the form ol* tablets in seven eases of stapliyloeoccal infection, fi\m of these 
being furunculosis. In all, vaccines had been used without effect. Usually 
eight tablets were givcui daily, and at the same time pus was evacuated where 
present and the lesions treated by swuibbing wdth tincture of iodine and apply- 
ing dry dressings. Tliese results are distinctly enconraging. [See also p. 7.) 

FuTuaculosis. — "WTiitney^ recommends two methods of local treatment of 
boils, according as the lesion is early or advanced. In the first event, a hard- 
pointed stick, such as a sliarpened mutch-end, is dipped into [lure Carbolic Acid 
and thrust deeply into the boil, tins action being repeated four or five times 
until a depth of J to J in. is obtained. The boil is nsiially aborted if treated 
early enougli. When induration and tenderness are present, tlie procedure 
recommended is to make a crucial incision into the lioil under (‘oeainc, and 
the cavity made liy the incisions is then packed tightly with gauze, wliich is 
left in situ for twenty- tVmr to forty-eight hours. A second oi’ third packing 
may be necessary. No otlier dressing is a}>|»lied. 

Sajoiis^’ (juotes the following metliod, emjiloyed by Manais, of local (Hsiafeo 
tion of the boil. Having souglit out the most sensitive follick', he introcluces 
a fine Epilation Needle connected with the negative pole of a liattery. Tlie 
initial current of 1 or 2 ma. is gradually increased to 10 ma., and the needle 
worked in by a rotary movement. Nascent hydrogen is lilieratcd in the l)oiI 
from t!ie negative pole and bubbles out, carrying witli it all free material. 
After from one to three minutes tlie needle is taken out, any discharge removed 
from the affected area, and tlie needle reinserted in ctonneetion with the posi- 
tive pole. The current being increased to 10 ma., oxygen and ozone are set free 
from this pole and disinfect the lesion, after which the current is reversed again 
to generate hydrogen and clean out any remaining debris. The treatment is 
repeated twice daily, and, according to its sponsor, procures prompt subsidence 
and healing. 

Adamson’ recommends the following local treatment ; Larger boils may be 
fomented, but tliey may generally be made to dry up rapidly by the following 
mctliod : Into the central point of the l)oiI a pointed match-stick which has 
been dipped in pure Carbolic is gently inserted. This smarts at first, !)iit the 
caibolic acid soon numbs the pain. The match-stiek is again dipped into the 
carbolic and put more deeply into the boil. It will tiieu be found tliat an open- 
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iog has been made, and tliat the pus can be gently squeezed out. A small wad 
of absorbent wool is now tightly wound round the ends of a fine forceps and 
dipped into pure carbolic. The carbolic-soaked wad is tlien used to mop out 
thoroughly the cavity of the boil, and finally some pure carbolic is painted 
over the surface of the boil and a piece of dry wool put over it. In twenty- 
four hours the boil will have almost subsided, and in a day or two it will have 
disappeared. By diligently attacking every fresh l)oil in this w^ay we may 
succeed eventu^ly hi stamping out the infection, but disaiipointment some- 
times follows by a recrudescence of crops of boils at a later period. 

McDonagh® introduced the method of intramuscular injection of Collosol 
Manganese (Crookes), and describes his practice thus : “ Often one injection of 
colloidal manganese (S c.c.) will clear up all the boils in three days, the improve- 
ment being even distinctly manifest twelve to twenty-four hours after the 
injection. If I think one injection will suffice, I employ 3 c.c. If I think 
more will be required, I commence with 1*5 c.c., repeat the same dose the next 
day, and 3 e.c. two or three days later. If a single dose of 3 c.c. will not 
produce the desired result, the same dose or 4 c.c. injected three or four days 
later will suffice. It is not wise to begin with a dose exceeding 3 c.c.’* 

It is to be noted that these doses refer to the older solution |>repared hy 
the Crookes laboratoiy. With the later modification of using two solutions 
freshly mixed the dose of the combined solutions is half that previously advised. 
Morris*^ reports excellent results with this latter method in four cases of very 
intractable furunculosis. 

Dikshit^^ succeeded in three cases in curing extensive carbuncles and boils 
by Clipping with Bier’s suction cups ap]:)lied for Itom five minutes to half an 
iiour at a time, and dressing with a Glycerin Poultice, consisting of gauze 
soaked with glycerin, and covered with oil-silk. Pain was eased immediately, 
and cure was rapid. 

Refebences. — ^D emiaA^ JVoch. 1918, 6G, 283 (abstr. J/ed. Supp. JRev. Foreign Prm*, 
1918, Oct. 1, 350) ; “Ibid.; Med. Jour. 1918, i, 8 ; ^Lancet, 1918, i, 99 ; ^Ther. 

Gaz. 1918, April 15, 282 ; ^N. Y. Med. Jour. 1917, ii, 712 ; Med. Jour. 19i8,*i, 8; 

^Med. Press and Circ. 1917, Bee. 5, 4.31 ; ^Brit. Med. Jour. 1918, i, 446 ; ^Mnd. Med. 
Gaz. 1918, April, 139. 

SKIN, STREPTOCOCCIC INFECTIONS OF. E. Graham Little, M.D., F.B.C.P. 

IMaute^ advises application of solutions of Copper Sulphate to the parts 
affected. Compresses soaked in solutions beginning with the strength of 
1-500, increased ultimately to X-100, are worn and changed twice daily. Intra- 
venous Injection of Copper Salts is a powerfid adjuvant of the treatment. A 
J< per cent watery solution of ammoniaeal suli)hate of copper was used in 
doses of 2 to 20 egrms. given daily or every two days. The intravenous treat- 
ment was also very successful without the external treatment. {See p. 2.) 

Reference.— Med. 1918, 377 (abstr. Med. Supp. Rev. Foreign Press, 1918, 
Oct. 1, 351). 

SKIN,. TUMOURS OF. E. Graham LiUle, M.D., F.R.C.P. 

Piisey^ records a \ery remarkable case of tumour-like growtlis on tlie face, 
upper arms, back, and buttocks of a man, age 37, who had suffered from tlie 
condition for fifteen years. They were raised, oval, or hemispherical tumours, 
which could be reduced by light pressure over them or by stretching the skin. 
Histologically they were proved to be hernia-like swellings, the elastic tissue 
in the site of the lesion being absent and thus allowing the epidermis to 
bulge outw’'ards through pressure from below, Tlie condition is probably due 
to a congenital defect, and was first described by Schweninger and Buzz!, 
and remains extemely rare. Treatment was not attempted. 
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Cancer of the Skitt- Kavogii- advises I'emoval at tissue by the Curette as 

the iDost practical method of dealing? with superficial cutaucous cancer, and 
gives the following detailed techni(p.ie ; When operating on eidthclioma of the 
skin or of the mucous nienrbrane, the. surface is thorouglsly washed with 
green soap and water. All crusts and secretions are completely removed. 
A 5 per cent solution of cocaine or ethyl chloride is a}){)lied to prevent pain. 
'iVith a sharp curette the cancer is scraped off until by passing the linger over 
the surface it is felt to be perfectly smooth. In scraping, earedias to be taken 
to remove all hard particles from the edges and also from the bottom of the 
growTh. If the curette cannot remove all, then the scissors will finish the work. 
In tlie writer’s experience the curette is the great instrument to remove cuta- 
neous cancer. It removes only^ the diseased tissues, and scrapes out from the 
connective tissues the nests of granulations of cpitliclial cells, wdiicli will never 
withstand its action. When the surface has been entirely cleaned of all 
diseased particles, and when passing the finger over it, it is found perfectly 
smooth, cotton saturated wdth solution of cocaine 5 per cent is again a])pUed 
for a few minutes longer.- The surfiicc is dried witli s}>onge, and a tampon 
saturated witli the following mixture, prcjiared at tlie moment of using, is 
applied : Formaldehyde 2 parts, lysol 2 parts, ferric })erehloride 1 part. This 
forms a thick greenish mixture, wdiich can be applied on a piece of cotton or 
on cotton tw^isted on an applicator. It is necessary to be careful not to spill 
the fluid on the health}^ skin. Also, when operating near tlie eyes, nose, or 
mouth, pads of cotton or gauze have to be used in order to prevent the fumes 
of formaldehyde from irritating the mucous membranes. Wlien the mixture is 
allowed to remain a few hours in an open glass it turns to a dark-brown 
colour and loses its eflieaey. Sometimes the application of the formaldehyde 
mixture is repeated after eight or ten days, until the surface has perfectly 
healed ut). 

For dressing the resulting wound a salve is made of 1 dr. ieiithyol and I dr. 
unguent, diachylon Hebra. This is spread on a piece of gauze and a])pli€<l 
covering tlie surface. This plaster covers and protects the waumd, favours 
the sloughing of the necrotized tissues, and jircvents the formation of enisls. 

Arsenical Cancer. Silva^ exjiniines tluj evidenc^e for attributing to llie 
administration of arsenic of cancerous growths in the course of diseases for 
which arsenic is often given over iirolonged periods, e.g., fisoriasis. He con- 
siders there is more reason to incriminate the local a|)f)lieations wliieh for the 
most pa,rt accompany the internal medieation, such as tar and ehrysarobin, 
and tliat arsenic only acts in preparing a favourable soil. 

MiiUiple Keloids. — Lopez-Silvero^ records two <‘ases of this alTeetion, !)oth 
following on acne vulgaris, a rare observation if one considers tlie fre(|uene.y 
of acne vulgaris. The author tried thiosinamine in 10 i)cr cent solution 
injected locally, witliout result. Better success was obtained witli linear 
and punctate Scarifications, followed by wet or dry Boric Acid dressings. 

EE,FERBNCES.~~Vowr. CJutmi. Din. 1917, 582 ; ^Ther. Gaz. 1918, Jan. 15, 71; ^Med. 
Press and Circ. 1918, March 27, 243 ; '^Mcd. Pec. 1917, ii, 073. 

SKIN AND VENEREAL DISEASE, COUNTERFEIT. 

E, Graham Little, M.D., F.B.C.P. 

Biirnieri has a most interesting paper on this subject well worthy of perusal. 
Gonorrhoeal discharges may be simulated by urethral injections of chemical 
substances, e.g. soap. Or the discharge may be renewed by alcoholic excess, 
by masturbation, by purposeful neglect of treatment, or, it is suggested, by 
voluntary reinfection, women affected with the disease commanding a pre- 
mium from the malingerer for successful infection. Syphilitic lesions are 
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simulated by the application of a hot cigar end to tiie uiucous niembraiie of 
inoiith or penis. This practice is most successful in old syphilitics, who wish 
to secure admission to hospital. The lesion is usually more superficial than 
the real mucous patch, lacks the opalescent surface, and is often of a sharpness 
of outline to excite suspicion. Soft sores are similarly simulated. Pustulai' 
dermatitis is best imitated by application of croton oil and tliapsia, by mineral 
oils impregnated wdth euphorbia, or ranunculus. Acute erysipeloid eruptions 
may be produced by application of a large variety of irritants, e.g., surgical 
antiseptics of w^hich the malingerer may have learnt the effect in pre\^ious 
admissions to hospital. Bullous eruptions may be produced by various caustic 
acids, and by a large group of vesicating concoctions prepared from plants. 
The note of all these eruptions is the facility with wliieli they are cured by 
simple occlusion of the parts. Ulcers simulating syphilitic and varicose con- 
ditions may be caused by various caustics, e.g., silver nitrate, nitric, sulphuric, 
liydrochloric, and oxalic acids. Abscesses may be started l>y introduction 
of septic or irritant substances subcutaneously. An experience is quoted of 
fifteen cases traced to the introduction under the skin of tartar scraped from 
the teeth, by which the most formidable and even fatal septic inoculations 
may be made. (Edema may be brought about by wearing a tiglit bandage 
round the limb, and the oedema thus produced may persist after the tell-tale 
ring of the l)andage has vanished. A localized oedema may be caused by 
repeated ‘ autocontusion,’ as for example wnth blows on a selected site with 
a round object such as a bottle, kept up for a quarter of an hour or so daily. 
Here also protection of the part produces a speedy cure, and this device is in 
fact the sovereign remedy in all these cases. Plaster-of-Paris dressings may 
be perforated by the needle of the malingerer armed with an irritant injection, 
and it is recommended to introduce a sheet of paper, perforation of wducli 
will reveal the trick, or actually to enclose the plaster wfith metal sheets. The 
author concludes with the confession that the profession is in fact badly 
equipped against the experienced counterfeiter. 

Reference. — '^Presse Med. 1918, Sept. 23, 493. 

SKULL, SURGERY OF. {See Head, Surgery of.) 

SLEEPING SICKNESS. (See Trypanosomiasis.) 

SMALL-POX. (See also Vaccination.) J. I). EoUeslon, M.D. 

Symptoms. — In his account of the recent small outbreak of small-pox in 
the East End of London, H. W. L. Barlow^ states that it was mainly an afl'ec- 
tion of children. Of tlie first 30 iiatients, 14 were under fifteen, 10 being under 
ten years of age, and 2 infants. Only one case proved fatal. The combination 
of a considerable degree of infectivity with rather low^ virulence seems to have 
been a characteristic of the epidemic. Of the 14 cases under fifteen, 5 had 
never been vaccinated at all, or only after the commencement of the actual 
illness, and 9 were vaccinated for the first time in the incubation period. Tlie 
distribution of the eruption as a rule followed that prevailing in the adult, the 
face, back, and extremities being most affected, and the abdomen least ; the 
exceptions were due to conditions of skin irritation common in infants. The 
duration of the initial illness appears to have been normal. The secondary 
fever was slight, and the constitutional disturbance hardly exceeded that 
seen in varicella, witli a rasli of equal extent. 

Bonnamour’ describes an ontbreak of small-pox which occurred in the Lyons 
district between November, lOlT, and FeliiTiary, 1018. Owing to the prompt 
vaccination of the civil and military population the number of eases was con- 
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fined to 32 ; but the epidemic, thoiiglx small, was fairly severe. Of the cases, 
5 were hiemorrhagic, 10 confluent, and 16 discrete. The mortality was 21-8 
per cent. That an extensive epidemic would have occurred but for the pre- 
cautions taken w^as shown by the reinarka.bly high percentage of successful 
vaccinations. The small number of small-pox cases on this occasion con- 
trasts with the great epidemic at Lyons in 1870-71, wlicn the spread of the 
disease w^as undoubtedly due to neglect of vaccination, as only 7800 persons 
were vaccinated in tlie wliole of the Rhone district, as compared with con- 
siderably over a million in 1917-18. 

The arrival of infected Wolhynian refugees in East Prussia in 1916 was 
followed by an outbreak of small-pox in various parts of Germany, especially 
in the west and in some of the eastern provinces. In an address delivered on 
Sept. 28, 1917, Kirchner^ stated that 400 cases of small-pox with 40 deaths 
had occurred in Berlin during the last nine months, and in the whole of Germany 
there had been 4000 cases, with rather more than 400 deaths during the same 
period. He added that these figures were (piite insignificant, compared with 
the annual mortality in Germany Irom whoopiiig-cougli, measles, scarlet fever, 
and especially tuberculosis. The satisfactory state of vaccination among the 
great majority of tlie German nation prevented a more extensive epidemic, 
and whenever the disease occurred, those insufflcneutly vaccinated were the 
victims. 

All outbreak of abortive small-pox among soldiers and civilians is reported 
by Klaholt.'^ The disease always began suddenly, witli pain in the liack and 
limbs, and the constitutional symptoms were usually very severe, but rapidly 
disappeared, and it was rare for the lever and pain to last longer than the third 
day. The characteristic eruption was abortive in every case. The nuniber 
of eruptive elements was always very small. In one case there was only a 
single vesicle on the buccal mucosa and two papules on tlie right shoulder, 
and in another case there was no eruption whatever. The papules were for 
the most part very small, and often subsided without developing into vesicles. 
The eruption usually appeared on the third day, but in one case it came out 
at the end of the second day, and in a third afc tlie end of tlie fifth day. Tlie 
diagnosis was facilitated by the simultaneous occurrence ol‘ typical cases 
of small- pox. 

Tekatment. — G. H. Mcad'» finds that 2 per (;ent Carbolic Lotion has a very 
soothing efleet on tlie liurniiig and itching cjuused by tlie eruption. Eucalyptus 
Oil sprinkled on the floor and bedding drowns the fmtor, and clauses a soothing 
atmosphere for the patient’s respiratory passages, which are frecpiently more 
or less affected. 

References. — Jour. Child. JMs. 1918, 110; “Lyon Med. 1918, exxvii, 299; 
'■^Zeita. f. drstl. Fortbild. 1917, 4.53; ^Zeits. f. Med. Beamtc, 1918, 196; '^Lancet, 1918, 
ii, 206. 

SOLDIER HEART. Carey Coombs, M.D., F.E.C.P. 

This is going to be a very important subject for consideration during tlie 
next few years. As Lewis^ shows, ‘ heart disease ’ ranks third (after wounds 
and chest diseases) as a cause of invaliding from the army, and these large 
numbers will be enormously reinforced as men, who have been Just capable 
of ‘carrying on,’ and no more, are demobilized. We are therefore very 
fortunate in having Lewis’s book available. It is quite small, but full of 
sound wisdom and reliable information. So coiicleiised is it that It does 
not lend itself to alxstraction, but a few lines may serve to indicate ttie main 
argument. 

Of the men sent down from active service on account of cardiac syrrqitoms. 
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only a small proportion arc found to have organic lesions. The first line of 
inquiry therefore is anatomical : Do the physical signs show gross anatomical 
lesions of the heart ? In the vast majority the answer is ‘No.’ But even so, 
a good deal of skill is required to separate out this small group of organic cases. 
Lewis’s advice in this connection contains many interesting observations. 

Coming next to the larger group, labelled cases of ‘D.A.H.’ (disordered 
action of heart) in the army, we have to classify them in grades of severity. 
In order to do this, two lines of inquiry are pursued, the etiological and the 
functional. It is his insistence on this latter that is the chief characteristic 
of Lewis’s book. The symptoms of the ‘irritable hearts’ of military medicine 
are just those that are evoked in a healthy man by strenuous effort ; hence 
the term ‘effort syndrome.’ But in the exhausted soldier these symptoms 
are far too readily produced. The worst cases are, therefore, those in whom 
the symptoms are practically incessant, not demanding muscular effort or 
nervous excitement for their provocation ; while at the other end of the scale 
are men who are scarcely separable from the normal. Between these extremes 
lies a perfectly graded scale of cases. And, moreover, as the patient improves, 
he passes gradually up the scale, in that it takes more and more effort to pro- 
voke symptoms. It is this fact that forms the basis of Lewis’s highly success- 
ful plan for restoring patients to military efficiency. By a carefully graded 
scheme of exercise the man is ‘promoted’ until fit for some sort of duty. Of 
course a certain percentage prove insusceptible of improvement. These 
must he invalided from the army, and this raises two very important questions : 
How far is the man incapacitated, and to what extent is military service 
responsible for his disability ? Lewis devotes a whole chapter to these questions. 
He concludes that the degree of incapacity varies from 20 to 50 per cent for six 
to twelve months. The degree of disability in the various types of organic 
disease is also tabulated, and for this passage alone — not counting all the invalu- 
able hints on diagnosis which it contains — ^Dr. Lewis’s book is essential to every 
medical man who has to assess the degree of incapacity in such cases. 

A number of papers bearing on the causation of this disorder must be briefly 
considered. 

Etiology. — There appears no consensus of opinion even yet as to the actual 
means by which military service establishes the syndrome. There are many 
possible factors, and some observers are predisposed to give the first place to 
one of these, others to another. .Jepps and Meakins^ afford some support to 
the infective theory by declaring that “ symptoms of irritable heart in amoebic 
dysentery carriers are reduced in a large number of those j)atients who iiavc 
been cured of the amafl)ic infection.” Op|)enlieimer and Rothschild'^ produce 
interesting figures in proof of their contention that the syndrome is often 
associated with the psyehoneuroses of war, conditions [)artly inherent in the 
man’s make-up, partly an inevitable result of the mental stress of modern war. 
BVaser and Wilson^ experimented with apocodeine and adrenalin ; they find 
that the ‘D.A.H.’ patient reacts more readily to these drugs, which act on the 
sympathetic nervous system, than the healthy subject does, and they conclude 
that iu these people the sympathetic system is relatively unstable. Hiime^ 
sums up the whole matter by saying that the causal factors may be inherited 
or acquired, myocardial or nervous ; that these factors are combined in different 
proportions in different cases ; and that it does not much matter what the 
precise combination of factors is in any given case, since treatment is the same 
for all. He goes on to assign the first place to the treatment of the psycho- 
neurotic factor, and probably the conclusion of most of us is, that this factor 
ranks first. There is also a myocardial factor in some cases, and possibly 
also a sympathetic ; but the chief thing is psychical instability, inherited or 
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acquired or both. In supi)ort of tliis may be quottni the 'wide exieusioii of tine 
.syndrome to the civil population during the fourtii year of war, 

* Treatm:ent.— Forturiately, th.e main problem l)eforc us is no longer Uiat of 
bringing these men back to a state of fitness for military service. Neverthe- 
less, that of refitting them for civil life is no less urgent, and. in some re.speets 
more complex. ITniess some organized plan is a.dopted many men will drift 
into a condition of invalidism, adding to the State's liabilities instead of being 
restored in some measure to the credit side of tlie balance. It may be taken 
as an axiom that not a single one of these men ouglit to become permanently 
unfit for work of any kind. Further, the State whicli pays their pensions has 
a right to demand that every reasonable effort be made to increase their effi- 
ciency. Finally, work carried on under adequate observation is not only the 
means of testing efficiency but also the sole plan of cure. In the majority 
of men, common-sense observation of their reaction to quiet tasks in tlie ordi- 
nary labour market will probably suffice. In the sc%'erer cases, however, it 
is necessary to devise some means of re-education, psychical as well as pby.sical, 
such as might well be provided by a sojourn in hospitals with workshops and 
educational schemes of the kind that has sprung uf) in connection with the 
‘ special military surgical ’ hospitals of this country. 

But whether the man be treated in hospital, or .seen by his own medical 
man from time to time while he carries on some form of em|)loyment, certain 
general principles hold good. 

1. The doctor must persuade the patient that his heai t is only temporarily 

disordered, not permanently diseased. The label has done incalcul- 

able harm, because it frightens the man into a conviction that there is some- 
thing wrong with his heart. With most t)utienls a frank explanation of the 
position is necessary in order to insure his co-operation in a plan of cure ; and 
indeed the plan of cure depends largely on persistence on the part of the doctor 
in optimistic suggestion — a valuable form of psychotherapy. 

2. Other sources of mental perturbation must be sought for and removed 
if possible. The end of tlie war will no doubt do tiiis for a large number of 
men, by setting at rest the anxieties and fears that are liegottcn by the uncer- 
tainties and hazards of active service. 

8. The patient’s complaints must be listened to. To give him an imsym- 
patbetie reception is to court failure, for lie turns away with tlie sileiit convic- 
tion that tlie doctor does not understand his <^a,se. 

4. Tlie capacuty for work should be .sysbaiial.ic.ally ganged liy periodical 
inquiry into siilijcctive symiitoms, backed by observation of cardiac capacity 
or measured by reaction to simple standard tests, sucjh as running U|) a, flight 
of stairs, marking time at a fixed rate, and so on. The acceleration of 
the pulse and tlie rate of its return to normal, witli objecitive evidences of 
dyspnoea, furnish tlie best indices. The ordinary pliysical examination of tlie 
heart gives practically no help. Blood-pressure tests and graphic records of 
cardiac movements are unnecessary, and even harmful, as unduly directing 
the patient’s attention to his lieart. 

5. The patient must be properly fed, and not allowed to smoke too much. 
Drugs are of no use except in cases where underlying inlections, such as 
dysentery and malaria, have to be treated. 

Many men invalided from the Services on account of organic heart disease 
are susceptible of improvement by a similar plan of treatment — graduated 
work backed by optimistic suggestion. 

References. — ^‘‘TTie Soldier’ .s Heart and the Effort Syndrome” (Sluiw and Sons, 
London, 1918) ; -Brit. Med. Jour. 1917, ii, 645 ; ^Ibid. 1918, ii, 29 : '^Ibid. 27 ; "^Lancet, 
1918, i. 629. 
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SPINE, SURGERY OF. {See also Tctberculosis, Surgical.) 

J. Ramsay Hunt, M.D. 

Operative Treatment of Fracture of the Spine uncomplicated by Cord Injury . — 
Brackett, I^Iixter, and Wilson^ have made a suggestive study of this subject. 
During the past few years, the profession has learned that fracture of the spine 
is a much more frequent injury than was at first supposed. Many of the cases 
do not give the cardinal symptoms, and it is only by the routine use of the 
X rays in injuries of the back that we are learning to recognize them. Many 
of the cases of so-called ‘back strain,’ ‘railway spine,’ etc., in which the sym- 
ptoms were considered to be largely functional, we are now agreed are caused 
by definite injury to the spinal column itself. A surprisingly large number of 
these are quite free from cord or nerve-root symptoms, and, in many, such 
symptoms are present to a slight degree, and disappear in the early days after 
the injury. A study of old cases of fracture demonstrates that a large majority 
suffer a prolonged and permanent disability, and that this disability is due to 
an interference with the function of the spinal column, and not with the cord, 
the meninges, or the nerve-roots. Since such a large number show this long 
and permanent disability, even with careful supportive treatment, and also 
since the disability is due, in part at least, to the interference with the weight- 
bearing function of the spinal column, it becomes a vital question whether 
these cases should not have the benefit of operative treatment, with the object 
of firmly fixing the spine at the site of fracture. The fixation of the spine by 
an internal splint, inserting the single graft in the spinous process by the method 
of Albee, or by the double graft on either side of the spinous processes, or by 
ankylosis according to the method of Hibbs, are all well enough established 
to ensure the result of a stiffened area. This has already been done by the 
writers in a number of cases, and the object of the study is to determine by a 
comparison of the results, in non-operative and operative cases, wliether it is 
advisable to recommend the operative procedure in cases of fractured spine, 
and if so, in which cases, and when. 

They have studied 27 cases. Of these, 10 were of the dorsal, and 17 of the 
lumbar spine. Of this total number, 9 cases have been treated by a bone- 
graft, inlaid in the split spinous processes, extending two vertebrte above and 
two below the site of fracture; the cases were kept recumbent in a plaster 
shell or Jacket for two months after operation. Of these, 5 had had mechanical 
treatment and were still disabled ; the remaining 4 were operated on in the 
early stages (within eight w'eeks), and can be grouped as fresh cases or eases 
untreated by mechanical measures. 

The evidence from the study of the foregoing cases is strongly in favour 
of early operative action in : — 

1. Fresh fractures : («) Crushed fracture of the bodies of one or more 

vertebrai, associated with dis-alinement of fragments, particularly with in- 
volvement of any part of the laminae ; (b) Fracture of the fifth lumbar, of 
any part, but particularly with involvement of tlie laminae ; (c) Fracture 

of the body showing increasing knuckle, abnormal mobility at point of frac- 
ture, or complicated with rupture of the supra- or interspinous ligaments. 

2. Old fracture cases which show persistent disability, as evidenced by 
inability to work, accompanied by continuance of pain, local or referred, and 
with general back weakness. Operation in the decade between fifty and 
sixty does not seem to be contraindicated. The social position may at times 
have influence in directing for or against operation, for when the most rigid 
early care can be given, much more might be expected from early fixation 
treatment. Freedom from pain, however, in the early weeks of recumbent 
and fixation treatment may be misleading, for it is possible that even witli 
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tlie relief of all symptoms during tlic period of recnimbency, tlie f)aiii may 
return, and cause disalulity when the patient becomes amlnibitory and begins 
to use tlie spinal column. 

Operative lndicatio)t,H and Contra’indmUm in Fracfiire of the Spine with 
Cord Symptoms. — C. A. l^lsberg- says there is no question in surgery in winch 
there has licen more dilference of o])inion than the', snbj'ecd of operative 
interlerence in fresh jraetures of the sfiine with (u>rd synijitoms. Just as 
in the late War tlie writers on injuries of the spine liy liullets and high 
explosives are divided into two eam[)s — some udvusing extreme conserva- 
tion, others recommending surgical interferenec in almost all of the patients 
— so, in the injuries of the spine which occur in civil life, there are two 
groups of surgeons, tlie radicals and the conservatives. There are, how- 
ever, cases of sfiinal injury — and we see them in fractures of the spine 
in civil life as well as in the injuries of war — in wliieli at first the 
symptoms are those of a complete transverse spinal lesion, hut in wliich, after 
the expiration of days, weeks, or months, a considerable or perliaps complete 
return of power and sensation occurs. These patients suffer either from an 
injury of part of the cord with eoneussion, or entirely from spinal concussion, 
with a resulting nerve-block. In the latter condition complete restoration 
of healtli is possible. The crux of the entire matter lies in tlie question, Can 
we distinguish between a pliysical interruption of all of the cord hlircs at any 
level, and a temporary nerve-block due to cedema of the cord or otlier tempo- 
rary condition ? Apipareiitly, ni> to the [iresent time, the clinical differentia- 
tion is often impossible, and a large niimlier of surgeons believe, therefore, 
that exploratory operations are justifiable. These surgeons argue that, if a 
transverse lesion of the cord exists, tJie condition is anyw^ay a hopeless one, 
and operative interference will do no harm. 

Elsberg holds that in cervical and dorsal injuries, with transverse cord 
symptoms, an operation should nev'er l>c performed until distinct and definite 
signs of returning sensation and reflexes give proof that [lart of the transverse 
diameter of the cord is intact. In crushing injuries of the lumbar vertebne, 
on the other hand, in which the roots of the cauda equina are affected, a 
lamineetoiny should always lie jierformed as soon as sliock has been overcome 
and an a’-ray picture lias liecn taken. Idiere is eonsideralile experinuaital and 
clinical evidence to sliow tliat regeneration of divided caudal ntn’ves can occur, 
and lamineetoiny and suture of the divided nerve-ends should he performed. 
Injuries of the roots of tlie eauda, eijuina are \n‘ry apt to lie followed liy most 
distressing root neuralgias and liy periminent vesical ineontimmem Therefore 
the nerve-roots sliould be freed from all jiressure by a wide decompressive 
laminectomy, and the ends of divided roots should lie united by suture. For 
these reasons tlie injuries of the cauda equina should be subjeet(‘d to (‘arly 
operative interference, no matter how ‘eom}ilete’ tlie symiitoins. 

In j)artial lesions of the cord the problem is an entirely different one. If the 
injury has not been severe enough to interfere witli all the cord functions, 
pressure by dislocated or fractured bone may lie eoiitributing very much 
to the symptoms, and the relief of this pressure liy a wide decompressive 
laminectomy is certain to be of great heiiefit. 

The decompressive incision of the cord on its dorsal surhiee near the posterior 
median fissure, suggested by Allen, may be tried in those patients in whom 
the cord is found to be mdematous and swollen. In some of tliese patients 
an intramedullary collection of blood can be removed liy as|iiration with a 
fine needle, and the harmful effects of an intramedullary collection of blood — 
a secondary gliosis or a progressive haimatomyelia — can lie prevented or 
reduced to a minimum. 



NEW TREATMENT 401 SPINEp SURGERY OF 

If none of the conditions that have just been mentioned exist, and if the 
spinal tissue is not compressed by dislocated or by fractured bone, the cord 
may be angulated, or the spinal canal may be much narrowed. The removal 
of these abnormal conditions by a wide decompressive laminectomy, by the 
removal of a projecting spicula of bone from the posterior siirlace of the body 
of a vertebra, etc., will prevent secondary softening. 

Spina Bifida Occulta, — Bricknei*® gives an interesting account of his experi- 
ence with this condition, reporting a number of cases, profusely illustrated. 
By spina bifida one ordinarily means a cleft or deficiency in the bony column, 
with a lesion of the spinal cord or its membranes — usually a protrusion (menin- 
gocele, myelocele, or meningomyelocele). This is, he thinks, a wrong use 
of the words. Spina bifida means bifid spine, and that individual has a spina 
bifida who has a cleft in the spine, whether or not there is protrusion of the 
spinal-cord structures. Virchow reported in 1875 what was supposed to be 
the first case observed ; he coined the term ‘ spina bifida occulta ’ to indicate 
a type of spina bifida in which the lesion was concealed beneatli the skin. Up 
to 1910 Brickner found recorded about 85 cases of this type. In these the 
lesion was indicated externally most often by a distinct hypertrichosis over 
the cleft, somewhat less often by a congenital lipoma symmetrically situated 
over the cleft, occasionally by a nsevus, telangiectasis, or scar, or sometimes 
by a combination of these. Such a spina bifida occulta is most often found 
in the lumbar or lumbosacral region, but it may occur in the dorsal or even the 
cervical region. It usually involves only a few vertebral arches, but it may 
extend through the greater part of the spinal column. In several cases of 
spina bifida occulta, scoliosis or other spinal deformity is also present, and 
sometimes there are other congenital malformations. At operations and 
autopsies these abnormalities have been found : A cleft of varying length or 
breadth in one or more arches, accompanied by one of the following condi- 
tions : (1) The cleft may give passage to a distinct meningocele ; (2) The cleft 
is closed by a tough membrane adherent to the overlying skin or non-encapsii- 
lated fat and connective tissue ; (3) The membrane is perforated by a dense 
band attached to the subcutaneous tissues without and compressing the cord 
structures within (4) Lipomatous tissue within the canal is concealed by this 
membrane ; (5) The cleft discloses the bulging dura mater ; (6) An exostosis 
within the canal compromises the cord tissues ; (7) A myofibrolipoma extends 
tlirougli the cleft into the bony canal, distorting and coni{>ressing tlie cord and 
its nerve-roots ; (8) Dilatation of the medullary canal ; (0) Degeneration of 
cord tracts. 

The following clinical types of occult spina bifida may he recognized : (1) 
With external signs, with symptoms ; (2) With external signs, without sym- 
ptoms ; (3) Without external signs, with symptoms ; (4) Without externa! 
signs, without symptoms. 

Symptoms usually appear during adolescence or early adult life, but not 
rarely they develop in childhood, and occasionally they first appear during 
middle life. They may be one or more of the following : Incontinence of 
bladder or rectum ; sensory paralyses ; motor paralyses ; disturbances of the 
reflexes ; trophic ulcerations and gangrene. Symptomatically, therefore, spina 
bifida and spina bifida occulta are one. It must be noted, too, that 
pathologically spina bifida and spina bifida occulta do not greatly differ. 
Tumour tissue sometimes accompanies evident spina bifida ; hypertrichosis 
sometimes does ; an evident meningocele is occasionally partially concealed 
by a congenital lipoma ; and, finally, there are reasons for believing that a 
spina bifida sometimes shrinks, leaving only scar tissue or other index to a 
spina bifida occulta. 


26 
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Brickiier believes that the following are legitimate indications for opera- 
tion : (1) In infants and children, spina bifida occulta with congenital lipomji 
or hypertrichosis, even tliongh vrithoiit any symptoms — to rediiee the spinal 
hernia into the canal or to meet any other indication that is found, in the hope 
of obviating the development of symptoms during adolescence ; (2) In adults, 
spina bifida oceiiita with sulticieutly serious and especially with progressive 
symptoms, and this should apply whether or not the spina bifida occulta is 
marked by external signs (lipoma, hypertricliosis). 

The author, in concluding his paper, says : In making this presentation 

of a condition that lias for so many years interested me, it has been my purpose 
to call attention to the four groups into which it seems to me we may clinically 
divide spina bifida occulta, and to suggest the advisability of a rontgenograpiiic 
examination for such a condition in all cases of sphincteric, sensory, trophic, 
or motor disturbances that might thus be explained, even though there is no 
external manifestation to suggest its presence.” 

Laniinectoniy under Regional Anwfithesia. — Frazier^ has perfected a method 
which may be useful where tfie use of a general anaisthetic is contra-indicated. 
While regional ana?stliesia alone is mentioned in the title of his paper, it 
may, lie says, be necessary to fall back upon certain supplemental measures, 
such as infiltration amesthesia, nitrous-oxide annesthesia, and later on tlie 
stovaine block, i.e., touching the posterior roots with stovaine solution in 
order to prevent slioek. 

Preliminary to tlie operation, Morphine Sulphate gr. J and Scopolamine 
gr. -.r^Y) given liypodermically, and if necessary -J- gi'. of morphine may be 
given during the operation. With the patient in position, a vertical line is 
drawn corresponding to tiie line of the spinous processes. Parallel to this 
median line are drawn two vertical lines 2*9 cms. to either side, and at a point 
corresponding to tlie space between the transverse ])roeesses a transverse line 
is projected at right angles to the mid-line. The intersection of the transverse 
and lateral vertical lines marks the points at which the needle is introduced. 
After the location of the first intertransverse space has been identified by the 
successful injection of one nerve, as many more transverse lines are projected 
as there are nerves to be injected, at a distance of 2-5 ems. above or below the 
first point of injection. Here again the intersection of transverse and vertical 
lines marks tlie points of successive injection. With these topographical 
landmarks tlie surgeon ])roceeds with the injection, jirovided with a solution 
of 0-5 Novocain, a hypodermic needle, one platinum needle, a Record syringe, 
a centimetre scale, and jirotractor. The skin and sulicutaneous tissues are 
infiltrated with the novocain solution, and the platinum needle is then intro- 
duced at the proper angle, that is, at an angle of 45° or a little less to the trans- 
verse line and of 35° to the cutaneous surface. The distance to which the 
needle must lie advanced will vary according to whether the individual be 
lean or stout. On tlie average the distance to the nerve in the upper thoracic 
is S cms., and in the lower thoracic or lumbar regions 4 cms. When the needle 
conies in contact with the nerve the patient will at first experience a sharp 
pain, referred to the terminal distribution of the nerve, soon allayed by the 
injection of a few drops of the solution. At each injection 5 to 10 c.c. are used, 
according to whether the injection be made directly into the nerve or about it. 
In the average case, where fewer laminae are to be removed, it will be necessary 
to inject four right and four left spinal nerves. ® 

As with regional anaesthesia elsewhere, owing to anatomical variations and 
other considerations, the degree of anaesthesia may not be complete enough 
in all cases to conduct the operation throughout without pain. Under such 
circumstances supplemental injections of novocain solution may be made, 
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especially in the removal of the spinous processes and lamiiicT, when the needle 
is introduced directly into the periosteum. Or if need be, at this stage, for a 
few moments one may resort to nitrous-oxide anaesthesia. 

After the spinal canal has been opened, subsequent manipulations may 
require recourse to other methods of anaesthesia according to the object to be 
attained. For example, in the removal of tumours attached to the roots, or 
in division of the posterior roots, some method must be adopted of controlling 
or inhibiting pain, and for this purpose may be used the application of Stovaine 
on a pledget of cotton. 

Regional anaesthesia is appropriate chiefly for operations in the thoracic 
region. When called upon to perform a laminectomy in the lumbar region, 
spinal anaesthesia is the method of choice, because it is equally, if not more, 
effective, and the technique less complicated. 

Other important matters of technique are : An ample exposure, implying 
the removal in the first instance of an adequate number of laminae ; a’-ray 
identification of at least one lamina before the operation, so that the opening 
corresponds precisely to the location of the lesion ; coffer-damming with 
cotton the spaces on either side of the dural flaps, to prevent drops of blood 
gaining access to the dural sac — a potential factor in the formation of post- 
operative adhesions ; the gentlest manipulation of the cord or roots, and the 
stovaine block as prophylactic against shock ; minute closure of the dural 
incision with fine needles and silk, to prevent the escape of cerebrospinal 
fluid ; careful juxtaposition of each layer — muscle, muscle sheath, and inter- 
vertebral aponeurosis, together with superficial fascia — ^to ensure maintenance 
of function and the avoidance of disability after the removal of spines and 
laminae. Observing these essential features, the performance of a lamin- 
ectomy may be resorted to with anticipation of the patient’s recovery in all 
but exceptional instances. 

References. — h4nn. Surg. 1918, i, 513 ; ^Ihid. 63 ; ^Amer. Jour, Med, Sci, 1918, 
i, 483 ; ^Ann. Surg, 1918, ii, 12. 

SPLEEN, SURGERY OF. E. Wyllys Andrews, A.M„ M.D, 

William J. Mayo^ discusses the relation of the spleen to various clinical 
phenomena. Splenectomy has been performed without serious consequences 
after trauma. In all of those in which it is performed for disease we find the 
organ enlarged. The relation of the spleen to the liver is of great clinical 
interest. We know that the liver destroys bacteria and protozoa, and has a 
most important relation to metabolism. It is less certain what function the 
spleen has in reference to infections ; but probably this is considerable, and 
like the tonsils it may produce immunizing agents, allowing early introduc- 
tion of a few bacteria which act as a cure rather than as a cause of disease. 
Splenic enlargement from chronic sepsis is not uncommon. Focal infec- 
tions may act as the primary source, as in septic endocarditis. In eight cases 
Mayo removed very large spleens for what appeared to be pure sepsis, infarcts, 
etc. Occasionally, tuberculosis is primary in the spleen. Spirochsetic hiberna- 
tion is not uncommon in the organ. It is unknown whether all the blood of 
the body must pass through the spleen, or whether there is an affinity of this 
organ for certain elements of the blood. Mayo removed the spleen fifty times 
for pernicious anaemia. There was temporary improvement in every case, 
but no cure. Leukaemia has not been considered curable by operation, as 
95 per cent would die after splenectomy, yet improvement takes place after 
medication, as benzol, x rays, etc. Mayo’s first case of splenectomy for myelo- 
genous leukaemia had a 300,000 leucocytosis for three years ; x rays finally 
lost their effect ; in ten days after splenectomy the count dropped to 50,000. 
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He also did nineteen splenectomies for Inemolytic Jaundice, with uniformly 
good results, 

Bacdnif^ of Brooklyn, has collected a large number of records of operations, 
the statistics of which seem to show a mortality of about 6 per cent for splen- 
ectomy. In summary, this would appear to be indicated in : (1) Bantfs 
disease, first stages particularly ; (2) Griesinger disease ; (3) Minkowski- 

Chaiiffard and Ilayem- Widal jaundice ; (4) Primary splenic tuberculosis ; 

(5) Hereditary splenic syphilis (after medication fails) ; (6) Chronic malaria 
attended with splenomegaly. Splenectomy is of questionable benefit in : (7) 
Splenic infantile aniemia ; (8) Pernicious splenomegalic anaemia ; (9) Gaucher’s 
disease. It is contra-indicated in: (10) Splenomegaly incident to leukaemia 
and pseudoleukiemia ; (II) Splenomegaly of kala-azar. 

Capt. R. Jamieson’'^ reports observations on 6 cases of ruptured spleen 
observed in a casualty clearing station in Macedonia. All these patients had 
the common symptoms of violent abdominal ))ain and collapse. Recovery 
occurred usually in an hour. The gravity of tiic case is almost directly pro* 
])ortionate to the lapse of time. His shortest time between injury and opera- 
tion was 2| hours, and the longest 24 hours. A vertical incision 3 in. in 
length to the left of the middle line was made in all cases. If necessary, 
the rectus can be divided at one of its bands, giving a large amount of room. 
The hand can be passed immediately backward and the spleen drawn forward. 
With this grasped, the pedicle can also be compressed so that haemorrhage 
will cease immediately. As the hiliiin contains the branching vessels in some 
cases, a double or triple ligature is often required. The whole operation 
can be very rapidly performed. After removing the extravasated blood the 
abdomen can be quickly closed. No ill effects were noticed in any of these 
patients from the loss of the organ. An average of these cases showed 22,000 
leucocytes forty days after operation. All the cases recovered. Included in 
this report are also ruptures of other organs : Kidney 2, both recovered ; 
duodenum 1, recovered ; small intestine 1, died ; omentum 3, 2 recovered, 
1 died. 

Fiolle^ discusses the injuries of the spleen in war and their surgical treat- 
ment. Penetrating wounds do not always require splenectomy, since if the 
bleeding can be checked, recovery is possible. When the damage to the spleen 
has been extensive it is safer to remove the organ. In a number of Fiolle’s 
cases the penetration was abdomino-thoracic, both pleura and peritoneum 
being opened. Many of these cases did ’well. The treatment in general should 
be operative in all cases, but not necessarily a splenectomy. The best incision 
is a vertical one with a left rectangular cut through the rectus ; but an oblique 
incision in the axillary line, as recommended by Duval, and a transverse 
lumbar incision, have also been employed. The last incision is especially 
valuable as giving very free access to the pedicle just anterior to the left kidney. 

Rei’EBEXCes. — ^Mcd. Rec. 1917, Oct. 27 ; ^Ann. Surg. 1918, May ; Med. 

Jo^lT. 19 IG, Sept, 14; ^Rev. de Chir. 1917, May-June, G79. 

SPLEIIC ANEMIA. (See Banti’s Disease.) 

SPOROTKICHOSIS. E. Graham Little, M.D., F.R.C.P. 

Eisenstaedt^ describes an interesting case of this disease simulating tuber- 
culosis cutis in a young man otherwise in robust health, who had suffered 
from the skin lesions for about twenty-seven months. These had begun as 
nodules, which ulcerated later, causing little disturbance of liealth. The 
distribution did not follow lymph channels, nor were the glands enlarged. 
The right arm, and later the right leg and ^tliigh, were the sites affected. 
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Cultures were made from the jiiis, and grew the typical organism. Sodium 
iodide in increasing doses was at first tried and ill-borne, so that intramuscular 
injections of 25 per cent Iodine solution were substituted. Local dressings 
of Cresol, or of 1-5000 Mercuric Chloride seemed to improve the aspect of 
the lesions. 

Moore and Davis^ report a case of sporotrichosis in a boy, age 13, following 
upon the bite of a field mouse. The mouse was not examined, so that the 
causation was not actually proved, but cultures from the boy showed sporo- 
trichum of Schenk, and inoculations of this organism into rats produced 
tumours from which the sporotriclium was again recovered. The authors 
establish the interesting fact that from agglutination tests conducted in this 
case with five different strains of sporotriehum, including a Parisian variety, 
the conclusion was reached that no differentiation was possible. 

References. — ^Joiir. Amcr. Med. Assoc. 1918, ii, 726 ; ‘^Jour, Infect, Dis. 1918, 
Sept., 252. 

SPRUE. Sir Leonard liogers, M.D., F.R.C.F. 

L. Rogers^ records four years’ further experience of Autogenous Oral Strepto- 
coccus Vaccines in the treatment of seventeen cases of sprue. Cultures were 
made from the raw edge of the tongue, or even from the tonsils, and doses of 
50 million to begin with, gradually increased to 200 million, given at weekly 
intervals for several months. Brief notes of the cases are given, and the results 
summarized in a table. Cases were only counted as cured if the patients 
remained well for a year and upwards after cessation of the treatment. Of 
13 cases under observation treated long enough to comply with this severe 
test, 7 were cured, 4 greatly improved, 1 not improved, while 1 died of 
pernicious anaemia. 

Lucius Nicliolls- records an interesting study of the streptococci found in 
the mouth lesions, and furnishes the first confirmation of the value of Rogers’s 
treatment of the disease by autogenous oral streptococcal vaccines. He 
found the organisms to belong to the Streptococcus viridans group, not liaving 
a capsule, being nonha'inolytic, not lysed by ox bile, and not producing acid 
from mannite in Hiss’s serum-water. Serological tests gave irregular results, 
but the serum of patients gave the complement-fixation test, although normal 
serum had practically no such power. He has treated nine cases with vaccines, 
but only three have been long enough under observation to report on ; all 
three were rapidly cured, and the results in the others are so promising tliat 
he knows of no other disease which responds so readily to vaccine treatment. 
He suggests work on similar lines in pellagra and scurvy. 

References. — Mnd. Med. Gaz. 1918, April, 121 ; -Ibid. Nov., f09. 

STOMACH, SURGERY OF. E. Wyllijs Andrews, A.M., M.D. 

William Doolin^ reports cases of acute dilatatioyi of the stomach, and discusses 
its surgical importance. This condition leads to fatal results if not promptly 
relieved. It may arise after any abdominal operation or in the course of a 
long illness. Gastric distention is the primary condition. Duodenal obstruc- 
tion supervenes in 25 per cent of cases. Gastric atony is necessary for its 
occurrence. The primary distending cause is gas, due to air- swallowing during 
narcosis. The writer does not mention acute flexion of the duodenum and 
the ligament of Treitz as important. Early recognition of this condition calls 
for prompt use of the stomach tube, operation not being indicated as a rule. 

Gastric and duodenal ulcer is discussed in a large number of articles in 
medical journals all over the world. Balfour,^ of the Mayo clinic, is again 
advising the Actual Cautery in the treatment of ulcer, as suggested by Leiibe 
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and others twenty years ago. He employs the liot point in place of the 
knife for excising the nicer, and reports good healing and aseptic repair. 

The same winter speaks in favour of anti-colic gastrojejunostomy and 
partial gastrectomy in carcinoma of the pylorus. In tliis operation tlie cautery 
is also used to divide the viscera, and the cut-olf stomach is implanted laterally 
into the convex border of the jejunum. 

Lewinsohn^ reports cases in which stenosis of the stoma followed resection 
of the stomach for benign tumours or carcinoma of the stomach. The cause 
is not quite evident, though in one case the Murphy button used had been too 
small ; but the result was a recurrence of symptoms like those of carcinoma. 

Rovsing^ reports 133 cases of duodenal ulcer, 118 of which were operated 
on. His preference is for excision of the ulcer with pyloroplastic repair, carry- 
ing the incision well down into the duodenum and upward into the stomach. 
The mortality was 12, and only 10 eases showed recurrence. 

George Woolsey,*^ of New York, shows that many recurrences follow the 
ordinary operation for gastric ulcer. One cause of these lailures is the occur- 
rence of peptic ulcer in the jejunum itself. His experience is that excision 
of the ulcer without gastro-enterostomy does not cure the patient. Another 
cause of failure is improper selection of cases. After recounting numerous 
recurrences tliat came in his hospital experience, Woolsey eoneludes that these 
occasional failures are due to : (1) Improper technique ; (2) Improper selection 
of cases ; (3) Improper after-care and diet ; (4) Failure to remove other 

causes. 

Rodman® presents a very interesting resume of the results of gastric excision 
of the ulcer-bearing area, first advocated by Ids father in 1900. In a large 
series of cases the results have seemed to confirm tiie claims of the elder 
Rodman, that excision of a diseased pylorus, even when not malignant, offered 
a more radical means of cure than gastrojejunostomy. 

Devine'^ believes that gastro-enterostomy only for ulcers of the lesser curva- 
ture results in failure, wide resection being preferable. He also believes in 
pyloric exclusion by fascial grafts, but insists tliat no fixed rule should be 
adopted for all varieties of the disease. 

McArthur,® of Chicago, emphasizes again the value of his method of intro- 
ducing fluid tlvrougli a biliary fistula to combat shock, anuria, vicious circle, 
and vomiting. Througli tlic tube catering the gall-bladder tlie latter can lie 
washed out and salt solution or nutrient fliud introduced. 

Troell,® of Stockholm, discusses the surgical aspect of gastric ulcer and the 
results of surgical intervention. It was liis experience tliat operation often 
proved negative or luirmful in cases showing no pathology iinder tlie x ray. 
In other wmrds, mechanical remedies imply meclianieal defects. Witii careful 
a?-ray examination and laboratory tests, eases can be so selected as to bring 
about a large percentage of cures from surgical interference. (See also Y-Ray 
diagnosis, p. 30.) 

Refebences. — Jour. Surg. 1918, July ; Gyn. and Ohst. 1917, Nov, ; 

Hbid. ; ‘^Hosp, Tid. 1917, lx, 621 ; ^Surg. Gyn. and Obst. 1917, Nov. ; ^Boston Med. 
and Surg. Jour. 1917, June 14; "^Med. Jour, oj Australia^ 1917, Aug. 4; ^Surg. CUn. 
of Chicago, 1917, 197 ; ^Swedish Med. Soc. 1918, April 18. 

STOMACH, ULCER OF. Robert Hutchison, M.D., F.R.C.P. 

Regarding the much disputed question of the relation of gastric ulcer to 
cancer, Ewing, ^ from a study of material derived both from operation and 
from autopsies, concludes that the conversion of a peptic ulcer into a cancer 
is rather infrequent, and probably does not exceed the incidence of 5 per cent 
originally established. This proportion would be mucli smaller if only those 
cases were included in which the evidence is demonstrative — viz., a long history 
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of gastric ulcer, the limitation of the tumour to isolated foci or one portion 
only of the ulcer, and freedom of the base from infiltration. 

The use of x rays in the diagnosis of peptic ulcer has been studied on a 
considerable scale by Baetjer and Friedenwald.‘^ They believe themselves 
justified in drawing the following conclusions : — 

1. The X ray offers most valuable assistance to the diagnosis of peptic ulcer, 
and although this method is not yet sufficiently well developed to be relied 
upon alone without entering into the clinical aspects of the disease, it is of tlie 
greatest diagnostic help in obscure cases. Positive .r-ray findings are noted in 
about 84 per cent of cases of peptic ulcers, and in 79 per cent of cases operated 
upon. 

2. In duodenal ulcer there is excessive hypermotility of the stomach, with 
rapid evacuation of the contents, so that the greater portion is extruded within 
the first half-hour ; there is hypermotility of the duodenum, with formation, 
usually, of a deformity which remains fixed in all of the examinations. 

3. The diagnosis of gastric ulcer is dependent upon two conditions, namely, 
the functioning of the stomach, and the finding of the filling defect. It is 
only when the filling defect is situated along the anterior surface of the stomach 
and along the anterior surface of the lesser and greater curvatures that it can 
be demonstrated. On the other hand, it matters not what tlie situation of 
the ulcer is, the functions of the stomach are materially affected. We have 
in this condition an excessive irritation from the ulcer, with consequent liyper- 
motility and a spastic condition of the pylorus, so that for the time being there 
is practically no expulsion of bismuth. It is only when the spasticity relaxes 
that a portion of the bismuth is expelled. In gastric ulcer, wherever its situa- 
tion, we can always look for a certain amount of retention of contents. Tliere 
is always a more or less marked hour-glass formation. According to our 
observations the functional signs are often as important as tlie presence of 
the filling defect in arriving at definite conclusions, inasmuch as in 8 per cent 
of our cases, although there were no defects found, the functional changes 
pointed definitely to nicer. 

4. The greatest difficulties arise in the diagnosis of complicated cases ; that 
is, when adhesions are present. These so frequently mask tiie usual findings 
that it is often imi)Ossible to determine whether there is really an ulcer of the 
stomach at hand or a lesion of some other organ. Wlien the ulcer is situatcfl 
at or near tlie pylorus, signs of partial ohstruetion frequently aid in estabfisliiiig 
the diagnosis. 

5. The X ray affords an almost absolute means of dilferentiating l)etweeu 
gastric and duodenal ulcer. 

6. By means of the x-rny examination we can geiiera'fly rule out tlie presence 
of ulcer. 

7. We can approximately determine tlie degree of healing as well as recur- 
rence of an ulcer which cannot be as certainly determined in any othei^ way. 

8. One can obtain sufficient evidence as to the extent and induration of the 
ulcer and degree of obstruction to guide us, in a measure, as to the necessity 
of surgical intervention. 

Hall'^ discusses impartially the relative advantages and disadvantages of 
medical and of surgical treatment respectively in peptic ulcer. The ehiel' 
advantage of surgical treatment he considers to be that it enables us to know 
precisely what we are treating — an important point in a disease tlie diagnosis 
of which is often imeertain. Operation also enables one often to detect 
and deal with incipient cancer and to remove complications such as a chronic- 
ally inflamed appendix, gall-stones, ete. The chief disadvantage of medical 
treatment is the likelihood of relapse — ‘'probably more cases relajise than 
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remain well’ — if they return to the usual lial)its of life. He concludes 
that we should weigh carefully the matter of the certainty of tlie diagnosis, 
the probability of rdief by medical treatment, or of complete cure in favourable 
cases, tlie chances of relapse, the favourable or unfavourable phj^sical condition 
of the patient, the danger of cancer, the possibility of relieving some compli- 
cating trouble by operation, the favourable or unfavourable occupation and 
surroundings of the patient, and, to some extent, the patient’s desires. There 
sliould be no bias in the medical mind in fjxvoiir of one line of treatment or 
another, excepting as it is based upon all of the above considerations. 

Deaver;^ in dealing with the same subject, leans strongly to the surgical 
side. He considers it doubtful wdiether a true peptic ulcer ever heals under 
medical treatment, whilst surgery cures from 75 to 90 per cent, and lie urges 
his readers, ‘with courage, confidence, and faith,’ to advise radical treatment 
as against dawdling. (See also Gastro-enteiiostomy.) 

References. — ^Ann. Sure/. 1918, June, 715 ; -Johns Hop. Hasp. Bull. 1918, Aug., 
177; ^Med. Bee. 1917, ii, 353; Hbid. 1918, i, 1015. 

STREPTOCOCCUS INPECTIOHS. (Sec also Measles ; Skin, Streptococcic 
Infections of.) J. it. Ilolleslon, M.D, 

Respiratory infections, particularly of tlie streptococcus group, were re- 
markably frequent during 1917-18 in the U,S. Army camps, wdiereas gastro- 
intestinal infections such as typhoid and dysentery, owing to the general use 
of inoculation and the protection of drinking water from contamination, Iiave 
been exceptional. J. A. Capps^ regards the source of infection as infected milk, 
cream, and ice-cream, and recommends that all milk and cream products 
should be pasteurized under direct supervision of the camp authorities. 

W. G. MacCallum- states that the Streptococcus hamiolyficiis^ with or with- 
out various predisposing diseases, e.g., measles, gives rise to extensive and 
fatal epidemics of a peculiar bronchopneumonia which, in most cases, affects 
the framework of tlie lung and bronchial walls. It is often associated with 
a diffuse or patchy lobular pneumonia in which the streptococcus appears 
finely scattered in the alveolar exudate. Such areas may be conOuent and 
resemble a lobar pneumonia. Ulcerative laryngitis, causing deep destruction 
of the vocal cords and epiglottis, occurs in the aeuter eases, especially those 
following measles. Empyema is an extremely frequent complication, but 
other complications are not frequent. G. H. Lathrope^ records an outbreak 
wiiich was peculiar in twm points : (1) The dominant organism was tlie Strepto- 
coccus viridans and not the Sireplococcus Immolyticus, as appeared elsewhere ; 
(2) Its chief expression was in the form of an unusually severe involvement 
of the middle- ear and mastoid tissues. 

References. — '^Joif.r, Amer. Med. Assoc. 1918, ii, 448; ^Ibid. 794; 451. 

SURGICAL SHOCK. (See Shock, Surgical.) 

SYCOSIS. (See Skin, Staphylococcal Infections of.) 

SYPHILIS. (See also Skin and Venereal Disease Counterfeit.) 

C. F. Marshall, M.D., F.RX.S. 
Diagnosis. — The Medical Research Committee^ deals with methods of 
detection of spirochceies. In the first place, the name Spironema pallidum, 
originally suggested by Vuillemin in 1905, is adopted instead of Spirochceta 
pallida, in accordance with evidence supplied by Dobell. This authority 
states that the micro-organism of syphilis is now known to belong to the 
bacteria and not to the protozoa. Examination by dark-ground illumination 
is regarded as the ideal method, and a detailed description of its technique 
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is given by J. E. Barnard. The Indian ink and Congo-red methods of 
examination are not recommended because they are liable to cause distortion 
and do not show the characteristic movements. For the staining of films, 
Giemsa’s original method is considered the best ; of the various silver-nitrate 
methods, Tribondeau’s modification of Fontana’s method. In this the film, 
after fixing with formol acetic acid, is mordanted wdth a solution containing 
tannic acid, washed in water, and stained with an ammoniacal solution of 
silver nitrate. The disadvantages of staining compared with dark-ground 
illumination are the distortion produced by drying, the absence of characteristic 
movements, and the fact that the S. pallidum has little affinity for staining 
reagents, and so may not be detected when present. With regard to chancroid^ 
the Committee find no definite evidence that soft chancre is a specific disease 
caused by a single micro-organism, and recommend that a diagnosis of soft 
chancre should only be made after syphilis has been excluded by observations 
extending over twelve weeks. The same recommendation applies to balanitis. 

The Wassermann Test . — The Medical Research Committee^ draw attention 
to the importance of standardization. At present the value of the diagnosis 
provided by any given laboratory cannot be estimated, and the consequent 
uncertainties have rendered valueless the results of many observers. The 
Committee, however, admit that in the present state of our knowledge it is 
impossible to fix upon an optimum technique, but they recommend that in 
tests made for official returns only those methods should be accepted which 
conform to the original Wassermann test as defined by the Sub- committee 
of the Pathological Section of the Royal Society of Medicine on Dee. 21, 1914. 
This definition is as follows : “ (1) The ingredients of the test (red corpuscles, 
‘antigen,’ luTemolytic amboceptor, complement) are derived from different 
sources ; (2) The serum to be tested is inactivated before use. An independent 
hamiolytic system is employed, consisting of a suspension of red corpuscles, 
an inactivated haemolytic serum, and a fresh normal serum containing comple- 
ment. The haemolytic value of the antiserum and complement are deter 
mined by a separate preliminary experiment.” Also, since the test is a quanti- 
tative reaction, the titre of the reagents ought, within practicable limits, to l)e 
accurately known. The Research Committee give details of four methods 
which they consider fulfil the above conditions : (1) Harrison’s method ; 

(2) Fiider and McIntosh’s ; (3) Browning’s method ; and (4) One wdiidi 

combines the best features of the other three. In Browning’s method two 
‘antigens’ are used : alcoholic extract of ox-liver with lecithin, and tlie same, 
reinforced with cholesterin ; in all the others, alcoholic extract of heart 
reinforced with cholesterin. The Committee further recommend that standard- 
ized antigens and amboceptor, should be prepared and issued with full 
particulars of their titres ; that when the clinical liistory and symptoms are 
doubtful, a diagnosis of syphilis should not be made on a single positive 
Wassermann reaction ; that reports should be accepted only from pathologists 
with adequate experience of the test; and that the so-called ‘short-cut’ 
methods should only be supplementary to the official tests performed by one 
of the above four methods. 

Noguchi,^ on the other hand, is in favour of a ‘short-cut’ method which he 
says gives results in accord with those obtained by the original Wassermann, 
This consists in using the complement present in fresh human serum in a hauiio- 
lytic system which comprises anti-human amboceptor and human corpuscles. 
The antigen used is a 10 per cent saline emulsion of the acetone-insoluble 
fraction of tissue lipoids dissolved in pure methyl alcohol in the ratio of 3 per 
cent. He states that the results agree with those obtained by his former 
method (guinea-pig complement, anti-hiiman Iwemolytic amboceptor, and 
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human blood-corpuscles), and also with the usual anti-sheep haemolytic 
systems. 

H. W. Bayly^ discusses the use and abuse of the Wasserinanu reaction. 
He still regards the reaction as one of the most vaiual)le evidences of syphilitic 
infection, but considers that the diagnosis cannot be based with certainty on 
this symptom alone, even if tlie reaction is strongly positive. Illustrative cases 
supporting this view are given. He concludes that many non-syphilitic cases 
are being diagnosed and treated as syphilitic owing to a confidence in tlie test 
depending too much on the opinion of a few experts and too little on clinical 
experience and tlie unbiased evidence of logical deduction. He remarks that 
there is a danger that this valuable test may become discredited and neglected 
by those who distrust it because some ardent enthusiasts claim for it an 
infallibility which it does not possess. “ For some years the precise value of 
a positive Wassermann will remain largely a matter of individual opinion.” 

Symmers, Darlington, and Bittmam''' have compared the results of the 
Wassermann reaction during life with the post-mortem findings in JIlIl eases 
examined during the last seven years at the Bellevue Hospital, New York. 
At first cholesterin-fortified antigen was used exclusively ; latterly l)oth 
cholesteriiiized and non-cholesterinized antigens. The authors report : (1) That 
the reaction in the living patient gave a negative result in from 31 to 5() per cent 
(depending on the antigen employed) of cases in which the signs of syphilis 
were found at necropsy ; (2) That the reaction was ]:iositive in at least 30 per 
cent of cases in which signs of syphilis were absent at necro[)sy. Although 
they were unable to subject every tissue to special methods of staining to 
demonstrate the Spirochceta pallida, they do not think tliat tlieir results are 
much impaired by this, for Symmers obtained negative results in another com- 
prehensive series of known syphilitic lesions stained by the Levaditi method. 
They quote a case of early acute generalized syphilis, fatal from acute nephritis, 
in which examination for spirochaetes gave negative results in all tlie lesions. 
They also point out that in cases of aortitis, orchitis, etc*., minute tissue fibrils 
may be mistaken for spirochictes when stained by the silver method. 

Larkin, Levy, and Fordyee,'^ criticizing tlic al>ove results, state that micro- 
scopic changes characteristic of syphilis may be fVmnd without any naked-eye 
evidence. They also point out that in wSymmers's, etc., rc'port tliere is no 
mention of examination of the ccrebroK[)inal Iluid ; nor ol’ the lymphatic 
glands, bone-marrow, and spleen, which may liarbour spirocluetcs ; nor any 
mention of tlie trcaitinent administered, which inllucnces the* reaction. They 
also (question the techiii(|ue employed. These* authors conc‘hide tliat the 
Wassermann test, as a means of corroborating syphilitic infection, is dependable* 
in at least 90 per cent of cases, as shown in a series of positive reactions oliserved 
by them in which 90 per cent could lie accoiuited for by sy[)liil!tic aortitis 
alone. 

Sterne' sums up his conciusioiis regarding the Wassermann reaction as 
follows : — 

L A positive reaction, in temperate climates, in the blood, and more espeei- 
ally in the spinal fluid, signifies syphilis. The exeejitions differ so much 
clinically that there should be no confusion. 

2. A negative serum reaction, and even a negative spinal-lluid reaction, 
do not signify the absence of syphilis. In this eonncctiou he mentions the 
researches of Warthiii, who found spirocluetcs, post mortem, in practically 
every organ and tissue in cases which had repeatedly given negative reactions 
during life. Sterne suggests that spirochaetes, morphologically intact, may 
remain indefinitely fixed in the tissues without causing symptoms. Warthin’s 
researches show the necessity of a more reliable test than tlie Wassermann. 
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3. Laboratory tests are merely clinical signs wliicli may be present or absent 
like other symptoms, and can only be correctly interpreted by carefully 
weighing their results with the clinical evidence. The laboratory findings 
should fit into the clinical syndrome, and not vice versa. 

Stokes and O’Leary^ have investigated the value of the provocative 
WasseTmann test in the diagnosis of syphilis from a study of 103 cases, and 
conclude that it is of little value. 

The Gum-mastic Test. — Several observers have investigated the value of 
this test (introduced by Emmanuel in 1915 as a substitute for Lange’s colloidal- 
gold test), with contradictory results. The test consists in adding various 
dilutions of the cerebrospinal fluid to be tested to an emulsion of gum-mastic 
in absolute alcohol and distilled water mixed with a 1-25 solution of sodium 
chloride. In a modification of the test by Cutting,® 1 c.c. of a 0*5 per cent 
solution of potassium carbonate is added to 99 c.c. of the salt solution. The 
result of the test depends on the amount of precipitation produced. Normal 
cerebrospinal fluid causes no change in the emulsion. C. E. Smith and 
Lowrey^o have applied the test to 268 cases in the Psychopathic Hospital, 
Boston, including 74 cases of syphilis of the nervous system. The results were 
compared with those obtained by the Wassermann reaction in blood and 
cerebrospinal fluid, and the colloidal-gold test, cell count, and globulin test in 
the latter. The results, on the whole, corresponded. The authors conclude 
that the test is useful in the examination of spinal fluids, but does not differ- 
entiate between syphilis and acute meningitis. E. R. SmitlP^ concludes that 
the results of the mastic test are the same as those of the gold test. It is 
interesting to note that he found both tests positive in three cases of multiple 
sclerosis, the Wassermann being negative in blood and cerebrospinal fluid. 
A more instructive case was one with a history of syphilis and the presence of 
Argyll Robertson pupils, in which both these tests were positive while all other 
tests for the spinal fluid were negative ; the blood, however, gave a positive 
Wassermann. The author, therefore, thinks it likely that the gold and mastic 
tests may be the most sensitive for syphilis of the central nervous system. 
Immerman,^^ on the other hand, comes to the conclusion that the degree of 
precipitation in the gum-mastic reaction depends entirely upon the quantity 
of globulin present in the spinal fluid tested, that it is of little value, and 
that whatever information it may give can be obtained by simpler means. 

Nitric-acid Test. — Another precipitation test is that of Bruck, which depends 
on the fact tliat the nitric-acid precipitate in syphilitic serum dissolves more 
slowly after neutralization with alkalies than that in normal serum, and 
endeavours to determine the amount of distilled water which will dissolve 
the normal precipitate but not that in syphilitic serum. Bruck reported that 
In about 200 syphilitic serums the results agreed with the Wassermann reaction, 
and that in about 200 non-syphilitic cases the results were all negative except 
in a few febrile ones. These results, however, are not corroborated by 
Stillians,^'^ w^ho, after examining 209 cases, concludes that the nitric-acid, like 
all other precipitation tests, is unreliable. 

Colloidal-gold Test. — Black, Rosenberg, and McBride^^ report the results of 
169 examinations of the cerebrospinal fluid, in 59 cases of syphilis of the central 
nervous system, by this method. The technique of preparation of the gold 
solution used was a simplification of that devised by Miller and others at the 
Johns Hopkms Hospital, For the details of this the original article must be 
consulted. Their conclusions are that : — 

1. In the diagnosis of cerebrospinal syphilis, the test is more delicate than 
the Wassermann and more reliable than pleocytosis or estimation of globulin. 

2. It is the best guide for prognosis during treatment. 
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3. Tiiere, is no pi'ovocative gold test. 

4. The presence of red blood-cells or pUisina in the sjjiiial fluid often vitiates 
the result. 

Mercuric-chloride TesL—Msimi and Van Sauid'' liave compared this test 
for syphilitic serum, introduced by A. Gordon, with the Wassernnann reactioii 
in 248 cases. They found that the two failed to correspond in more than 50 
per cent, and conclude that like most other chemical tests it is not specific; for 
syphilis and only shows a pathological change. The test consists in the 
formation of a cloudy precipitate with pathological, but not with normal, 
serum. 

Tbeatment. — In a series of articles,^® prepared under the direction of the 
Surg.-General of the U.S.A. Army, the following treatment is recommended. 
Saivarsan should be combined with Mercury, and reliance should not be 
placed on salvarsan alone. A safe and vigorous course of salvarsan between 
extremes is advised. Such a course is a dose of 0-4 to 0-6 grm. at five-day 
intervals for three doses ; after that at intervals of a week for five more doses, 
making a total of eight doses of salvarsan in about six weeks. It is possible that 
in cases seen before the Wassermanu becomes positive, one such course combined 
with mercury may be a cure ; but this is not safe to assume, and in all eases 
the course should be repeated after an interval of six to eight weeks. In cases 
first seen after the Wassermann has become positive, a third similar course is 
recommended after an interval of eight weeks, and further courses if evidence 
of syphilis remains. The term ‘salvarsan’ is taken to inelude the products 
made in the States and other countries, which experience has shown to be as 
effective as the original. Neosalvarsan may also be used in 50 per cent 
larger doses. The administration recommended is intravenous, no mention of 
intramuscular injections being made. Salvarsan is given in dilute solution of 
1 degrm. to 25 c.c. of hot sterile distilled water by tlie gravity apparatus ; but 
apparatus by which saline solution is allowed to flow in before salvarsan is 
considered non-essential and complicated. Neosalvarsan is given by injection 
in concentrated solution in 10 c.c. of cold sterile distilled water. Mercury 
should be given at the same time or within a few days after the first dose of 
salvarsan, either by injection or inunction. If are given, they must 

be properly carried out t patients cannot be trusted to perform it on tliemselves, 
but they can do it for eaeli other by one man rubbing the back of the next in 
front of him. l^rom 4 to 8 grms. of mercurial ointment may be used daily 
for twenty to thirty minutes, after previous cleansing of the skin witii akiohol 
and soap and water. A course of inunctions consists of forty-five, in series 
of six weekly. For injections the insoluble salts are preferred — grey oil, 
calomel, or salicylate. A good formula for Grey Oil is : mercury 20 gnus., 
chlorbutol 2 grins., anhydrous lanolin 30 c.c,, liquid petrolatum to 100 c.e. 
Salicylate and Calomel may be given in the form of 20 grms. in 100 c-c. of 
sterile olive oil or liquid petrolatum. The three preparations thus have the 
same strength and the same dose, the average dose being 5 min. (0*00 grm. or 
1 gr.) weekly ; this may be increased to double or more with caution. The 
curative effect of soluble salts of mercury is perhaps less, but they are free 
from the dangers of the cumulative effect of the insoluble preparations, and 
they are useful when rapid action is required. The most useful are the per- 
chloride and the succiiiimide, in the form of 1 per cent solutions with 1 per 
cent sodium chloride. The average dose is 25 min. (0*015 grm. or J gr.). As 
regards progress, a patient is considered free from the necessity of further 
observation and treatment who has remained free from all evidence of syphilis 
for a year, after continuous observation and Wassermann tests at intervals 
of two months. As regards spinal puncUire, and jn'ovocative injections of 
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salvarsaii with subsequent Wassermann tests, in every case before discharge, 
it is considered that there is sufficient difference of opinion to relegate these 
measures to special cases. Tertiary syphilis is treated with Mercury and 
Iodide of Potassiuin. With regard to salvarsan reactions, the majority are 
rarely of consequence ; but vomiting indicates caution, and anaphylactic 
phenomena, such as oedema and syncope, require immediate treatment by 
intramuscular injection of 5 to 10 min. of a 1-1000 solution of epinephrin 
(adrenalin). In patients subject to such reactions this may be administered 
before the salvarsan. Exfoliative dermatitis with nephritis is an indication 
for conservatism in the further use of the drug. A trace of albumin and 
a few casts in the next morning’s urine are not uncommon and are of little 
moment, unless the albumin is considerable and the casts are numerous. The 
occasional ocular, auditory, and other nerve symptoms (neuro-recurrences) 
are considered due to syphilitic processes, and not manifestations of salvarsan 
intoleration. 

Chancroid. — It is wisely pointed out that any chancroid may be infected 
with the Sinrochceia pallida, and is therefore a potential cause of syphilis 
requiring observation for two months. The treatment recommended is 
thorough cauterization by the thermocautery, or by pure phenol followed by 
nitric acid. By this means bubo may be prevented. Contra-indications for 
this treatment are extensive area of the lesion, inflammatory reaction and 
oedema, inguinal adenitis, and chancroid at the meatus. Such cases require 
soaking in hot water, Irrigation mtli warm boric acid, permanganate or 
mercuric chloride solutions, Iodoform and Moist Dressings. For suppurating 
bubo, injection of 10 per cent Iodoform Emulsion through a small incision is 
advised. A free incision and packing may be required, but should be avoided 
if possible o-sving to the long period of healing. Treatment of bubo by injection 
of a 10 to 15 per cent Iodoform Vaseline is also recommended by Diibreuilh 
and Mallein.^’ 

A. S. Clark and R. S. Nelson^® describe the course of treatment carried out 
at the New York Post-graduate Clinic. Intravenous injections (six to ten) of 
Salvarsan at intervals of five to seven days in doses from 2| to 5 degrms., imme- 
diately followed by intramuscular injections of Salicylate of Mercury in doses 
from 1 to 3 or 4 gr. at weekly intervals for twelve to fifteen weeks. The formula 
for salicylate of mercury used is : mercury salicylate 5 grms., anhydrous 
lanolin 1-1 grms., olive oil to 15 grms. In secondary syphilis two of the above 
courses are given ; in tertiary and latent syphilis “ as many courses as are 
indicated by the Wassermann reaction,” but not less than two nor more than 
four. The soluble Cyanide of Mercury given daily or every other day may 
be used instead of salicylate. Boses of over 4 or 5 degrms. of salvarsan are 
not well tolerated, and sometimes there is al)solute intolerance to the drug. 
Large doses of Iodide of Potassium, up to 45 or 60 gr., are given in tertiary 
syphilis, along with the mercury. The authors consider that salvarsan is 
contra-indicated in florid secondary syphilis till the rash has almost disappeared, 
in aortic aneurysm, severe arteriosclerosis, active nephritis, diabetes, and severe 
wasting diseases. Syphilis of the central nervous system is treated by rntra- 
spinal injections by the combined Swift-EIlis and Ogilvie methods. The 
patient is given an intravenous injection of Salvarsan, his blood is withdrawn 
and centrifuged, and salvarsan added to the serum (Ogilvie method). The 
serum is inactivated at 57° C. for forty minutes. A course of ten injections, 
in doses from to } mgrm., given at intervals of two or three weeks, is 
said to be effective in tlie early stages of central nervous syphilis. 

E. M. Watson^'^ reports good results from the treatment of sixteen cases of 
tabes and cerebrospinal ^syphilis Avith intraspinal injections of Byrnes’ 
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Mercurialized Serum. The bladder symptoms were ..much improved, pains 
diminished or disappeared, and in some cases of ta!:)es ataxia improved. At 
the same time the pathological changes in the cerebrospinal fluid diminished. 
The serum used was the commercial product made up with gr. of mercuric 
chloride dissolved in horse serum and made up to 30 c.c. with physiological 
salt solution. The cases received an average of four weekly injections. The 
spinal fluid was allo’wed to flow till the pressure was reduced to 20 mm. of 
water, before running in the 30 c.c. of mercurialized serum. In cases with 
a positive Wassermann in the blood, four weekly intravenous injections of 
Salvarsau, 0-4 to 0-6 grm., were given concurrently. 

Loeper and Bergeron^o report on 166 cases of syphilis in all stages treated 
with Cclloldal Mercury and Sulphur. These were made up in ampoules 
containing 0-001 or 0-0003 grm. of colloidal sulphur and 0-001 grm. of colloidal 
mercury, diluted to 12 c.c. and injected intravenously or intramuscularly. 
Intravenous injections were more x-apid, and caused some febrile reaction. 
The results w^ere good in 80 per cent of the cases, and tlie Wassermann reaction 
was rendered negative in 86 out of 120 cases. The treatment was especially 
effective in rebellious lesions of the buccal cavity, in syphilitic arthritis, 
arteritis, and nephritis, in keratitis and iritis, and in cerebral syphilis and 
aortitis. Several had failed to improve under mercury and arsenobenzol. 

Spittel^^ reports his results with intravenous injections of Arsenious and 
Mercuric Iodide in syphilis and yaws. After a three-years’ experience with 
over 5000 injections, he claims that the therapeutic effects are little short of 
those obtained by salvarsaii as regards rapidity, and su|)erior as regards the 
absorption of inflltnitions, in all stages of sypliilis. Moreover, tiiese drugs 
are much cheaper and easier to olxtain. The solution lie uses consists of 
mercuric iodide 50 gr., arsenious acid 40 gr., sodium iodide (1 per cent solution) 
1 oz., distilled water 40 oz. The solution must be rendered slightly alkaline 
with sodium hydrate. Dose, 8 to 15 c.c. diluted to 20 c.c. with sterile water, 
given in several courses of four to six injections at WT-ekly intervals of a month. 
The reaction is generally slight, but there may be vomiting, fever, and burning 
sensations a few hours after injection, and later on stomatitis, coryza, and 
diarrhcea. Herxheimer’s reaction is generally pronounced. Spittel concludes 
that this is the best method of treatment foi’ syphilis and yaws. 

Salvarsan and Tabes. — ^Lepinc*-^'-^ remarks that during tJie last twenty years 
tabes seems to have diminislied both in frcc|uency and severity, and that this 
change in evolution coincides with intensive treatment l)y mercurial injections. 
During the last three years, on the contrary, tliis affection ap])ears to have 
become more frequent and more severe, and to develo}) at an earlier date after 
the original infection, and this change coincides with trealment with salvarsan. 
Many such cases have been treated with salvarsan since tlic chancre. Others, 
thus treated since the first appearance of tabetic signs, have been aggravated. 
It would therefore appear that the early treatment of tabes by salvarsan docs 
not prevent the development of tabes and general paralysis, and Lepine 
ventures the opinion that the earlier appearance of these sequelic may possibly 
be due to this treatment, in some cases at any rate. As he remarks, this is 
a general impression which is not yet statistically proved, and the unparalleled 
nervous disturbance due to the war must also be taken into accoimt. Lepine 
also states that cases of shell shock may present symptoms closely resembling 
those of G.P.I. — inequality of pupils; twitching of facial muscles; halting 
speech ; tremor of tongue ; increased reflexes ; and even lymphocytosis and 
increased globulin in the cerebrospinal fluid. Some such eases have been 
treated with salvarsan with disastrous results. 

REFEBBNOES.—i^pecmZ BepoH Series, 1918, No. 14, H.M. Stationery Office ; -Ibid. 
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1918, No, 19 ; ^Jour. Amer. Med. Assoc. 1918, i, 1157 ; ^Lancet, 1918, ii, 032; ^Jour. 
Ainer. Med. Assoc. 1918, i, 279; ^Ibid. 1589; '^Ibid. ii, 87; ^Amer. Jour, of Syph. 
1917, July ; ^Jour. Amer. Med. Assoc. 1917, 1810 ; ^^Boston Aled. and Surg. Jour. 
1917, ii, 557 ; ^^Med. Rec. 1917, ii, 675 ; ^^Jour. Amer. Med. Assoc. 1917, ii, 2027 ; 
^^Ihid. ii, 2014; ^Mbid. ii, 1855; ^^N.Y.Med. Jour. 1918, i, 783 ; ^^^Jour. Amer. Aled. 
Assoc. 1917, ii, 907, 1004, 1080 ; ^’^Presse Med. 1918, ii, 361 ; ^^Loc. cit. ; ^^Jour. Amer. 
Med. Assoc. 1918, i, 296 ; ^^BuU. Soc. Med. des Hop. d. Paris, 1917, Feb. {N.Y. Med. 
Jour. 1917, ii, 524) ; -^Pract. 1918, Oct., 212 ; ^-BuU. de VAcad. de Med. de Paris, 1917, 
May, 558. 

SYPHILIS, INHERITED. Frederick Langmead, M.D., F.R.C.P. 

Barbier^ points out that the nervous system of the child may suffer 
predomineiitly from inherited syphilis, the clinical picture simulating meningitis, 
epilepsy, or insular sclerosis. If this be remembered, antisyphilitic treatment 
may be started in time. 

Other nervous manifestations are periodical paroxysmal vomiting, enteralgia, 
and nocturnal enuresis. He describes seven examples of paroxysmal vomiting 
in children four, five, seven, and ten years old, of families with known syphilis 
in parents or grandparents. In some cases there were meningeal symptoms 
or other nervous manifestations. In one family, one child had enuresis 
and recurring intestinal colic ; a second headache and vomiting about once 
a month ; a third epileptiform attacks. The vomiting is spontaneous and 
unconnected with food. It is generally preceded by a few hours or days 
by violent frontal headache, which also accompanies it. There is no nausea, 
the child suddenly going pale and vomiting explosively. lii some eases this 
was repeated as often as twenty times a day, and there was some blood in 
the vomit. The attack ends as suddenly as it began, and the child returns 
to his play. The intervals are irregular, two or three attacks of vomiting, or 
less, occurring each year. They are rarely shorter than a few months, but 
the condition may persist until puberty. The Wassermann reaction of the 
cerebrospinal fluid is always positive, a point which is important in diagnosis. 
The occurrence of fever favours the diagnosis of tuberculous meningitis. 

Reference. — '^Arch. de Med. des Enf. 1918, June, 281 (abstr. Jour. Am.er. Med. 
Assoc. 1918, i, 229). 

SYPHILIS OF THE NERVOUS SYSTEM. J. Ramsay Himi, M.D. 

Now that the intravenous and intraspinal methods of treating syphilis with 
Salvarsan are vrell established, we are beginning to obtain data upon which 
cases may be selected for these respective forms of treatment, and from which 
we can estimate the results which may be anticipated in such intractable affec- 
tions as tabes and paresis. We also learn that men of large experience are 
beginning to doubt the efficacy of the intraspinal method, believing that nothing 
more is accomplished by tins procedure than l)y intravenous medication, a far 
less dangerous route. B. Saehs^ has lately supported this point of view. He 
makes no extravagant claims for the intravenous method, but claims that 
there is nothing wliicli the intraspinal method achieves tliat cannot be accom- 
plished by the intravenous. His impressions, based on experience of the 
actual achievements by the intravenous injection of salvarsan, are as follows : 
The best results are obtained in the eases of cerebrospinal syphilis that are 
either distinctly vascular in origin or are of the meningo-encephalitic and 
meningomyelitic type. The meningosyphilitic cases that so often suggest the 
possibility of latent paresis have been cleared up by a few salvarsan injections. 
There is often difficulty in establishing the differential diagnosis between these 
meningo-excephaiitic eases and those of true general paresis, so that the doubt 
may arise wdiether or not some of the cases of general paresis claimed as cures 
may not have been cases of this type. Meningomyelitis of the syphilitic type 
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also yields to intensive treatment in the most satishietory way. The spastic 
forms of spinal paralysis — the Blrb type in particular, which Is in ail pro})abiIity 
a form of a true degenerative disorder— give unsatisfarrtory results. As for 
tabes dorsalis, lie claims no actual cure ; but in reviewing (*a,ses aiid seeing the 
patients months and years after treatment had been instituted, lie has no doubt 
that tile patients were satislied with the results of treatment ; that they were 
better in many ways, and that we cannot afford to disregard this treatment 
ill tabes, without, however, clainiing more for it than tlie results justify. There 
Is no doubt that in many instances the vesical symptoms, the sexual impotence, 
the lightning pains, even the gastric crises, have disappeared under intensive 
intravenous treatment. On the other hand, he is firmly convinced that in a 
large number of cases, particularly in private practice, in which the intravenous 
treatment has been given from the outset, the symptoms liave progressed, 
and full-fledged tabes dorsalis has been developed in much the same way that 
it would have progressed if no active treatment had been given. The meningo- 
myelitic forms of a tabetic type are the ones that can be bcnelited most readily. 
Finally, in general paresis, Salvarsan treatment has not heliied him to effect a 
cure, but it has in some instances retarded the rapid progress of the disease. 
It has permitted, if not caused, marked remissions to be estalilished for a con- 
siderable period of time. 

Prof. J. A. Fordyce,*^ a noted advocate of the intraspinal method, has 
answered Dr. Sachs’ criticisms, and presents with clarity tlie advantages, 
indications, and results of the intrathecal procedure. His conclusions are ; 
In tabes, certain types of cerebrospinal syphilis like meningitis, meningo- 
myelitis, meningo-encephalitis, and in optic atrophy with positive flndings in 
the fluid, intraspinal treatment succeeds in relieving or curing the conditions 
after failure of intravenous and other treatment. It is the only procedure that 
can be employed after the intravenous treatment fails or wlien the patient 
develops an intolerance to arsenic. With projier tecliiiiqiie and experience, it 
is less dangerous than intensive intravenous treatment. In paresis with 
stigmata of degeneration, the most to be hoped for is temporary arrest of 
the encephalitis. Tliere are border-line cases of 'meningo-encephalitis which 
simulate paresis and which are curable by the treatment in (piestion. The 
criticism of the intraspinal method is l)ased largely on tlic I'csults following 
imperfect techni(pie and its employment in cases without (dear indications 
afforded by s|)inal-fluid examination. Aside from tliese rcjisons, it 1ms l)een 
condemned after short and imperfect trials. In some cases the existing lesions 
are activated by early injections and cured by pcrsistenc.e in the ti’catinent. 
The liiture of the syphilitic individual and the hope of anticn'pating or arresting 
the incurable degeneration are largely dependent on early and systematic 
examination of the spinal fluid. 

Cummer and Dexter^ also express themselves strongly in favour of this 
method, and conclude after five years’ experience witli the use of Arspheiiamin- 
Ized Senim, that, properly employed, it is not in any sense dangerous, and 
excellent evidence of its efficacy is offered by patients who repeatedly endure 
the painful though harmless reactions which often follow intras|)inal injections. 
Little or nothing can be expected in fully developed paresis. Much advantage 
is derived in many cases of tabes dorsalis and syphilitic meningitis when other 
methods have proved inefficient. The results of the laboratory examinations of 
the blood, and particularly of the spinal fluid, must be considered as an integral 
part of the clinical picture, both in the diagnosis and in the direction of 
treatment. The improvement in the satisfactory cases has been so definitely 
consequent on active treatment, and the ground gained over a period of years 
been held so well in spite of the lack of recent treatment, that it cannot be 
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explained as a coincident remission in the progress of the disease. The method 
is a distinct addition to our therapeutic armamentarium. 

The question of the circulation of arsenic in the cerebrospinal fluid has been 
investigated by Rieger and Solomon.'^ Of 12B cerebrospinal fluids collected 
at intervals ranging from five minutes to twenty-three hours after intravenous 
injection of 0-3 to 0-6 g-rm. of arsphenamin, 38 showed appreciable amounts 
of arsenic. The largest amount found was 0-6 mgrm. of arsenious oxide in 
1-0 c.c. The average amount was 0-18 mgrm. per cubic centimetre. The 
shortest interval at \vhich arsenic was found was thirty minutes ; the longest 
two hours. With successive injections, the fluids in general show progressively 
smaller amounts of arsenic for the same time interval. Usually, those patients 
consistently shoving the larger amounts of arsenic in their fluids made the 
more rapid improvement. It is suggested that intravenous injections of 
divided doses at one- or two-hour intervals would prove more effective in main- 
taining a high concentration of arsphenamin in the blood for longer periods, 
and thus possibly allow increasingly greater amounts to pass into the peri- 
vascular spaces. What, then, is emphasized by the foregoing is the necessity 
of maintaining a maximal concentration of arsphenamin in the blood for 
longer periods than has heretofore been the practice, so that increasingly greater 
amounts will pass into the perivascular spaces. The pleocytosis, increase in 
protein, and in the positivity of the Wassermann reaction in the midst of 
apparently intensive treatment, can only mean that the arsphenamin has failed 
to reach the seat of the spirochaetosis in lethal concentration, and has stimulated 
rather than checked the process. It is hoped to meet the condition set fortli, 
by successive intravenous injections at one- or two-hour intervals of small 
doses, perhaps supported by multiple intramuscular injections. 

Ophthalmic Changes in Tabes and Paresis. — Wechsler® has studied the 
ophthalmic changes in 122 cases of locomotor ataxia and dementia paralytica, 
and review's the more recent pathological conceptions concerning the ocular 
complications of so-called parasyphilis. The consensus of opinion at present 
is distinctly in favour of the inflammatory origin of all such symptoms. In 
other words, primary optic atrophy in paresis and tabes does not exist. It is 
always a secondary process, although the degenerative factor may outweigh 
in importance the primary inflammatory reaction which preceded it. T!ie 
importance of this conception from the standpoint of treatment is obvious. 
He summarizes the results of his clinical studies in two tables, for which the 
original paper may he consulted. 

In the opinion of the writer, syphilis is one continuous disease, and while 
for convenience of elassiflcation one may speak of a primary, secondary, 
tertiary, or even quaternary stage, or the old meta- and parasypliilitic stages, 
from the standpoint of pathology there is no fundamental difference between 
them. The difference, if any, lies in the reaction of the structures of the body 
at various periods after infection, or in the varied action of the spirociijete after 
numerous vicissitudes in the body. It may safely be argued that the under- 
lying pathological process of any syphilitic lesion, whatever its chronological 
manifestation, is essentially of one character, differing only in degree at various 
times and under various conditions, and depending upon the structures 
involved. Thus, while in so-called cerebrospinal syphilis the vascular, inflam- 
matory, exudative process overbalances the degenerative changes, in tabes 
and paresis the latter is more marked and often completely overshadow^s the 
former. After study of the more recent investigations concerning the pathology 
of neurosypliilis, particularly with reference to optic changes, he believes that 
there is no fundamental difference between tabetic neurosyphilis and so-called 
cerebrospinal or, better, diffuse neiirosyphilis. It seems evident that an inflam- 

27 
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Biatory process is l:>ehiii(i every form of syphilitic iivvolvenient, and that the 
spirocLcte is at the bottom of the reaction. 

Acute Syphilitic Meningitis is a rare manitestation of the (iiseasc, and when 
present may give rise to serious diagnostic error. The faxvt tliat the majority 
of syphilitic nervous affections are generally conceived of as running a semi" 
chronic if not actually chronic course may have thrown somewhat into the 
shade the idea of a syphilitic infection of the meninges as acute, as abrupt, 
and as serious as that of any other toxi-infective condition. It is no doubt 
better recognized than formerly that meningeal irritation is of common oceiir- 
rence in the secondary period of syphilis in the shape of rachialgia, para- 
icsthesi® in tlie limbs, muscular tiredness and w^cakness, and increased activity 
of the cutaneous and deep reflexes, possibly also some slight irritability of the 
bladder. There may also, however, develop an actual acute meningitis, a 
clinical entity due appreciation of which is of prime importance from a thera- 
j)eutic point of view. So well established may be the usual sym|)toms and 
signs of acute meningitis, that its distinction from acute; laiherculous or acute 
cerebrospinal meningitis becomes a matter of cousideralilc ciinieal and patho- 
logical interest. Wilson and Gray® report in detail an interesting example of 
this localization of sypliilis, and state that acute syphilitic meningitis may be 
regarded as appearing under three phases or at three periods in the course of 
syphilis: (1) It may occur as an acute exacerbation in cases of congenital 
syphilis ; (2) It may develop during the secondary period, either with or very 
soon after the cutaneous exanthem, or even at a pre-roseolar stage ; (8) It 
may be an episode in the tertiary stage, arising in the course of a chronic gum- 
matous syphilis, long after infection, and sometimes when the lesions in the 
nervous system have appeared to be latent. or quiescent. In the first and third 
of these the meningeal syndrome occurs along with other symptoms or signs 
of syphilis, whereas in the second the clinician may be faced with the picture 
of an acute meningitis per se, and he must depend for his diagnosis on the 
liistory, or an examination of the cerebrospinal fluid, or on certain variations 
in the clinical symptom-complex. 

Ri!ii'\i;aiKNc;ES.~--^«7ot/.r A nier, Med. As'soc. 1917, 981 ; 14S2 ; '\lbkL 1918, ii, 

788 ; ilbid. 15 ; hY. Y. Med. Jour. 1918, ii, 181 ; MML Med. Jour. 1917, 410. 

TABES. (See Svpimas of Nervous Sys’cem.) 

TACHYCARDIA, {See also Soldier’s Heart.) Carey Coombs. M.D., F.H.C.P. 

Etiology. — Tachycardia is either cardiac or suiiracardiac (i.e., nervous) in 
origin. How are we to distinguish these types ? Olivlously it is necessary 
to do so, for on the distinction rests all prognosis and treatmenl. 

First, true paroxysmal tachycardia is always cardiac; in origin. Its eharae- 
tcristies are denoted in the name ; tlie pulse is quiek in attacks only. More- 
over : (a) The pulse-rate during the attack is usually a simple multiple of 
that observTxl between attacks ; (6) The attack begins and ends aliruptly, 
the rhytlim passing from normal to abnormal, and vi(;e vervsa, in a single beat. 
Price^ gives a good general account of this disorder.' Hume- records six 
examples seen in soldiers, and Koplik'*^ three cases in eliildren. In only one 
of Hume’s patients could a definite cause (diphtheria) be found, and the same 
is true of Koplik’s observations ; only one of the three children had at all 
recently harboured any conceivably causal infection. Yet there is no doubt, 
from genera! considerations, that these attacks arise from a morbidly irritable 
spot somewhere in the cardiac wall. 

becond, true cardiac tachycardia is not by any means necessarily paroxysmal. 
There is the familiar fact that the diseased heart quickens pari passu with 
decrease in its reserve force. There are also cases of cardiac disease in which 
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the heart beats at a great rate at the time- For example, Marris'* brings for- 
ward a case of permanent myocardial disease developing during enteric fever ; 
during the fever the pulse became fast, and remained so, diiriiig sleep as well 
as in the daytime, after convalescence, other evidences of persistent myocar- 
dial disease also making themselves known. And similar cases of permanent 
unvarying tachycardia associated with obvious organic disease will readily 
occur to experienced observers. 

Third, in the condition known as auricular flutter we have a bridge between 
the paroxysmal and the persistent types of cardiac tachycardia. As Price^ 
says, “ it may persist for only a few minutes and never return, or it may last 
for days, weeks, or even for years, recurring at intervals.” Essentially it is 
a regular tachycardia of the auricles, which beat at the rate of about 300 
times per minute ; but as a fraction of these beats is blocked, the ventricle 
beats at a slower rate, most often at half that of the auricle. As in paroxysmal 
tachycardia, the onset and offset of the rapid rhythm are abrupt. 

What are the points common to these various types of cardiac tachycardia ? 
Ho%v do they differ from the ‘soldier’s heart’ type, the fast pulse of emotion, 
and the thyrotoxic tachycardia ? In this respect essentially, that there is an 
‘ all or nothing ’ quality about the cardiac types ; either the heart is beating 
at 120 or thereabout, or not quickly at all. In the supracardiac types, on the 
other hand, posture, excitement, exertion, swallowing, and so forth, exert 
an obvious influence on the tachycardia, Tvhich slows down or speeds up for 
a few beats and returns to its original as the cause of the disturbance ceases 
to operate. 

There are two other types of organic tachycardia that call for notice : the 
ever-quickening pulse of progressive ventricular failure, in wiiich the rhythm 
remains regular, and the fast irregular pulse of auricular fibrillation. The 
former is quantitative evidence of ventricular exhaustion ; the latter, qualita- 
tive and quantitative evidence of auricular breakdown. The word ‘tachy- 
cardia’ is best avoided in describing these conditions, as the pulse-rate is not 
the central fact of the situation ; and the remarks that follow do not apply 
to either of these types. 

Prognosis. — As Price points out, it is impossible to say whether tachy- 
cardia in paroxysms will recur and continue to do so ; and this is also true of 
the outlook as to persistence of auricular flutter. But apart from this point, 
the prognosis is to be made after a general consideration of all the evidence 
as to cardiac disease. If the ventricle is in good condition, the tachycardia, 
however long sustained or often repeated, will not bring about its downfall, 
though of course continued overaction is not good for the myocardium. 

Treatment. — Here again it is the underlying condition tliat has to be 
treated primarily ; but for the arrest of the paroxysms various measures 
may be taken. Often the victim discovers some means of relief for himself : 
a carminative, some particular posture, and so on. In one of Koplik’s cases 
the attack was checked by Digitalis, and Price speaks well of Strophanthitt 
injected intravenously, one dose of gr. or two or three of gr. at inter- 
vals of two hours. In prolonged attacks of flutter, the systematic administra- 
tion of Digitalis is indicated. In either form the question of rest is to be 
answered by consideration of all the features of the case. Subjective distress, 
and evidences of circulatory embarrassment, are indications for complete rest. 
It is wonderful how quickly the symptoms clear up when the attack of tachy- 
cardia has passed off ; except of course in cases of advanced organic disease where 
the tachy cardial paroxysm is but an aggravation of an already grave position. 

References. — ^Lancet, 1918, i, 521 ; “Quart. Jour. Me,d. 1918, Jan., 131 ; 

Jour. Med. Scu 1917, ii, 834 ; Mancet, 1918, i, 667 ; Mbid, 4,91. 
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TALIPES. {See Foot, DEFOB.MmKs of.) 

TENDOIS, WAR SURGERY OF. (See ORTiioiLFmc SmicsFiiY.) 

TESTICLE, CARCINOMA OF, J. IF. Thomson Walker^ iM.B,, FJt.C.S, 

Geist and Thalhimer^- have studied the lustology of carcinoma of t!ie testicle 
in 26 tumours. There were 10 medullary or alveolar carcinomata, and 4 adeiio- 
carcinomata which all presented medullary and papillomatous areas. Six 
teratomata containing carcinoma were studied. Tlie commonest tumour of 
the testicle is the medullary carcinoma commonly described as a large-cell 
alveolar tumour. The cells closely resemble those of the seminiferous tubules, 
and ill some areas there are appearances suggestive of direct transition from 
tubular epithelium to tumour cells. The common type of carcinoma associ- 
ated with teratoma is adenomatous in character. Adenomatous tumours 
may have their origin either from the tubuli recti, from adenomatous struc- 
ture of a pre-existing teratoma, or possibly from seminiferous tubules. 

Reference. — h4nn. Surg. 1017, Nov,, 571. 

TETANUS, W. I. (k C. Wfweler, F.RXISJ. 

The success of Antitetanic Serum as a projihylactic agent has been proved 
beyond doubt by the experiences of the war ; so much so that in civil practice 
the propliylactic injections of at least 500 U.S.A. iinitvS should become a routine 
practice in all cases of suspicious wounds. The association between prophy- 
lactic inoculation and the len< 4 thening of the incubation period is clear, and it 
is well known that the longer the incubation period the more likely is recovery , 
to take place. As regards the therapeutic effect of antitoxin tlie evidence is 
still inconclusive. Prophylactic injection has produced a new form of tetanus, 
familiar now under tlie term local tetanus. It is probable that tetanus toxin 
does not enter the nervous system by lymphatic or blood channels, but along 
the motor nerves and tlirough the protoplasms of the neurons themselves. 
Antitoxin, on the other hand, is carried by the lym})h and blood, and it is 
doubtful if it ever reaches the nerve-cells. The importance of prophylactic 
injection in civil practice is emphasized by the following note.^ 

Of 9 eases in which no prophylactic dose of antitetanic; serum liad been 
given, 6 arose in England. One patient was iiile(;ted with garden soil when 
acting as a gardener ; another liad a linger crushed witlx a blow from a hammer 
at a farm ; 2 cases followed operation for appeudieitis ; 1 followed a I'all on a 
garden path ; and the last was tlie case of an artillery ollicer serving at home. 
Witli regard to the indnence, if any, of promptitude in giving jirotilvylactic 
injections on the rate of mortality, the most recent figures do not seem at 
all conclusive ; it is quite possible, however, that the rate of iucidence may be 
affected, though on this point no figures itre at present availalilc. All the 
cases received therapeutic treatment with antitetanic serum. There ap|)ears 
to be no difference in the rate of mortality in cases of tetanus according to 
whetlier the wound is complicated by a fractured Ixone or not. It has not at 
present been ascertained if there is any difference in the rate of incidence, 
hut it seems probable that this rate would be greater in wounds complicated 
by fractures. Once again the question is asked whetlier there is any evidence 
that the intrathecal route has any advantage over the. other methods of 
injection. 

The writer has had recently under his care a boy, age 16, who developed 
acute tetanus following a small ‘clean’ cut on the left eyebrow ; he received 
the injury from a blow of a hockey-stick. On the fifth day he had trismus and 
clifficultv in swallowing; swinging- movements of the jaw were present, and 
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there were no general spasms. On the sixth day the left side of the face was 
paralyzed, general spasms supervened, and death occurred on the eighth day. 
No prophylactic injection had been given ; the case was seen for the first time 
%vhen trismus was already established. 

Professor Sherrington, in experimental work among monkeys, appears to 
show that toxin firmly united to nerve-cells can be detached by sufficient 
concentration of antitoxin in the surrounding lymph spaces. 

Du Bouchet^ recommends treatment by intravenous injection of Persttipliate 
of Soda combined with Antitetanie Serum. He quotes seven cases, all of which 
recovered. The treatment consists in injecting in a vein once or twice a day, 
according to the gravity of the case, 20 c.c. of a pure and neutral 5 per cent 
solution of persulphate of soda. This is continued for eight to fifteen days, 
the frequency being regulated by the progress of the spasmodic symptoms. 
The persulphate should be kept dry and in the solid state. Solutions should 
not be kept for more than a few days, as heat decomposes them. It is best to 
prepare solutions as required. There may be vomiting in some cases shortly 
after injection. 

Salaman,'^ in recording 10 cases, mentions 2 which are of outstanding clinical 
interest. He draws special attention to the absence of swinging lateral move- 
ments of the jaw as an early symptom. In one case the tetanic condition was 
absolutely localized to the group of muscles surrounding the wound, and might 
easily have escaped notice, but that the author was particularly on the look-out 
for this type of tetanus. He received 48,000 units in fourteen days by intra- 
muscular injection, and had had a prophylactic injection at the time of his 
wound fourteen days previously. 

An improvement in the prophylaxis of tetanus is sought by Tulloeh'^ 
in common infections in war wounds which lead especially to devitaliza- 
tion of muscles. It may be stated broadly that in each case devitalization of 
tissue would enhance the iiifectivity of the tetani. The devitalizing factors 
are : (1) Trauma ; (2) Concomitant infection with other organisms. After 
an examination of the influences of the toxin of B. welchii upon the develop- 
ment of tetanus spores in vivo and of Vibrion sepiique, he comes to the following 
conclusions : — 

1. There is good ground for believing that the ancillary part played by 
B. welchii in the causation of tetanus is clearly defined and can be almost 
eliminated by the use of the antitoxin for B. welchii. 

2. The capacity shown by the toxin of Vibrion septique for stimulating the 
growth of tetanus spores in vivo is more variable than is tliat of B. welchii, and 
experiment indicates that it too may play a part in the causation of tetanus. 

3. Antibodies to the toxins of B. telani, B. welchii, and Vibrion septique 
should be included in all serum employed for the prophylaxis of tetanus. 

4. While such a polyvalent serum promises to reduce still furtlier the inci- 

dence of tetanus, it would be too optimistic to assume that it would absolutely 
eliminate that disease, for other infections may also play a part in stimulating 
the groudh of B. tetani in wounds. » 

Burro wes“ records a case of splanchnic tetanus. The symptoms closely 
resembled hydrophobia ; trismus was entirely absent, there was no involve- 
ment of the limbs, the patient used his arms and hands freely during the 
respiratory spasms. Splanchnic tetanus follows infection through wounds of 
the chest or abdomen. The outstanding features of this case were the hyper- 
tonity of the sternomastoid and other muscles of the neck, including the 
trapezius. He could not cough or take a deep breath. Attempts to take 
water or nourisliment caused violent respiratory spasms in which the muscles 
of the neck and spine took part. The face denoted acute apprehension, 
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of i'ear of' iisphyxia. Just licfore deatii the teiu|)eratiire rose to 
1.06-4'“’. Pre.viously it liad remained at or about '1 00". 

Ill coiisideriiig the single symptom of trismus, Louis Bazy, in tlie French 
supplement of the Lancet^^' makes the following observations r- 

a. Tetanus wilhout Trmmis. — In these cases the inj'ceted antitoxin lias 
prevented the fixation of tlie niicrobic poison on the central nervous systcin, 
limiting its action to the motor nerves of the wounded liinl). Tliese eases 
are much less grave tiian the other forms. 

b. Tetanus tmih Late Trismus. — The bulho-medullary (*cntres are only incom- 
pletely protected. There is noted a late or incomplete trismus aeeompaiiying 
the local contracture. The prognosis is here less favourable. 

c. Tetanus with Immediate Trismus (trismus d'emhUe). — Here tlic protective 
effect of the serum is exhausted ; the route has again become free for the pene- 
tration of the toxin, and the higher centres can be affected. Tliesc cases are 
almost always fatal. 

To compare the relative gravity of these different forms Bazy gives some 
very eloquent statistics from Liimiere 

POST-SERIC TjSTANUS. 



(a) 

(b) 

(e) 

(J) 

Total 

Number of cases 

15 

13 

2 (> 

27 

81 

Cured 

11 

8 

8 

7 

34 

Died from tetanus 

1 

3 

17 

19 

40 

,, ,, intereuiTent affections . . 

3 

2 

1 

1 

7 


(ti) Without trirtinu;'^ ; (h) With trismus delayed or attenuated ; (c) With trismus dn'inUik ; 
id) Tetanus witiiout iireveutivo inie<:*tioiu 


Witli regard to the curative treatment of tetanus, tlie following table is 
reproduced from the Medical Annual, 1918, p. 548. The figures refer to 
U.S.A. units of the serum. 


Bay 

Subcutaneous 

Intramuscular 

Iiil ralhccfd 

Isb day 


8,000 

10,000 

2nd day 

— 

8,000 

16,000 

3rd day 

. — . 

4,000 

8,000 

4th day 

— 

4,000 

' 8,000 

5tli day ... 

2,000 


— 

7th day 

2,000 

— 

— . 

9th day 

2,000 


— 


References. — ''■Brit. Med. Jour. 19^8, ii, 415 ; '^Surg. Gyn. and ObsL 1917, Sejit. 
(abstr.), 242; '^Lancet, 1917, ii, 975; ^Brit. Med. Jour. 1918, i, 014; ^Lancet, 1917, ii, 970 ; 
^lUd. 1918, ii, 523. 

TETANY. Frederick Langmead, M.D., F.R.C.P. 

J. Howland and W. McKim Marriott,^ in an important contribution, give 
the results of their researches into this condition. After discussing the various 
theories of its pathogenesis, which refer its causation to: (1) Disease of the 
parathyroid glands ; (2) The character of the food ; (8) Intoxication by 
calcium ; (4) Intoxication by guanidin and methyl-guanidin ; (5) Lack of 
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calcium ; tliey consider that the evidence at present availal)Ie fails to estal)- 
lish the majority of these theories. Experimentally they approached the 
problem from the standpoint of the calcium content of the blood-serum. By 
a special method they were able to show that the normal calcium content of 
the serum is from 10 to 11 mgrms. per 100 c.c. In rickets there is a moderate 
reduction of the calcium in some cases, but a number of apparently active 
cases showed a normal amount. In tetany, during the active symptoms, the 
calcium of the serum is invariably greatly reduced, and may fall as low as 
3-5 mgrms. The average calcium content in 18 cases was 5*6 mgrms. In 
convulsive disorders, other than tetany, there is no reduction in the calcium. 
The cause of the reduction in tetany lias not been explained. The magnesium 
of the serum is within normal limits. Tetany results at times from the 
administration of large doses of sodium bicarbonate, but there was no evidence 
that ‘alkalosis’ is a factor in the production of infantile tetany. Cathodal 
hyperexcitability has invariably been accompanied by a marked reduction 
in the calcium, and anodal hyperexcitability, generally, by a slight reduction. 
A point of much practical importance is that these workers found that 
Calcium administration produces a prompt elfect upon the course of tetany. 
In a few hours the spasmodic symptoms disappear, but the calcium must be 
continued for a long time. Calcium chloride, given by the mouth, causes an 
increase in the calcium of the serum, coincident witli the cessation of 
symptoms, although in most instances the calcium of the serum does not 
quite return to normal. 

IvErERENCE. — ’^Qucirt. Jour. Med. 1918, July, 289. 

THORAX, WOUNDS OF. {See also Empyema ; Heart and Blood-Vessels, 
Surgery of.) II. S. Pendlebiiry, FM.C.S. 

Indication for Early Operation. — G. E. Cask and K. D. Wilkinson^ advocate 
early operation in the following conditions : (1) A ragged wound of the soft 
parts ; (2) Compound fracture of ribs ; (3) Bleeding from parietal wound ; 
(4) Suction of air into the pleural cavity ; (5) Retention of a large foreign 
body in an accessible position ; (6) Pain (often the result of indriven splinters 
of rib scratching the lung with every respiratory movement) ; (7) Rapidly 
increasing pneumothorax due to valve-like opening into the pleural cavity, 
which allows air to be sucked in and prevents its expulsion. 

J. Anderson‘S considers that early operation is essential in the following 
cases : (1) Wounds caused by large irregular fragments of high-explosive 
shell which have lodged in the thorax : these are almost always associated 
with (a) clothing and infection carried in, and (b) open ‘sucking’ wounds of 
the chest wall ; (2) Tangential wounds of the thorax, eiihlading the ribs and 
driving portions of bone, etc., into the pleura and lung ; (3) Entrance and 
exit bullet wounds in which the exit wounds are ‘exx)losive’ in character. 

A. L. Lockwood^ adds the following conditions: (1) When injury to the 
diaphragm is suspected ; (2) ‘Stove-in’ chests ; (3) Any badly infected wound. 

Methods of Early Operation. — Gask and Wilkinson^ and Anderson'- advocate 
the removal of injured soft parts and all splinters of bone and foreign bodies, 
removing if necessary more rib, so as to afford a good view of the parts ; exci- 
sion of injured lung, and suture of the edges of the raw surfaces left. These 
authors, together with A. L. Lockwood,® W. Hutchinson,^ J. E. H. Roberts, 
and J. G. Craig,'® J. L. Roux-Berger and A. Policard,® have come to the con- 
clusion that the thorax should be completely closed at the end of the opera- 
tion, Anderson advising that an antiseptic, such as Flavine or Brilliant Green, 
should be left in the pleural cavity. These conclusions have been arrived at 
after the analysis of some thousands of cases. H. M. W. Gray states that 
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the results with closure of the thorax are 20 per cent better than witli (Irainag-c, 
and tliat tiie treatment is prophylactic against sepsis. 

Cask and Wilkinson,^ Lockwood,^ and Roux-Berger and Pcjllcard,^ give 
excellent accounts of the technique they find most elTectivc. ■ 

Contra-indication for Early Operation . — Cask and Wllkinsord: “(1) Sliock 
and collapse, such as would be contra-indications for any surgical |)roeedure. 

(2) Small clean wounds, without evidence of serious intratlioracie injury. 

(3) Retention of a small foreign body in the lung or mediastinum. In our 
experience of early convalescence, the foreign body, if small, may be disregarded. 
We are not in a position to speak of the ultimate results, (4) Collapse of 
opposite lung, as indicated by inspiratory retraction of tlie chest wall on the 
opposite side to the wound. In this condition an aiiscsilietic and opening of 
the chest may be fatal.” 

Pneuinotliorax, — Cask and Wilkinson,^ Hutchinson,'^ and Sir John Rose 
BradfoixF have written in detail on this subject. Their conclusions are 
that it is a rare condition, and may be present with or without a wound of the 
thoracic wall. In the former case the wound may be large, or it may lie of 
the ‘sucking’ variety (that is, the pneumothorax is ‘open’); tlie lung is usually 
not completely collapsed ; and distress can be alleviated by closure of the wound, 
which procedure should be carried out as soon as possible. In the latter (‘ase 
the pneumothorax is ‘closed,’ and the lung is completely collapsed . This 
variety may be sterile or infected, and if inlocted tlie thorax must be opened 
and cleaned at once. 

Bradford^ and C. Dean® mention tiiat massive collapse may occur without 
pneiimo- or hjemothorax, and occurs in penetrating and also non-penetrating 
wounds of the chest. It may be total, partial, or lobar, and may occur on 
the contralateral side. The physical signs of massive collapse are : immo- 
bility and retraction of the chest wall, displacement of the heart towards the 
affected side, elevation of the diaphragm on tlie affected side. The signs 
may resemble those of pneumonia, but the diagnosis can be made from the 
position of the heart and diaphragm. The signs vary witli the period of the 
condition ; in the first period there is weakness or absence of bieath sounds ; 
in the second period there is tubular or amphoric breathing ; and in llic third 
period rales and crepitations appear. 

lissmothorax. -The signs of a moderate hiernothorax may simulate lho>se 

of consolidation (Bradford^). 

Treatment. —Sir B. Moynihair’”' : “ In cases of hannothorax wiien tiie 

blood eifused is small in quantity and remains sterile, no active measures arc 
necessary, unless absorption is long delayed. Aspiration, repeated if neces- 
sary, may then be performed. In cases where the blood effused is large in 
fimount and remains sterile, aspiration after the seventfi or eiglitli day, or 
earlier in cases of urgent dyspnoea, “'certainly hastens convalescence, permits a 
more rapid expansion of the lung, and prevents the foriuation of firm adlic- 
sions which may permanently cripple the free movements of the lung.” 

Hutchinson*^ advises aspiration with a large trochar, under a local anaesthetic, 
making a skin incision if necessary to allow the free passage of tlie trochar. 
Exhaustion in this case should be slow', especially if there is an associated 
pneumothorax. If the haemothorax is large, and tliere are large blood-clots, 
aspiration will be impossible, and he then advises thoracotomy and, after 
clearing out the clot, closure of the wound. Bradford^ agrees with Hutcliinson, 
but points out that aspiration must be high, and in these cases tiie diaphragm 
is raised, and states that replacement of the hremothorax with oxygen is 
sometimes of value. 

Professor TufFiex"'^ treats all persistent cases of haimotiiorax— that is, any 
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wliicli have lasted from two weeks to two months — by thoracotomy, separatiii^f 
tlie ribs by means of his ‘separator,’ and if the chest wall is immobile he 
decorticates the lung. He has met four cases of encysted interlobar lucroo- 
thorax, all of which cleared up after puncture. 

Venotis Re-infimon of Blood Extracted from the Pleural Cavity in Hmno- 
thorax. — W. A. Brennaid^ gives an account, taken from Elmendorf (Mnndicn. 
mccL ffoc/o), of a useful treatment for those cases of hannotliorax when tlu' 
intrapleural Inemorrhage appears to be arrested, but where the patient is 
suffering from lack of haemoglobin. Some of the blood was withdraw'ii from 
tlie Inemothorax and immediately transfused into the vein of the patient, witli 
subsequent recovery of the patient. 

Infected Ilcemothorax. — Bradford^ calls attention to the ‘cracked-pot’ per- 
cussion note of an infected hremothorax that replaces the dull area of a pre- 
viously sterile luemothorax. hie describes five types of infected iuemothorax : 
(1) Severe and fulminating cases presenting symptoms that resemble those 
of secondary htemorrhage or of progressive pneumothorax : (2) Cases with 
symptoms of a milder type, but still severe, e.g., urgent dyspncea, tachy- 
cardia, pain : such cases may be mistaken for pneumonia owing to the fever, 
dyspnoea, and blood-stainccl sputum ; (3) Cases with severe symptoms 

suggesting infection, but in which the bacteriologicid re})ort slates that tfie 
pleural fluid is sterile ; (4) Cases with no urgent symptoms and wdtli little 
^or no pyrexia, but in wliicli the pleural fluid contains organisms, and lias in 
some cases an offensive odour ; (5) Cases of delayed infection : these eases 
run a course similar to that of non-infected cases, i.e., liave no urgent sym- 
ptoms for perhaps ten or fourteen days, and then suddenly urgent symptoms 
characteristic of infection occur. He and Hutchinson‘S botli agree on the im- 
portance of early diagnosis, and advocate immediate thoracotomy, cleansing 
of tlie pleural cavity, and closure of the wound, leaving some antiseptic, such 
as inside tlie chest. Bradford follows this up by repeated aspira- 

tion. Hutchinson does not advise removal of the foreign body at the base 
in France. 

Tuffier^ agrees with the above treatment, and decorticates any thickened 
pleura; but instead of closing the wound at once, he inserts seven or eight 
Carrel-Dakin tubes, supported on wires if necessary, and fluslies out tlie 
(;avity with Dakin solution every two hours until it is steiile. This takes 
IVom nine to thirty days. He then closes the wound. 

Dobson" does not advocate closure in all cases, but only in Uic early stages 
of infection, 

J, CanipbeU^^ describes a method of sterilization of the |)leu!‘al cavity, lie 
fills up tlie cavity every four hours with Dakin’s solution, by means of a 
drainage tube, places the patient on tlie sound side, and leaves the lluid inside 
for two hours. He tlien syphons it off. 

C. Dean‘s tliinks that pneumococcal infection is better treated by aspira- 
tion than by operation, and that a lower mortality is brought about l>y earlier 
diagnosis, and more efficient treatment of sepsis, than by early prophylactic 
operation undertaken as a routine. 

Chronic Empyema. — Tuffier^ advises operation in three stages to cure cases 
of chronic fistula : 1st Stage : Debridement and incision of pleural adhesions 
and examjnation of the pleural cavity. 2nd Stage : Chemical disinfection. 
Dakin’s solution may be used, but must be used with care. The quantity 
that can be injected gives the size of the cavity. 3rd Stage: When sterile, 
partial or total decortication is performed, and for this to be effectively carried 
out, a large incision must be made in the chest wall. Care must be taken 
not to make bronchial fistulie, and if this is accidentally done, they should be 
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sutured. Tlie thorax is tiieni closed. He says : Surgical tendencies are 

now exactly contrary to tiiose which formerly prevailed ; the thoracic cage 
is no longer placed before the lung in importance, and the lung must always 
be considered before the chest wall. The advantages arc considerable for the 
functional future of the patient ; the lung resumes its normal activity, whereas 
in the old methods of treatment everything tended to destroy it.” 

Roiix-Berger and Policard® advise removal of any fractured rib present, 
followed by decortication of parietal and visceral pleura. 

L. Berard and Ch. Dunet^ express the opinion that persistent fistuhe are 
often caused by the presence of excessive infected callus, involving, it may 
be, other ribs tlian the one originally fractured ; and that complete cure can 
only be anticipated after removal of all the infected callus, which may !)e 
very extensive. 

CoMPi.iOATiONS. — 1. Injury to Diaphragm. — Lockwood'^ considers that repair 
of the diaphragm is more urgent than that of any hollow or solid organ in the 

abdomen, and that injury to the 
diaphragm should be treated b;^ 
the thoracic route. Gask and 
WilkinsoiP say tliat, in cases of 
multiple wounds, the abdomen 
should be treated lirst ; but H. 
M. VV. Gray- considers that the 
chest should conic first. In deal- 
ing with the diaphragm, suture 
must be airtight, and this can be 
ensured by suturing the diaphragm 
to the chest wall. 

2. Injury to the Liver. — Lock- 
wood^ follows the track through 
the diaphragm into the liver, 
removes tlie foreign body, cleans 
the track with a Volkrnaiin’s 
spoon and swabs wrung out in 
saline or ether, and closes the liver 
with catgut to stop all oozing. 

Injury to the Fcrieardlmn . — 
Bradford'* quotes cases of lucmo- 
perieardium that have been 
drained with success, and Dean'* 
discusses eases of pericarditis, with and without effusion. 

4. Foreign Body in the Superior Mediastinum. — R. le Fort^*^ has devised 
an ingenious method of access to the superior mediastinum. He makes an 
incision as in Fig. IfiS. He then splits the manubrium vertically in the midliiie, 
and transversely on. the left side between the 1st and 2nd ribs. By incising 
the 1st intercostal space, the left half of the manubrium, attached to the 
clavicle and 1st rib, can be raised as a flap. Lockwood'* enters the mediastinum 
through the sternum. 

Aneurysm of one of the large vessels may be a complication of wounds 
of the chest (Bradford'*). 

An/esthetic. — Lockwood® recommends paravertebral anaesthesia with local 
infiltration for slight cases, and gas and oxygen combined with local anaes- 
thesia for severe cases. He thinks ether and chloroform should not be used. 
Roberts and Craig® combine oinnopon and scopolamine witli paravertebral 
and local anaesthesia. Gask and Wilkinson, on the other hand, recommend a 



Fig. UtS. — l.c Pori’s incision for forcijjn body in 
sn per ior mod i; ist i nnm . 

{From '' La Frcaae ’.) 
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general aiiaisthetic such as (ihloroform in a Shipway apparatus, or gas and 
oxygen. Dean advocates a light chloroform anaesthesia. 

Mortauty. — S aiiltau,^ from returns from the greater part of tlie British 
front during 1917, gives the following figures : At the held ambulance station, 
7 per cent ; casualty clearing station, 17’ 18 per cent ; base, 0 per cent ; of 
the whole unit, 27-5 per cent, P. Duval and E. Vaueher^ give the mortality 
as 30 per cent, while Cask and Wilkinson report it as 20-8 per cent. 

References. — ^Brit. Med. Jour. 1917, Doc. 15 ; Hhid. Nov. 3 ; ^ War Medicine, 1918, 
Aug. ; Med. Jour. 1918, Feb. 10; ^Sttrq. Gyn. and Ohst. 1917, Dec. ; ^Lyori Chirurg. 

1017, Nov. ; Med. Jour. 1918, June 15 ; ^Quart. Jour. Med. 1918, Jan. ; ''^Bresse 

Med. 1917, Sept. 24 ; '^^Jbid. 1918, July 22 ; ^^Surg. Qyn. and Ohst. 1917, Oct. ; 

Med. Jour. 1918, Jan. 26. 

THROMBO -ANGIITIS OBLITERANS. Carey Coombs, M.D., E.R.C.P. 

In recent volumes of the Medical Annual (1910, p. 1(52 ; 1916, p. 103 ; 
1917, p. 99 ; 1918, p. 549) the work of Buerger and others has been summarized. 
There is therefore no need to go over the ground fully. But three points may 
be alluded to. 

Pathology. — Buerger’- says : “ The lesions in tlirombo-angiitis obliterans 
are in chronological order : (1) An acute inflammatory lesion with occlusive 
thrombosis, the formation of miliary giant-cell foci ; (2) The stage of organiza- 
tion or healing, with the disappearance of the miliary giant-cell Ibei, the organ- 
ization and canalization of the clot, the disappearance of the inflammatory 
products ; (3) The development of librotic tissue in the adventitia that l)inds 
together the artery, vein, and nerves.” 

Treatment. — Gottlieb- has found that medical men are prone to perform 
small and unnecessary operations for the relief of the trophic changes in the 
extremities which are a moderately early feature of this disease. He quotes, 
as examples of this misguided interference, incision of a swollen toe under the 
mistaken idea that cellulitis was present, and removal of a toe-nail to relieve 
trophic ulceration. Such operations are not only unnecessary but actually 
injurious, as they are followed by increase in the trophic lesions concerned, 
and even by exacerbation of the disease. He is indeed opposed to distal 
operations of any kind. 

Ginsbiirg’’ has tried, with very imperfect success, Ligation of the Femoral 
Vein below the entrance of the long sa[)henoiis vein. He does nbt recommend 
this operation, neither does he speak well of the intravenous injection of 
citrate of soda practised by some. 

References. — ^Amer. Jour. Med. Sci. 1917, ii, 319; -N. F. Med. Jour. 1918, i, 
65 ; ''^Amer. Jour. Med, Bci. 1917, ii, 328. 

THYROID SURGERY. W, I. de C. Wheeler, JBR.C.S.l. 

It is stated that the. blood-supply of the thyroid gland is so well cared for 
by nature that all tlie blood of the body passes through it once an hour. It 
weighs but an oimee ; yet the secretion is of such im})ortance that cretinism 
or myxoedema results from its absence. The secretion of the thyroid is a 
most active factor in tl»e metabolism of the individual. In exophthalmic 
goitre or gland hyperplasia an enormous increase in the metabolic rate develops. 
The prognosis in a given case of exophthalmic goitre is one of importance to the 
practitioner. The patients, already higlily nervous, are insistent upon know- 
ing the likely course of the disease. Some early cases, with quick pulse, slight 
tremors, and enlargement of the gland, remain in statu quo or get well without 
treatment. Some well-established cases recover after about three months 
when treated with a judicious combination of absolute rest, radiotlicrapy, and 
sedative drugs. Others show a gradual tendency to increase, and in these 
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tlie symptoms produced by the hypersecretion of the gland may be cured by 
operation. A residue of cases go from bad to worse wliatever the treatment 
employed. The hopeless cases iinally develop sugar and albumin in t:lie urine, 
ai'i inter'inittent pulse from myocardial degeneration, and all tJie wcll-kiiows'i 
.signs of advaneed hyperthyroidism. 

Stanton^ states that the height of the intoxication is {produced usually during 
the first year. Towards the close of the second year lie tielieves one-tliird of 
tlie cases have sullieieiitly recovered to be able to eontiiuic tlieir normal oeeiipa' 
tions. Others improve at a later date, and lie calculates I'iiere arc‘ bO or 70 
]X'r cent of spontanemis recoveries afrer a period of live or six years. Stanton 
tielieves that the two major factors in noii'-operative treatment are rest aii<i 
time. He concludes that removal of a portion of the thyroid gland of |>aticnts 
suffering from exophtlialmie goitre produces a profound effect noticeable within 
a few days of the operation. The initial improvement, however, seldom amounts 
to a cure, and exoplithalmos usually persists for months or years. He states 
that 80 per cent of tlie cases continue to improve, so that finally all traces of 
tlie disease disappear. There is a distinct [ilace for botli medical and surgical 
treatment in exophthalmic goitre, and each case must be considered on its 
merits. 

Duiiliill,*-^ from a large experience of operating for Graves’s disease, lays stress 
on the necessity of removing more gland substance than one lolie. He recom- 
mends tlie removal of a portion of the second lobe when necessary, ^working 
from below upward, so as to remove the larger lower pole, while leaving the 
small upper pole undisturbed. After this operation tlie percentage of suc- 
cesses was mueli greater. Dimhili believes, after careful study, that there is 
no doubt the degree of improvement following operation is much greater than 
ttiat following rr-ray treatment. 

Bartlett^ also recommends subtotal thyroidectomy, and is convineed that 
a more extensive o|)e ration than the removal of one lolic is necessary for 
complete relief from toxic symptoms. This fact is substantiated from the 
Mayo clinic. 

Sheehan'^ recommends injection of goitre cases with Carbolic Acid, Iodine, 
and Glycerin, In one case of Graves’s disease tiie result was remarkable. 
Five drops , of equal parts of carbolic acid, tincture of iodine, and glycerin, 
arc injected Into the most prominent part of the goitre, usually at live-day 
intervals. In many of tlie eases live injections siiniee, parlicularly in tlie 
ordinary enlargement which occurs in young women where tliere is no cvi(leiK*e 
of toxin absor[)tion. If live injections do not suOice, many more (^an be given 
witli i>erfect safety. The. object of the treatment is to cause a sclerosis oC 
tlie gland, thereby modifying the abnormal function of tliis organ and allevia- 
ting any pressure symptoms which may be produced l>y tlie enlarged gland, 

Carbolic acid and tincture of iodine cause an inllaniinatory reaction in the 
gland, followed by cicatricial adhesions and consequent oliliteratioii of the 
cells. Glycerin is used as a solvent. After the injection tlie patient complains 
of pain and swelling, the pain of which resolves into soreness after twenty-four 
hours. If the swelling and pain continue, Codeine in small doses, witli ice 
applied over the goitre, will promptly give relief. 

He concludes that : (1) Enlargement of the thyroid gland can lie cured, or 
greatly minimized, by these injections ; (2) No untoward symptoms Iiave been 
observed by him from the injections ; (3) Although only two cases of the 
graver forms of goitre have been injected with good effect, still it is certainly 
worth while trying in these severe forms, particularly when the case is not 
a fair surgical risk ; (4) It is well, when injection treatment is started, to 

combine it with a course of Arsenic and with some form of the Phosphates. 
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Judd, New, and Mann-'^ make a report of 'the effect of trauma upon the 
laryngeal nerves. Section of the recurrent laryngeal nerve produces complete 
paralysis of the vocal cords, wliich in all probability will be permanent. Liga- 
tion of the nerve with linen, chromic catgut, or plain, catgut produces a similar 
effect. Stretching does not impair the function of the vocal cord ; pincliing 
tlie nerves witli a forceps produces temporary paralysis of tlie vocal cords, 
but restoration of the function always occurs, the lengtli of time necessary for 
restoration depending' upon the anatomical point at winch tlie nerve was 
crushed. Usually, if the nerve, is accidentally crushed at an operation, tlie time 
for regeneration is from thirty to sixty days. 

References. — Ulmer. Jour. Med. Sci. 1918, ii, 3(59; ‘•^Lancet, 1917, Dec. 15; 
‘^Sury. Qyn. and Obst. 1917, Oct., 402; ‘^Med. Bcc., 1917, ii, 591 ; ^Anier. Surg. 1918, 
March, 257. 

TIC DOULOUREUX. (See Neuritis and Neuralg.ia.) 

TINEA IMBRICATA. E. Graham Little, M.I)., F.R.C.P. 

Pijper^ reports a case of this rare form of disease occurring in a Kaffir, from 
whose scales a fungus was grown in broth by a device which deserves notice. 
Contaminations usually frustrate attempts to grow the organism, and to 
avoid these the author proceeded as follows : Tlie scales were placed in gbi- 
cose broth, tubes of which were kept in the incubator for twelve liours. 'J'lie 
scales were then removed, and tlie broth with the twelve hours’ growth of 
other bacteria was sterilized by heat, and the scales were then returned to it, 
after which no frirtlier bacterial organisms grew, but a fungius developed from 
two of tlie scales. Tins fungus was regrown on Sabouraiid media, forming a 
white star-shaped growth after four days, wdiich later became grey in colour 
and craterifonn in shape. Sometimes the margins showed a red tinge. The 
final proof of the causation, the production of the disease l)y inoculation of 
the fungus thus isolated, is wanting, as the author did not think the experi- 
ment justified in view of the intractable nature of the affection. 

References.— --hfoiir. Trop. Med. and Hyg. 1918, Mar., 45 ; ^Med. Jour. S. Africa, 
1918, June, ITO. 

TONSILS, DISEASES OF. P. MJ). 

.Function and Signifieance of the Tonsils. — Mink^ considers tlie tonsils serve a 
valuable function in brcatliing, and that the function is to sufiply water to 
the relatively dry ins})iratiou current of air going to the lungs, and that, an 
infective tonsillitis results from toxins in tlie lym|)h-Htrcajh carriinl to tlie 
tonsil, with resulting interference witli the outflow of lymph from the tonsils, 
the coagulability of tlie lymph licing heightened and tending to form a 
coagulmn on the tonsils. He avoids operative treatment, and prescrilics Iodide 
of Potassium after every case of fibrinous or phlegmonous angina, aiid uses the 
tonsil presser to squeeze out fibrin masses, and even the entire nasopliaryngeal 
cavity is ‘pressed out’ witli his eatheter-likc aiiplieator, and iodine or silver 
solution applied. 

Tonsilloscopy and Cureliage of the Tonsils in Adults. — l^’i’enetfr' advocates 
the use of the Tonsilloscope for detecting diseased conditions by transillumina- 
tion of the tonsil- He states that, with the exception of more or less sharply 
outlined shades of grey or black made by the concrete collections, there arc 
only two colours seen, viz., amber — uniform amber denoting healthy tissue, 
with shades depending on the degrees of inflammatory reaction present — and 
rosy colour, denoting extensive disease. He illustrates the instrument used. 
French advises Curettage and Alcohol Injections for diseased tonsils in adults 
whose health is too impaired to render them 'suitable subjects for surgical risks. 
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Post-operative llwmorrhage . — Of various contributions on tliis siilrject Irwin 
Moore=^ and William Hill^‘ "afford valuable and full consideration of all points 
of importance, j)asslng under review methods advocated by tlicmselves and 
other laryngologists. Hill discusses hairnorrhage following enucleation, while 
Moore includes also haemorrhage due to partial removal, i.e., incomplete tonsil- 
lectomy, and endeavours to reach some conclusion as to the relative frequency 
of post-operative Inemorrhage associated respectively witli the complete as 
compared with the incomplete operation ; but after weighing tlie evidence 
afforded by statistics and the conclusions of many authorities, Moore leaves 
this question unanswered, and it would appear that the relative frequeiicy of 
troublesome luemorrhage depends largely on the technique of the operator 
and other factors, e.g., the exclusion of unsuitable cases, and on prophylactic 
measures, rather than on the mere question of total removal, i.e., enucleation, 
or of ablation or incomplete tonsillectomy. But Moore states that haimor- 
rhage is more likely to occur after enucleation by dissection than after enuclea- 
tion with the guillotine appears to be the experience of most operators. In 
the latter case, a blunt guillotine causes compression and torsion of the vessels 
and tissues, hence tlie danger of haemorrhage is lessened.” [Statistics in proof 
of this statement are lacking, because dangerous hicmorrhagc occurs in such 
a -relatively small percentage of operated eases, that variations in skill or 
unavoidable hictors upset deductions that figures may seem to warrant. 
Perhaps we are justified in admitting that lack of skill is more dangerous in 
dissection than in guillotine enucleation, since the submuscular vessels are 
more prone to injury in a badly performed dissection. Yet, on the other hand, 
of those who give preference to the guillotine, most claim that a blunt 
instrument is both more effectual and less liable to l)e followed by secondary 
haemorrhage than a sharp instrument. — P. W.-W.] 

Some very practical points must be abstracted from Moore’s and Plill’s 
papers. The sites of predilection of tonsillar Jiaemorrhage are at least five in 
number, tabulated by Hill thus : — 

1. About the centre of the bed, where the larger branch or branches of the 
main tonsillar artery perforate the bed. 

2. In the region of the tipper third of the bed, where a braiK'li of the descend- 
ing palatine artery and vein sometimes cause troul)le and require ligaturing ; 
a procedure which is facilitated by using ti tractor (Leslie Davis) to draw up 
the overhanging suj[)ratonsillar fold of the palate. 

3 and 4. Vessels along'^\.hc posterior surfa(*e of the anterior and along the 
anterior surface of the posterior pillars ; and 

5. In tlie lottH’f third of the tonsil, where, in addition to an artery or arteries, 
a plexus of veins oeeasionally gives rise to a good dcjil of troulile until <;lam{)ed 
and subsequently ligatured. 

Moore adds to these the main vessels, viz., the ascending pliaryngeal and 
the internal carotid, which in rare cases have been injured. His diagram is 
excellent, as well as a diagram he borrows from I’etteroif.'''* [Sec Plate XLIJI.) 

Among causes predisposing to secondary hicmorrhage, Moore mentions 
local anaesthesia, e.g., cocaine combined with an astringent as adrenalin, and 
advises postponement of an operation on the tonsils during menstruation (for 
a week), and in acute inflammation of the tonsils (for three weeks at least), and 
states that postponement may be advisable in pernicious aiicemia and acute 
leukaemia, and in certain cardiac diseases, e.g., arteriosclerosis, nephritis. As 
contra-indications for operation he mentions haemophilia, purpuric diseases, etc. 

For controlling haemorrhage Moore cites Citelli*^ on the advantages of Pitui- 
tary Extract, and Kahn and Gordon’s’ investigations in 50 cases, which led 
to the following conclusions : (1) The blood loss was greatly reduced ; (2) The 
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coagulation time of the l>lood was reduced from onothird fo oiic-half or more 
after a hypodermic of pitiiitrin in doses of 12 min. to cluldren ;uid 15 ruin, to 
adults ; (J5) The coagulation time was decreased witiiiu fifteen luinutcis, ami 
it remained so for over twenty-four hours ; (4) Fituitrin iiua’ca-ses th(‘ strength 
of the heart-beat and decreases its frequency. It umioubtedly has a vaso- 
motor constricting effect as well as a coagidating effeet. Ihtuitrin is a,(l\ ocated 
by Salinger® also, l>c)th for tonsillar and nasal haunorrhages. 

Horse Serum and fresh Blood Serum have I)cen used by Moore*^ and hnrnd 
to possess a curative as well as a pi’cventive \'alue in the treatment of iiamaj- 
philic bleeding, purpura, and pernicious ameinia, by su{)plying a deficiency 
in fibrin ferment. Cecil Graham^® uses horse serum given by the mouth as a- 
a routine practice, and advises that 10 c.c. should be given in tlie evening 
before operation, and another 10 c.c. an hour after operation. In one ease of 
luemophilia with coagulation time of fifteen minutes, he reduced it to six 
minutes in eight weeks by means of horse serum and Calcium Lactate. 

While recognizing the value of compression methods of arresting lucmorriiage, 
Moore favours early resort to temporary Suturing of the faucial pillars, and has 
devised a half-circular needle on a handle for introducing the ligatures, and a 
forceps for tying the ligature which overcomes the difficulty of doing so liy 



llilP- finds Haemostatic Forceps, c.g., Watson-Williams’ paltern, useful for 
immediate application in cases of bad secondary biemon’Iiage, Imt not for 
long, as they are sometimes not tolerated liy children. Tlien, under an aiKes- 
tlietic in children, he favours Ligature of the bleeding vessels after seizure with 
forceps, and points out tliat the next day the patient’s fauces are mueli 
more free from pain and swelling than after applying MiclieFs clips to tlie 
pillars, while a lateral pharyngeal abscess, deep to the superior constrictor, 
has been known to follow their insertion, and a nasty septic sequela is not 
uncommon. He says that some of these objections apply equally to sewing 
up the pillars with a silk or catgut ligature by Irwin Moore’s or other similar 
methods. Suturing, says Hill, should be a dernier ressort. He cites and illus- 
trates Leslie Davis’s method of applying ligatures to the bleeding areas. 

Watson- Williams has used his Tonsil Clamps in all cases of severe tonsillar 
haemorrhage in his practice for many years, and has never found them fail. In 
very severe eases — e.g., where an adult patient had vomited and lost 80 oz. of 
blood after the primary haemorrhage — hey have been left on twelve to sixteen 
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liours without difficulty, especially if small doses of morphine are hy|:)o- 

dermically so as to avoid any possible additional loss of blood before 'i.he blood™ 
pressure lias been somewhat restored. In such conditions a genera! aiucstlKdic 
would be dangerous, and the further loss of blood during tlic more pi’olonged 
method of ligaturing tlie pillars would be a grave consideration ; whereas 
tonsil clamps can be applied in two seconds by a trained nurse who kno'ws liow 
to use them, without awaiting the surgeon’s arrival — sometimes an overwlielni- 
ing advantage. He therefore always carries two clamps, so tliat in cases of 
severe lisemorrhage it becomes an easy matter to determine whether the hseinor- 
rhage is from both sides or one only, and if the latter, which tonsil area is 
-bleeding. Even when all bleeding has ceased, a tonsil clamp is invariably left 
with the nurse in case of necessity, though, of course, it is very rarely required. 

Elphiek’s Hsemostatic Guillotine with a crushing blade wiiich is lirsfc driven 
home so as to enucleate the tonsil without detaching the ‘crushed’ tissues of 
the base, which are then divided by the descent of the sharp second liiade on 
the median surface of the first blade, has long been advocated, and is illustrated 
by Hill ; La Force also has devised a similar two-bladed luemostalic guillotine, 
while Braun and also Sluder have combined a snare and guillotine. More 
recently, Winslow^** has described Beaman Douglas’s modified Sluder instui- 
nient, which does not appear to differ materially froni Elphiek’s, witli which 
Winslow apparently is unacquainted. 

Voice Impairment resulting from Tonsillectomy, and its Causes.- — The result 
of a study of 30 cases of voice impairment or other disturbances due to tonsil- 
lectoiiiy is communicated by Kenyon,^'* the defects being attributed in part 
to the removal of the capsule, and in some also to traumatism of the foiiciai 
pillars. He considers tiiat the opinion of French, that 80 per cent of tonsils 
could as well be operated on without extreme radicalism, is i:)robabIy true ; 
that the tonsillar capsule should be preserved iinciisturbed if possilfie ; and 
that siieli an operation could practically always be employed in singers. 

Causes of Operative Failure. — Davis, in his survey of 1064 operations for 
the complete removal of tonsils and adenoids, states that the first of tlie common 
causes of the recurrent operation is tonsillotomy, and cites cases to tlie point. 
He considers that the most satisfactory and surest method of perfiirmiiig lon- 
sillectomy is that of ‘dissection’ as described by Waugli. The second cause 
of failure is inexperience of the operator. The third cause is due to uiitrealed 
anterior nasal obstruction, causing the child to show syni|)toms and signs of 
adenoid growths whicli are non-existent. 

TonsillecUmiy binder Local Ancesthesia. — Oscar Wilkinson,”' re|>oii:ing 2h0 
consecutive cases, states tliat just before tlie operation the })a(:.ient is givini a 
hypodermic of | gr. of Codeine Sulphate, with, in certain eases, t,y gr. of 
Atropine Sulphate. In the after-care of tlie patient, tliose wlio eonqdain of pain 
are given an ice-pack around the neck, and some demand another iujection of 
codeine, or codeine by the mouth. In nervous subjects he lias fouiKi tliat one 
or two doses of Bromide of Potash have a good eflect. A hcemorrhage witliin 
seventy hours may be considered primary. In tins scries of 200 eases tliere 
were four primary hicmorrhages, but it was necessary in only one ease to ligate 
the bleeding vessel. There were three cases of secondary hajinorrliage, and in 
only case was it necessary to sew up the tonsil cavity. Another complication is 
neuralgia of the throat. Within a few^ weeks after operation tlie patients return 
complaining of pain at the lower anterior portion of the tonsil scar. This is 
due to the involvement of a tonsillar branch of the glossopharyngeal nerve in 
the scar. Injury to the main portion of the glossopharyngeal nerve might 
occur in this region. The patient suffers for a long time, if not indefinitely, 
from a severe dryness of the throat, and fatigue after singing or speaking. 
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Openitive Technique in Circumcision of the Tonsil. — Miirpisy^' holds that in 
normal tonsils the plica triangularis has practically disa|>peare(l before births 
and that the mucous glands of the faucial region rarely become Infected when 
the plica has shrunk to normal. Where there is a persistent plica, neither the 
tonsillar crypts nor the peritonsillar spaces drain normally. i\'!urpliy gives 
three excellent diagrams showing the technique of his operation of removal 
of the plica triangularis. He says that in the normal tonsil, and in those where 
the circumcision operation has been properly carried out, the tonsil should 
be easily forced between the pillars by the superior constrictor muscle when 
the patient retches or gags, and during deglutition. When there is a persistent 
plica, the anterior and superior fossae become culture beds for pathogenic bac- 
teria which infect the mucous glands, and the anterior pillars ride the tonsil 
in deglutition, preventing drainage of the crypts. 

Primary Jugular Thrombosis due to Tonsil Infection. — Goodmaid® records 
the case of a female, age 35, who had had follicular tonsillitis for ten days. 
Five days before admission she liad had two or three chills, followed by pro- 
fuse perspiration, with vomiting. A tender swelling was noticed on the left 
side of her neck. Upon admission she liad a severe chill, which was followed 
by a rise of temperature to 107-2'^. The patient became delirious. Blood 
culture proved negative. There was an induration extending along the anterior 
border of the sterno-cleido-mastoid on the left side. The internal jugular vein 
was exposed, and was found to be surrounded by consideral)le inhltration of 
the tissues. The vein was ligated near tlie clavicle. Thrombosis was situated 
at and included part of the facial tributary. The vein was resected to the 
jugular foramen. Temperature was normal on the fifth day. The sigmoid 
sinus was not exfiosed The interesting leatiires of this case are the direct 
infection of the jugular by the lymphatic route from the tonsils and the 
pharynx instead of the usual primary involvement of the sinus and a secondary 
extension to the jugular as a complication of mastoiditis. 

Tonsils as a Source of Systemic Infections. — Bardes^** states that he has 
enucleated the tonsils of some two hundred patients for rheumatism and kin- 
dred disorders, and that nearly all were benefited by the operation. He lays 
emphasis on the importance of the removal of every infectable pocket by 
enucleation, instead of a less complete removal l)y tonsillotomy. IVo cases 
of cure of midtiple arthritis following enucleation of the tonsils are recorded 
l)y Dabney'-^^* Choroidilis and e/wroic/o-refbn'/is* clearing uj) after tonsillar 
enucleation in tliree cases are also recorded by Dabney,-^ a fact worthy of note. 

Layman"^ reports ids results from a collective investigation which yielded 
valuable iiiformatiou as to the inlluenee of diseased tonsils in various sys- 
temic infective diseases and the beiulieial results of their enucleation. Taking 
tlirce groiqjs which lie reports in percentage results, we find — 



*1 rthriiic 
Oases. 

CardiovaseMlar 

Gases. 

Renal 

Cases. 

Cured 

()S iier cent 

;>() per cent 

B1 per cent 

Improved 

20 

18 


Not iinpr<.i\^i;d 

12 

40 

r+ 

Worse . . . , 

10 

1 




Sarcoma of the Tonsil. — ^Three cases recorded by Guthrie-^ serve to prove 
the favourable result that may be obtained by simple Enucleation. One case 
was too advanced, as it liad spread beyond the capsule ; but tlie other two 

28 
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htid remained free from reeiirreiiee after eimeleiition. 'When re|)ort!iig five 
yctirs’ later — and in each of tliese a largo roiind'Colled .sareoimi harl oeeiirred 
in adults. His analysis of 75 oases of reoordotl and inieroseopically iiroved 
sarcoma shows flie age ineidenee tluis 

Au:*^ I !U JO-20 20-30 30-40 tO-fiO rj0-(,i0 (i(i. 70 70 SO 80 00 

Clcsew 2 7 7 13 10 2:5 (i C, I 

III otlicr words, there were 10 before 30, and 4(> between 30 a,nd 00. Of 
7.5, 25 were feiiialcs and 50 males. Of 33 operated ea,se,s traeec'l suhse(|ueiitlv, 
only 10 remained free from recurrence, but only 0 su!-\'i\ ed a year or more. 

Primarij Tubemilosis of the Tonsils, — Mitelielfs-^ research to aseertain the 
frec|nency of primary tuberculosis of the faucial tonsils, and its eoniieetioii 
with otiier tuberculous affections, goes far to clear u|) these vexed (|uestioiis, 
wliicli iiave great practical importance. After reviewing tlie work of 
luevioiis investigators, Mitcdiell gives in fair detail his technique and (dinieal 
data, on wdiieh lie bases the following conclusions : — 

t Gnmp A . — One hundred and six eases of tonsils removed in (•asc‘s of tu!)er» 
culous glands, 100 diildren, G adults. — From mere inspeelion by the mouth a 
diagnosis of a tidierculous tonsil cannot lie made ; in none of his eases was 
IMitchell led to suspect tubercle either on exainiiuition of the throat oi- from 
naked-eye ins])ection of tlie removed tonsils. Tlie presence of a tulierculous 
tonsil can be suspected eiiiucally only by its effects, iiamcly, ini'eidion of tlie 
tonsillar lymjiluitie glands. The size and shape of tlie tonsil do not seem to 
have any s{)ccial relation to the tuberculous inlection. In (he majority of 
eases tlie tonsil shows little enlargement for a consideralile time ; in 51 eases 
the tonsils 'were small and submerged, in 27 they were hyiiertrophied, in 28 
they were of medium size. In none was there any external evidence of tuber- 
culosis of tlie tonsils. As regards the degree of glandular eiilargemenl;, in 80 
eases tins was sliglit ; ia the remaining 2G eases there was exltiisive glandular 
affection of the cervical glands. 

Microscopical cxaniinatioii proved that in 38 per eenl: of tliese east's the 
tonsils were tuberculous. The inoculation test was applied to the tonsils in 
92 of the eases, with positive results in 20 eases (20 [ler cent), tlie liovine badllus 
in 1.G and the human in 4 eases. 

G/mip B . — Hyper trojibied tonsils removed from 100 eJiildren. In all eases 

the lymiib-glantls behind the angle of the Jaw wei'C palpably enlarged ; the 
enlargeineMt was ])rol>a])ly of a toxic nature, and not due to true tuberi ulous 
infection. As in Group /i, none of the tonsils showed any naked-eye evideuec 
of tiiberenlosis. Microscojiical examination |)rov(‘d that, in 0 pt'r cent of lliest' 
eases the tonsils were tnliereuloiis. Inoculation of guin('a-[>ig test was a,j)})lied 
to these 100 eases, and 9 yielded fiositlve results, bovine in i, human in 2, and 
undetermined in 3. In not a single case of bovine tonsillar tuix'rc'ulosis was 
there a history of pulmonary tiiberenlosis in other mernbe>s of the household. 
In 12 cases one or more of the cliiklren were or liad liei'ii aflV'i'ted with other 
forms of tubcrele, Imt clinical examination failed to reveal pulmonary tubereu- 
losis ill any of tlie children or adults whose tonsils had been investigated. 

The author lecently investigated the prevalence of tulierelc liacilliln the 
Ediiiburgli milk supply ; in 406 samples of mixed milk collected from 406 
milk shops, 82 samples (20 per cent) contained tubercle bacilli. He points 
out that ill Scotland it is the exception and not the rule to sterilize cow's niilk, 
and lie attributes the tonsillar infections with tubercle mainly to drinkimy 
infected milk. Mitchell concludes as follows ‘ 

1. 1 ubeiciilosis of the upper deep cervical glands develops from a primary 
focus in the faucial tonsils much more frequently tliaii is generally supposed. 
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2. Primal’}^ tuberculosis of the faucial tonsils can be recognized by the 
aid of the microscope and by inoculation experiments. The lesions are found 
in certain localities, namely, immediately under the surlace epithelium and 
near the mouth of the lacunae,, in relation to the deeper portions of crypts, or 
deep in the tonsil close to the capsule. The first-mentioned site supplied tlie 
greatest number of examples. 

3. Hypertrophied faucial tonsils are the seat of primary tuberculosis, though 
rarely as compared with tonsils from cases of tuberculous cervical adenitis. 

4. The experimental results indicate that in Scotland, at any rate, primary 
tuberculosis of the faucial tonsils in children must be attributed to the drink- 
ing of milk from tuberculous cows, rather than to the inhalation of huinaii 
tubercle bacilli conveyed by dried sputum or the moist spray from the cough log 
of a consumptive patient. 

5. Bovine and human types of tubercle bacilli are present in the tonsillar 
crypts of a small percentage of children without demonstrable tuberculous 
lesions either in the tonsils or elsewhere. 

6. Tonsillectomy is essential in all cases of tuberciilous cervical adenitis 
in children. 

7. Tlie prognosis is very slightly inlliienccd in children in whom tlie faucial 
tonsils and cervical glands are simiiltaneonsly alTected witli tul)erculosi.s, 

8. The difficulties associated witli the reform of tlie milk suf)ply and the 
lengthened period which must elapse before it becomes possible to obtain a 
tubercle-free milk demand some means of rendering milk safe. The only 
immediate safeguard is in the sterilization by boiling of milk for tJie artificial 
feeding of infants and the nourishment of all ehildreu. 

Tonsillectomy in the Tuberculous. — Dennis-''"* lias collected 34 eases, but has 
only observed the patients after operation in 22 instances. Of the latter, 
the results are distinctly good in 17, poor in 3, and of no effect in 1 . Five of 
the patients had laryngeal tuberculosis, one tuberculosis of the pliarynx, and 
one middle-ear tuberculosis. Ether was the aniesthetic in live eases, local 
anaesthesia being used in the others. Two of the five ‘ether’ cases did liadly 
afterwards. Dennis holds that a time should be chosen for operation wlien 
the general condition is favourable and the lungs are relatively quiescent. 
The post-operative care of the wound is important. Tincture of Iodine should 
be applied once or twice daily until cicatrization is complete. Tlie indications 
for operation are firactically the same as for non-tulierculous eases. 

The Lingual Tonsil: General O)tnsiderafion, and its Neglect. — C’ohen,“'‘' in 
discussing this subject, states that tlie nunilier of nodules averages b(>. The 
size varies froin t to G mm. They rest on a basement membrane of (iliroiis 
tissue aiialogons to the cafisule of the faucial tonsils. Tlie lyiujibatic tlrainage 
empties into the supraliyoid glands and the subinaxillary and deep emvical 
glands. The two portions of the tongue have dilTerent origins, the sulcus 
terminalis being taken as tlie division between the oroglossus and the pharyngY)- 
glossus. The part behind — tlic pharyngogiossus — contains the lingual tonsil. 
The lingual tonsil is the last of the tonsils to undergo atrophy. 

Diseases of the lingual tonsil are similar to those of the favK;ial tonsil, but 
usually of milder form. Superficial varices only make their appearamte when 
the deep varices liave acquired a certain development. Tlie trunk of the 
lingual nerve, the evident seat of glossodynia, is accompanied by a satellite 
vein. All neuroses in this situation may be attributed to siijierfieial and deep 
varices. Browne believes that a constitutional or acquired debility of the 
vasomotor system is the chief cause. Some cases occur at the menopause. 
Other etiological factors are constipation, hepatic cirrliosis, and clironic intes- 
tinal disturbance. The symptoms are cough, foreign-body sensation, voice 
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tjiianges, jjariastliesia, liaanorrhage and respiratory distress, constant pain at 
tlie root of ttie t,ongiie, pain on swallowing referred to t;hc base of tlie tongue 
and region of the hyoid boiie. The neurotic element is higtdy (leinoiistrated 
in those individuals. Globus hystericus is frequently due to some lesion of 
tiie lingual tonsil. Casadesus reported a case of nocturnal asthma ciii’ed l:>y 
the cautery applied to tlie lingual tonsil. The harking cough of jyuberiy is a 
frequent occurrence due to slight enlargement of this tonsil. Tliis constant, 
irritating cough is sufficient to cause impairment of healtli and give our patient 
great mental anxiety from his belief that he has tuberculosis. Where the 
persistent cough of pregnancy cannot be explained, it would be well always to 
look for hypertropliy of the lingual tonsil. Twenty-hve per cent of tlie patho- 
logical changes in the lingual tonsil occur in proiessional voice-users. Marked 
hyperplasia occurs in middle or adult life, but is seldom seen in children. It 
is more common in the female. Varicose conditions have been found to be 
more common in the male sex. 

Treatment. — General treatment consists in the Removal of Alcohol, Tobacco, 
and Irritating or Hot Foods. For varix, Silver Nitrate, from 121 to 25 per 
cent. This drug or the cautery should be tried in slight hypertrophic eon- 
tions. A mixture which Cohen uses is — Tincture of Iodine 1 dr., Cllycero- 
tannin l oz. After a course of treatment two or tliree times weekly, with 
little or no improvement, we should consider operation. A large pair of 
curved scissors may be used, but Cohen prefers the lingual tousillotome ; for 
varicose conditions the galvano-cautery is best. For after-treatment, equal 
parts of Glycerin, Tincture of Iodine, and Tincture of Chloride of Iron at 
intervals of twenty-four hours are employed. 

Cohen describes several cases. One, a male, age 32, liad an attack of tonsil- 
litis ten days before Cohen saw him. He was directed to use gargles, but 
received no benefit from their use. He began to have painful dyspliagia. The 
condition annoyed him so much that he was tempted to end Iris life. J^^xamin- 
ation revealed swollen posterior portion of the tongue, diseased tonsils, and 
oedema of the epiglottis. Under cocaine anmstliesia Cohen made several 
scarifications in the glosso-epiglottic space, followed by a deep incision of the 
left lingual tonsil. Pus at once oozed out. 

In 3000 cases, 55 showed abnormal conditions of the lingual tonsil ; 37 were 
females and 18 were males ; 22 per cent were under twenty years of age, 20 
per cent between twenty and thirty, and 49 per cent were tliirty ;uk 1 above. 

Sluder‘S’ refers to the enlargement of this tonsil as a trouble in singers, causing 
them to sing sharp or flat, tind affecting the durability of the voi(‘e. Hc‘ also 
alludes to tlie lingual tonsil as a factor in thyroid-gland disturbances, and relates 
that in one of Ids own children .the right lobe of the thyroid swelled as an 
accompaniment of an acute follicular lingual tonsillitis ; it behaved like the 
glands in tlie neck with faucial tonsillitis, botli liecoodng normal again in 
ten days. He says that in cases of thyroid enlargement of moderate grades 
of almost any duration, it has proved helpful to treat the lingual tonsil even 
though it appear normal, though as a matter of fact it very seldom has 
appeared normal. He makes small applications of Silver Nitrate (saturated 
solution) to the lingual tonsil two or three times a week. He also finds tliat 
the lingual tonsil seems to play a causative part in ‘glossodynia.’ For enlarge- 
ment of the tonsil. Ablation serves as the best treatment. 

References. — Maryngoscope^ 1918, June ; ^N. Y, Med. Jour. 1917, ii, 1001 ; '^Pract. 
1918, April, 334 ; ‘^lh%d. 301 ; ^Amer. Jour, Med. Sci. cxliv, 61 ; ^Trans. Internat. 
Med. Congress, London, 1913, xv, xvi, 283 ; "^Ann. Otol. Ehinol. and Laryngol. 1916, 
xxiv ; ^Ther. Gaz. 1918, Jan. 15, 10 ; ®Loc. cit. ; ^^Vorbally communicated to Irwin 
Moore ; ^^Presse Mkl. 1918, June 10, 29C ; i^Loc. cit. ; Y. Med. Jour. 1918, i, 1077 ; 
^^Jour. Amer. Med. Assoc. 1917, Sept. 1 ; Med. Jour. 1918, i, 114 ; ^^Laryngoscope, 
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1917, Sept., 667 ; 672 ; Otol. Rhinol. and Laryngol. 1917, Jime, 527 ,* 

Rec. 1917, Sept. 1 ; '^''^Laryngoscope, 1918, June, 479 ; “^Ibid, ; Feb., 65 ; ^^Jour. 

Laryngol, Rhinol. and Otol. 1918, Oct. ; ^^Ihid. Jan. and Feb. ; '^^Laryngoscope, 1917, 
Nov., 805; -^Ibid. Sept., 691 ; ^'^Amer. Jour, Med. Sci. 1918, Aug., 248. 

TOXEMIA, ALIMENTARY. Robert Hutchison, MJ}., F.R.C.F, 

Arnold Jones^ lays stress upon the fact that many cases of alimentary 
toxaemia are directly obstructive in origin, and that a careful examination 
will elicit both the cause of the obstruction and the steps necessary to effect 
a cure. He describes three cases in illustration, all in women. The first, a 
patient, age 32, had for long suffered from pain and stiffness in all the joints. 
Constipation was obstinate. Pelvic examination revealed a retroverted uterus 
almost completely obliterating the bowel. The displacement was corrected 
by operation, and a few months later all her symptoms had disappeared. The 
author believes that retroversion of the uterus is a frequent cause of obstructive 
alimentary toxiemia. The second patient, 49 years of age, suffered from 
persistent constipation, with occasional obstructive attacks. She had 
rheumatoid arthritis, with stiffness, pain, and swelling of the fingers and knees. 
There were pronounced symptoms of neurasthenia. She had had an attack 
of puerperal sepsis thirteen years previously, and had never been well since. 
Rectal examination revealed a band constricting the rectum, removal of which 
by operation was followed by complete restoration to health. The third 
patient, age 39, complained of pains all over, general weakness and great 
mental depression, with phobias of various sorts. There was teuderncss and 
thickening in the ileociecal region. On opening the abdomen the ileocfccal 
junction was found buried in adhesions, the last nine inches of the ileum being 
distended. After an ileosigmoidostomy all the symptoms disappeared, and in 
three months she declared herself a ‘new woman.’ 

Ramirez and Hoguet,^ and Kellogg,^ on the other hand, attribute many 
cases of alimentary toxaemia to insufficiency of the ileocaecal valve, which allows 
a regurgitation of the contents of the caecum into the ileum. The insufficieney 
of the valve usually results from chronic inflammation in the neighbourhood 
of the caecum, about 90 per cent of all cases being found in patients who either 
have a chronic appendicitis or have undergone a laparotomy, wliich has led 
to adhesions producing obstruction in the pelvic or iliac colon. The most 
characteristic symptoms of ileocaecal insufficiency, according to these authors, 
are burning pain in tlie right iliac fossa, alternating periods of diarrlKca, and 
constipation, hcadsicbcs, lassitude, and arthritic manifestations. The existence 
of incompetence of the valve can be demonstrated by ,z’-ray exam inal ion after 
a barium enema. The most satisfactory medical treatment consists in general 
hygienic, dietetic, and tonic treatment, but in many cases surgical intervention 
is necessary to restore the valve. Tiie technique of the operation is descrilied 
f)y Ramirez and Hoguct, but they admit that sufficient time has not yet 
elapsed to enable them to say whetlicr the restoration of function in tlic valve 
is permanent. 

References . — '^Glasgow Med. Jour. 1918, Jan., 22; -N. T. Med. Jour. 1918, ii, 146 ; 
^Med. Bee. 1917, ii, 399. 

TRENCH FEVER. K W. Goodall, M.H. 

During the past twelve months much work has been done towards the 
establishment of the symptomatology and the elucidation of the etiology of 
this disease, principally by two committees : the War Office Trench Fever 
Committee, whose investigations were .carried out at Hampstead, and a 
committee of the American Red Cross, in France. The account which follows 
is derived almost entirely from the reports published by these committees, 
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British^ and American." References to previously |)ublislied |;>apers will be 
found ill both these reports. The American report deals almost entirely with 
experiinentally-prodiiced ciises, wliile in the ]:?rit!sh r(‘port the results of 
investigation of both experimental and natural eases arc recorded. 

Trencli fever began to lie recognized first in the great war in tlie British 
Army in Flanders a.nd Northern France in the latter part of the year 1915, 
and thereafter continued to increase in frequency to siieli n degree that tlie 
morbidity resulting from it on the Western front exceeded that fi-om any oilier 
disease- Subsequently it occurred amongst Allied troojis in Saloniea, l\Iesopo- 
tamia, and Italy, and isolated cases have been found even in Fngland, where 
recent cases lia\'e been recorded by J, H. E. Brock'* a.nd F. H. Mosse.'* It 
was also met witli amongst tlie armies of the enemies on liotli Western and 
Eastern fronts. It has been known liy a variety of names, derived in some 
instances from the locality, and in otliers from certain of tlie prominent 
symptoms. It is exceedingly probable, that it is not a, new disease, Imt has 
occurred under the conditions brought about by warfare in days gone by, and 
it is possibly an affection of some antiquity. The largest numliei’ of cases occiu’ 
in the cold w'eather. 

Etiology. — I'liere can be no doubt now that the \drus of this disease is 
eon^>'eyed from a person suffering from it to a healthy person by nicaiis of lice. 
This fact lias been settled by experiments on liealtliy ])crsons who jiatrioticaily 
volunteered for the jiurjiosc, carried out by lioth the committees ruentioned 
abo^TL The experiments consisted chiefly in causing these jiersons to lie 
bitten by lice which laid been feeding on fiatients suffering from trench fever ; 
by scarifying the skin of healthy persons and rubbing enished lice and tlie 
excreta of lice into the scarifications, and liy injecting intravenously into 
liealthy persons the blood or lilood scrum taken from affected patients. Certain 
other experiments were also carried out. The results have been summarized 
by the British Conimittee as fellow's. In some instances they differ from tliose 
of the American Committee, whose conclusions are noted below in brackets. 

1. Tlie ^vIlole blood from febrile trench fever cases, u}) to the Hfty-fii'st day 
of Mie disease, Avhen injected intravononsly, is capable of rejiroducinjir the disease. 
The incnliation period in such infections varies greatly — -from ii\'e to t w enty days. 

[Tlie virus is present particularly in the plasma of tlie lilood of trencli- 
i'ovor cases, and such plasma, will produc.o the disease on inoculation into 
1 lea 1 tl 1 y pe rson s. | 

2. The virus as nontaiuod in tlie eirculuting blood is destroyed by adding 
disiillcM.l Wilier in hirge ciuantitics. 

,‘i. Tlie liitos alone of infective lice do not |)roduc(' (.reiudi hwor, 

[Tlie louse may' transmit the disease by its liito aioii<', Mie usual uianmu’ of 
infection.] 

4. The excreta of infect.ivo lice when a.p]>lind to a liroivoii surface of skin do 
readily produce trench fever. The incuhafion period, of such infeetions is 
remarkably constant, and averages eight day's. 

t). The excreta, passed by lice fed on l.reneb -fever f)a.tieiitH are not hifoctii'e 
till the expiration of not less than seven days from tlio coinriuuiccnuMit of the 
feeding on trencli-fevor blood, thus indicating a develo|)mcntal cycle in the 
louse, or a period during wdiich the organism multiplies. 

6. Once lice are infective they remain so till at least tlie tw'enty-thir(,l day 
from the date of their infection. 

7. Tlie \drus of trench fever, as contained in infected louse excreta, is capable 
of w'ithstanding diying at room temperature, exposure to sunlight, keeping for 
not less than sixteen days, and heating to 5(r C. for twenty minutes. 

8. A temperature of 80° G. for ten minutes destroys tlie virus, wliich is there- 
fore not a spore-bearing organism. 

[The virus is destroyed at a temperature between 70° and 80° C. 

9. Tlie liodies of infected lice ivlion cmslied on the broken skin are capable 
of producing trench fever. When ’lice become so infective remains to be detcr- 
niined. 

[A man may be entirely free from lice at the time ho dm'oloiis trench fever, 
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the louse thafc iiifectiod liim having loft Ixiin some time pi'eviously o,s its 
host; and the louse need only remain upon the individual for e. sliorb period 
of time in order to infect him.] 

10. Active trencli-fever blood efjuivalont to the conhicts of cloven lice docs 
not produce trench fever when ridxbefl into the broken skin. 

11. Irifeetion probably does not tidee place by the mouth or Ixy iuhalaition. 

12. The excreta of lice are not normally capable of pro.liicing trencli fever. 

Kh Treneh-fever-infected lice do not transmit thvC disease to their oi'fspririg. 

14. Some attacks of trench fever may bo afebrile tliroughoufc. 

15. Tlie porcoiitage of individuals naturally immune to troncli fever is excesd- 
ingly small. 

10. Old ago is no bar to infection. 

17. vSiich immunity as results from an attack of trench fevei* is not pormiiuciit, 
and may persist only for so long as the individual sliows oviilonce of the disoiiso. 

18. Ev^en as late as the seventy -ninth day of disease a patient’s Ixlooii may 
remain infectixax and be capable of infecting lice fed on such a pa.tient while 
febrile. 

19. The different varieties of trench fev'er result from dilTei’cnces in tlie per- 
sons infected rather than in tlie source of infection. , 

The American (Committee came to the following additiona! conehisions : — 

The organism causing the disease is a. resistant, liltoi'able virus. 

The virus of trench fever is also sometimes present in the urine of treneh-hn'er 
cases, and occasionally in the sputum, and the disease may l>o iii’oduerul in ii iuii 
by tlio introduction of the virus in. tlie urine or spidiim through the searilicrl or 
ofclierwise aliradod skin. 

Symptomatology. — Incubation period. This \airics from fourteen to tfiiidy 
days in cases contracted in the natural way ; in experimental cases, csjieeially 
when the virus is introduced in large amount, it may be as short as live days. 

Occasionally, in tlie experimental cases, slight symptoms have been noticed 
during the incubation [icriod, before the onset of tlie Icbrile attack, \az.., slight 
headache, malaise, pains in bones and muscles ; these symjitonis may be 
periodic ; in a few cases the pulse-rate was increased ; very occasionally there 
is slight conjunctival injection (pink-eye). 

The initial symptoms come on very suddenly in rather more than half tlie 
cases ; they are, in the order of frequency, pain in the liead, iismdly severe 
and frontal; pain in the shins, loins, knees, ankles, tliighs, or calves; sliivcring 
and cliilliness ; sweating; frequent micturition ; dizziness; nausea and vomiting; 
pain in shoulders and arms ; pain in abdomen ; diarrhma. Tfie freijucncy 
of these synqitoms of onset vairy from T l j>er (;cnt in tlie case of lieadaclic to 
5 jier cent in the case of diarrhani. It will be found on examination ihat. tlie 
temperature is usually raiseil (between 1015 ’ and 101 ), and with il. the pulse' 
rate. In about a, (puirter of tlie eases Mk‘ s[)leen is sligblly (sdarged at tliis 
stage. 

(louKSE 01 -’ 'I’UE 1 )iSEASi-;.~-The synqdoms just mentioned inert‘a.si' in severit y 
within a, few hours up to foi'ty-eight, and others are added. The; headache is 
felt most often across the foreliead and Ixiliind the eyes. There may Sic 
extreme prostration, even witliin an hour or two. Tlie conjunctivai are slight ly 
injected (pink-eye). The spleen lieeomes enlarged, iuid can lie felt one or two 
lingers’ breadths below the ribs ; it is usually hrin and wt 91 defined ; there is 
tenderness in the spleen and splenic area ; occasionally the muscles in this 
region are rigid. Sweating, often profuse, especially at night, is often oliserv'cd ; 
it may alternate with a sensation of chilliness, but pronounced rigors are not 
common. According to American observers, in experimental eases nystagmus 
(not spontaneous) is common ; the British Committee places tliis sym|:)tom 
amongst tlie curiosities of symptoms ; but Horsley Drummond appears to 
have observed it in a number of cases. 

Pain, in the skins is often a prominent symptom ; it may be severe and 
shooting or continuous ; besides pain there may be lenderness of tlie shins. 
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Pains are also frequently felt in the other limbs and various parts of the body, 
or ‘ all over.’ While general pains are frequent early in the attack, they 
disappear later, but local pain persists, cspeeially in tlie loins and lower 
extremities ; usually tliese pains are symmetrical. These various pains are 
prone to be worse at night. Various joints may also l:)e the seat of pain, 
especially the knees ; but swelling is very rare. 

According to the American Committee an erythenmloiis rash is frequently 
present — 70 or 80 per cent of the cases. H. Drummond speaks of it as 
'characteristic,’’ and states that it is found in about 30 per cent of relapsing 
eases, but the report of the British Committee does not mention it. It con- 
sists of red macules, from 2 mm. to 1 cm. in diameter. They disappear on 
pressure and do not become luemorrhagic ; the edge is not well defined ; the 
spots are not palpable. Each spot lasts from twelve to thirty hours. Their 
favourite site is the chest and abdomen, but the whole trunk may be invaded 
by them. They rarely occur on the limbs, and never on the face. They are 
to be seen during the febrile periods. Their number varies from one or two 
to several hundreds. 

The urine is increased in quantity, especially towards tlic end of a febrile 
period, so that micturition is frequent ; occasionally tlierc is albuminuria. 

The pulse-rate rises and falls with the temperature, but is rarely excessive 
during the early stages. The blood shows a moderate but varial)le amount 
of leucocyiosis. According to H. W. Perkins and R. H. Urwick,'' there is a 
marked rise of leucocytes of all three kinds (polymorphs, lymphocytes, and 
large mononuclears) during the febrile period, and a gradual relative rise of 
lymphocytes during convalescence. Special iiervous symptotns (beyond those 
already mentioned) are rare ; the reflexes are generally brisk ; but areas of 
tenderness, associated with the various pains mentioned above, arc frequently 
to be detected. D. W. Carmalt- Jones’ has found that these hyperalgesic areas 
correspond in trench fever especially with three segments of the spinal cord, 
viz., eighth cervical and first dorsal ; the seventh dorsal ; and the first, second, 
third, fourth, and filth lumbar. This he calls the 'full trench-fever distribu- 
tion,’ and states that it is found frequently in its entirety. 

Temperature. — Trench fever is essentially a relapsing disease ; but its course 
is very variable. According to the British Committee there jire two forms of 
fever which occur in different stages of the disease. The first IVa-nr is a,u ii'regular 
remittent and intermittent fever lasting for a |)criod which rarely exceeds four 
weeks. The second is a definitely intermittent fever, often showing a regular 
periodicity, and sometimes extending over a period of many weeks. The 
second form is invariably preceded by the first ; but the initial alvtaek may be 
very mild and may pass unrecognized. Three types of curve arc seen in tlic 
temperature charts of the initial (first) form of fever : (1) A jiyrexial period 
of about three days : possibly it would be found that remissions occur if 
sufficiently frequent observations were made. (2) A similar fcluile period, 
followed by an afebrile period of five to seven days ; on the sixth to eighth 
day another febrile period begins, lasting one to three days. Afterwards tliere 
may be a succession of afebrile intervals and febrile periods (relapses). (3) A 
continuance, more or less complete, of the original febrile period into the 
relapse, constituting what has been termed the ' saddle-back’ type of clnirt. 
In these cases a prolonged period of irregular fever often follows. 

The second form of fever occurs late in the disease, at sliorter or longer 
intervals after the initial attack. There are rises of temperature, often up to 
104°, lasting a day or two, and occurring at irregular intervals ; but the intervals 
may be very regular in length, usually of about four days, so that the relapses 
occur periodically. 
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Commonly there are four or five relapses t which are of varying duration. 
The disease frequently lasts several weeks, up to six, and may continue longer 
than that. The first relapse may occur several weeks after the primary attack. 
The total of the febrile periods occurring during the course of the disease is 
usually eight to fifteen days. 

According to the British Committee there is no constant eoiTclatioii between 
the fever curve and the clinical course in either natural or experimciitai cases. 

Not infrequently there is no rise of temperature during the relapse, which is 
recognized by the return of certain of the other symptoms-^iieadaelie, pains 
in limbs or back, accelerated pulse-rate, sweating at night, etc. Neither 
periodic fever nor pain in the shins is necessarily present. Relapses may 
be due to reinfection, but they may also undoubtedly be due to a persistence 
of infection without reinfection. Not infrequently relapses are more severe 
than the primary attack. 

Trench fever is never fatal ; but not infrequently it is followed by a chronic 
7norbid condition^ of which the principal symptoms are as follows, according to 
the British Committee : exhaustion, giddiness and fainting, headache, breath- 
lessness on exertion, aches and pains in various parts of tlie body and limbs, 
irritability, lassitude, sweating, coldness of the extremities, palpitation and 
cardiac irregularity, fever. These symptoms are given in the order of their 
importance. Speaking broadly, it may be said that the chronic cases fall into 
three main groups : (1) Cases of disordered action of the heart ; (2) Cases witli 
neurasthenic symptoms ; (3) Rheumatic cases. The eluonic disease may last 
for months, and for upwards of a year. Considerable anaemia and loss of weight 
may take place. 

Pathology. — According to the American Committee, the virus of treiub 
fever is filterable. What the nature of the virus is has not yet been sliown ; 
but J. A. Arkwright, A. Bacot, and F. M. Duncan® have brought forward some 
evidence in favour of its being a rickettsia body. Small bodies resembling 
diplococci or bipolar bacilli were described in the blood of patients and in the 
infecting insect in Hocky-Mountain spotted fever by Ricketts in 1009, in 
typhus fever by Ricketts and Wilder in 1910, and in trench fever by Topfer in 
1916. To the bodies occurring in connection with typhus, da Rocha-Lima 
gave the name of Rickettsia prowcizeki in 1016. The bodies found in lice 
believed to be uninfected, or from trencli-fever patients, he called if. pedicuH* 
These bodies arc very small — 0-3 by 0*3 to 1’5 mie,ron~~iire noa-motile, and 
are best demonstrated by staining for sixteen to twenty lionrs with wxaik 
Giemsa stain (1 drop per c.c.). They are very scanty and diniciilt to 
recognize in blood-films of patients, but occur in great mimliers in the 
intestinal canal of the louse, and sometimes elsewhere in the inseet, whicli acts 
as an invertebrate host. The observers mentioned aliove made a number of 
experiments with lice in connection with.tlie work of the British committee at 
Hampstead, and came to the following conclusions : — 

1. Riclvottaia bodies were constantly present, after a sui(a))!e lapse of tinio, 
in lice whicli had been fed on a trench-fever patient. 

2. The bodies were absent from lice bred in captivity and fed only on healtliy 
men, 

3. There was a very close correlation between the presence of rickettsia 
bodies in lice or the excreta of lice, and the virulence of those materials when 
inoculated into men. 

Diagnosis. — The disease is most likely to be mistaken for influenza, typlioid 
and paratyphoid fever (enteric fever), malaria, typhus fever, relapsing fever, 
spirochsetosis hoemorrhagica, and cerebrospinal fever. In influenza, symptoms 
of catarrh of the respiratory tract are very commonly present;, whereas they 
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are al)seiit from treacli fever. A rasli is seldom mci- with in infhic^nza,, ami 
even wlieii present it is not like tliat of trcneli fe\'er. From lyphoid and pavdr 
typhoid fever the diagnosis eiui usually l:)e Jiiade by the e<,)urse winch liie disease 
runs, iind the serum and bacteriological tests in uninotmlated persons. In 
those who liave ])een inoculated against these infections, tlu‘ diagnosis may 
not at first be easy, because the evidence derived iVom serum tests is not to be 
relied on unless the tests are repeated o\^er a series of days. The rash of trench 
fever, if scanty, closely resembles tliat of typhoid and paratyphoid. The 
oeciirrenec of more than one relapse would usually negative these diseases, 
and even in inoculated persons the primary fevt'r is usually of longer dui-atiou 
than in treneli fever. The pains in tlie loins and lower extremities, nystagmus, 
and pink-eye, are not met \vith in enteric. 

h'rom inalaria the disease can usually be distinguished by tlie al)senee of 
the parasite. In typhfiH tlie febrile ])eriod is usually ol* this'tecm <n’ fourteen 
days' duration, and is seldom shorter than seven. The rash eonu'S out o!i tlse 
fourth day, arfeets tfie extremities, and hecHjmcs })eteehia!. Only those easels 
of treneli fever in which pains in the neck as well as in the head are pronoimeed 
are likely to Ijc mistaken for cei'ebr(>s]}uial fexx’r ; an examina tion of tlie eerebro- 
sjiinal iliiid for the meningococcus Avill usiuilly settle the diagnosis. 

In relapHVig fever the primary fever is of several days' dura l iou and terniinale:) 
by crisis. There is only one relapse. The charaeteristie (*a,usa'ii\'e organism is 
found in the l)lood during the v)rimary fever and the relapse. Thej-e is no 
constant rash. The onset of spirochwtosis hcvmorrhagim maty closely restunbit', 
that of treneli fever. In spiroeluetosis, liaunovriiagc fj’om the nose, lungs, 
stomach, and l)owcl are fre(|ueiit ; so also is herpes lalutilis. Often Inemor- 
rhagic jaundice ajipears on the fourth and fifth day. The spimehietes will lie 
found in the urine about the ninth day. 

PaoGNOvSis. — Trench fever, though never fatal, uuiy gi\X‘ rise to the morbid 
conditions [)rcviously mentioned which may endure for months iind possibly 
years. Aeeordiug to the British Coiuinittee, about 90 {)er cent of all eases 
yield quickly to ordinary symptomatic treatment and return to duty in a fe'w 
weeks. It is proliable, liowevcr, that some of tliese patients subsecpientiy 
relapse, though Iiow many is not known. The remaiuiug 10 per (xuit arti 
invalided home, Tlie committee giv'e an analysis of 2119 eas(‘S of fins class 
which came under treatment at the military Imspital at Ifampsfead, from 
win’ch it appears that 7*2 per cent were discharged aft(‘r several montlis' treal- 
meut as being permanently unfit for further service of any kind, (hily 0-2 |>?‘r 
cent left the hospital free from any symptoms. The riunainiug patients were* 
sent to eonvalesceiit Iiosjiitals, or command depots, or to home sc'rviet*. The 
liest guirles to prognosis are the physical fitness of tlie man when he is seized 
l)y the disease, a definitely pal})able spleen, and tlie d('\adopmeut in th<‘ second 
or tliird week of a low, irregular type of fever. In all sucli eas(\s ffie course 
of the disease is likely to be tedious, and the patient seldom recovers sullieierdly 
to resume general duty ; most of them, indeed, are invalided from the scu’viee. 
The committee state tliat 

Neither the intensity, the scat or the character of the luiiii, (he hoiglit of 
the initial tcinperatnre or its duration, nor the suddcHinoss oi‘ oMiei-v\;iso of tlie 
onset, give any indication of the future course of the disease. The jiationtls 
v^eight is the best guide to prognosis in a ctironic (rase. As r<a;ovory tnkf^s place, 
the weiglit steadily increases. 

Treatment. — There is no specific, and treatment must he imdertaken on 
the lines usually adopted for acute febrile diseases. Because of the iialfility 
to cardiac disorders, all but the very mildest cases should be eoulinefl to lied 
for at least three weeks. After that time moderate exercise may he imdertaken. 
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lo. cases where tliere is any evidence of disordered action of the lieart, Thyroid 
Extract has been found very beneficial ; two grains of tlie extract sliould be 
given tliree times a day. 

PiioPHYLAXis. — Trericli fever being a disease of wbieli the iiifcetioii is 
conveyed by lice, it is obvious that prevention consists in getting rid of tliesc 
insects from the bodies and clothing, not only of patients but of liealthy persons. 
In the case of armies, efficacious prophylactic measures are often necessary 
on a large scale, and attention to detail is essential. In tlie Sj)ace at my 
command here it is impossible to give these details, but they will be found in 
tlie reports wliich Jiave already been quoted, and also in a valnalile lecture l)y 
Col. W. Hunter, C.B., A.M.S.,'’ wlio had a large expericnx*.e in the Near East 
early in the war. 

References. — '^Jour. Amer. Med. Assoc. 1918, ii, 21, HO, and 188; '^Trimch Ifcvcr, 
1918 (Oxford Univ. Press); ‘•^LancM, 1918, ii, 144; Mhid. 389; ''Quart. Jour. Ivied. 
1918, July, 303; 374; ‘Lancet, 1918, ii, 443 ; Mlrit. Med. Jour. 1918, ii, 307 ; 

^Lancet, 1918, ii, 347 and 377, and Brit. AUd. Jour. 1918, ii, 198. 

TROPICAL ULCER. (See Ulcek, TaomcAn.) 

TRYPANOSOMIASIS. Sir Leonard Rogers, l/./i., 'F.RJ\P. 

W. E. Masters^ reports on 370 cases of Iiiiman tryi)anosomiasis treated I)y 
6200 intravenous and intramuscular injections in the Belgian Congo, -where 
many villages have l:)ecn depopulated by tlie disease. In large villages 50 fier 
cent of the people were infected, and 72 per cent of the young — apparently 
healthy — adults had enlarged glands. Of the total mortality, 74*3 f:»er cent 
was from tins disease. After fully describing the symptoms, lie deals witli 
the treatment. He considers the disease to be now less virulent in IJganda, 
and spontaneous recoveries are increasing, but the great majority of untreated 
cases die. Soamin lias been disappointing and has hillen largely out of use ; 
salvarsan preparations are costly and almost useless ; atoxyl lias been reported 
on favourably in Principe, but the writer’s experience witli it has not been 
favourable. On the other hand, he found that Tartar Emetic intravenously 
often cleared up the symptoms when all other remedies laid failed. He uses a 
2 per cent solution, and gives from 4 to 12 c.c., slowly increasing until toxic 
sym|)toins oeenr, arid then reducing by 1 v.e,., and injecting every other day, 
one week’s rest licing allowed a fter live weeks’ treatment. Of 2 Hi eases Hi us 
treated, 3-0 jier eent re(HnA*red and 29d) per (xsit imjiroved, allhougb tliey \ver(‘ 
nearly ah in the last stage of the disease. In early eases a eomliinaliou of’ 
tartar enietie, siuiniin, and atoxyl is being tried and promises well. J le suggesls 
that if a less toxic form of antimony, such as a stable i^olloidal pi'eparation, weie 
available, lietter results might be olitained. [I iiavc for some iinu' bes-u using 
a very sligiitly toxic colloidal antimony iirejianition in kahi-azar rvilh most 
favourable results, and bojie to reeord tliem shortly. It would eertaiuly be 
worth trying in sleeping sickness. — L. 11. | 

C. Christy- discusses ^ lly lielts,’ and records the great seasonal variations 
of the firevalencc of tsetse flies in fly areas of Africa. In 160 wild animals shot 
by him lie only found tliree infected with possibly luiman types of trypanosomes, 
and doubts if exterminating game will stop the infection of man. A. C. 
Stevenson'^ i*cports finding trypanosomes in the brain substance of infected 
monkeys. 

References. — h/oar. Trop. Med. and Hyg. 1918, Jan. 15 and Feb. 1, 13, and 25 ; 
^dnn. Trop. Med. and Parasit. 1918, Jan., 279 ; ^Jour. Trap. Aled. and Hyg. 1918, 
Jan. 15, 17. 

TUBERCULIDE. (See Acnitis ; Erythema Nodosum:,) 
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TUBERCULOSIS 11 CHILDREN. Frederick Langmead, M.B., F.R.C.P, 

N. R,. Blumeiiaiii recognizes a pre-tuberculoiis stage, manifesting itself by 
symptoms, before those of definite tuberculosis are detected. For this stage 
he recommends Ttiberculin treatment. His technique is to apply a drop of 
pure taiberciilin to the forearm and then shave a sera}) of skin ttiroiigii it:. Tlie 
superficial layer of the epidermis and the tuberculin form a tluii salve, resem- 
bling lanolin, and this mixture on the back of a razor is then rubbed into tlie 
skin until dry. A piece of sticking-i^laster is then applied over the spot. 
When removed, twenty-four or forty-eight hours later, the skin underneath 
may display a strong, moderate, or weak reaction, and the inimction is repeated 
after an interval corresponding to the strengtii of the reaction. Tile dose of 
the tuberculin is progressively increased to a total of 4 drops. At first the 
intervals are three or four days, but once the maximum is reached, the treat- 
ment is continued weekly. The results in well-defined tuberculosis were 
unsatisfactory, but in incipient or occult tuberculosis were prompt and evident. 
He gives a brief summary of 18 cases of various types. Some of the infants 
were only nine or ten months old, but most were between two and thirteen 
years. 

The parents of children often call attention to their lassitude, apathy, and 
drowsiness (or on the contrary to their excessive nervousness and irritability), 
with loss of appetite, restless slee}^, frequent and persistent headache, palpita- 
tions, cough, pains in tlie side or chest and in the bones of the arms or legs. 
Such children are usually frail and badly nourished, but need not present 
aiimmia. Under these circumstances inquiry should be made as to the health 
of parents and other relatives, with regard to pleurisy, chronic lung disease, 
meningitis, and whether anyone in the same building has a persistent cough. 
None of the symptoms are sufficient evidence of tuberculosis, but the 
tuberculin test will reveal, in many instances, that tliey result from chronic 
intoxication by that infection. 

Refebence. — '^Busskij Vratsch. No. 13, p. 289 (abstr. Jour. Amer. Med: Ansoc. 1917, 
ii, 1121). 

TUBERCULOSIS, INTESTINAL. {See Intestines, Surgery of.) 

TUBERCULOSIS, LARYNGEAL. Arthur Latham, MM., F.R.C.P, 

Method of Procuring Sputum in Doubtful Cascfi of 7'ubercidoufi Laryngitis.--- 
Dimdas Grant^ states that he has frequently been aliie to proemre immediately 
a satisfactory specimen of sputum by syringing a small quantity of a weak 
solution of sodium bicarbonate into tlie larynx and trac;hca with an intra- 
laryngeal syringe. The patient coughs vigorously and ejects tlie liquid with 
a pellet of sputum into a basin. Another method is to pour a few drops of 
strong aromatic oil of mustard into an empty 8-oz liottlc. The bottle is 
corked and held over a lamp for a minute or two. The patient: tlien sniffs 
the vapour from the uncorked bottle. After one or more good snifls lie gener- 
ally begins to cough, and may be induced to expectorate. If no cough takes 
place, the probability is that he is not sufiering from tuberculous laryngitis. 

Reference. — ^Brit. Med. Jour. 1918, i, 100. 

TUBERCULOSIS, PULMONARY. Arthur Latham, MM., PM.C.P, 

An Investigation into the Edndemiology of Phthisis in Great Britain and Ireland. 
— Brownlee,^ in a report upon the above to the Medical Research Committee, 
found that the curves of death-rates from ifiithisis were dissimilar in diflerent 
localities, and that these differences are due to three distinct statistical types. 
Of these, one shows g maximum niortality in early life, one reaclies a maxi- 
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muni between the ages of 45 and 55, and one between the ages of 55 and 65. 
He came to the conclusion on statistical evidence that the young adult type of 
phthisis is not affected to any extent by environment. It seems to be as 
common in better-class localities as in poorer ones. The type with a maxi- 
mum mortality between the ages 45 and 55 is apparently related to the general 
healthiness or unhealtliiness of the locality. The older type (55 and 65) does 
not seem to be affected by environment. From these conclusions Brownlee 
suggests that the disease known as phthisis pulmonalis is not a single disease, 
as is commonly understood, but rather a group of diseases coming into line 
with typhoid fever, bacillary dysentery, epidemic cerebrospinal meningitis, and 
pneumonia, wliich are now known to consist of groups of diseases of which the 
causal organisms possess similar properties and produce fevers which run almost 
the same course. Xf it is true that in phthisis we have to deal with not a single 
type of the tubercle bacillus, but several types, it would seem, from analogy, 
that in order to obtain success by vaccine or serum treatment it will be neces- 
sary to use a vaccine or serum made from the proper type of bacillus. This 
conclusion may suggest a reason for tlie conflicting opinions held with regard 
to the usefulness of Tuberculin. 

The Action of Sugar in Pulmonary Tuberculosis. — Professor D. W. Manaco- 
states that in bronchitis a gradual diminution of secretion quickly followed 
subcutaneous injections of Sugar. If the injections arc suspended before the 
process is complete, the expectoration sets in afresh and becomes as copious 
as before. The treatment is much more efficacious in non- infectious pul- 
monary diseases than in others. The injections are not painful, but in 
emaciated people it is desirable to add a little cocaine to the solution. The 
treatment is simple ; it comprises one injection a week of 10 c.c. containing 
5 grms. of cane sugar, or two of 5 c.c. containing 2*5 grms. each. The fluid 
must be sterilized. The author does not go further than to claim that 
injections of sugar reduce bronchial secretion even in the gravest cases of 
tuberculosis, but he states that cough and night sweats diminish and 
haemoptysis ceases. In some instances an injection has been followed by 
fever and shivering lasting several hours. This may be due to the fact that 
in some cases sugar, by raising the blood-pressure, may determine the absorp- 
tion of pyrogenoiis substances from the lung. Such an occurrence is rare, 
and only observed after the first few injections. 

The Treatment of Pulmonary Jlccynorrhage. — ^Dwight Clifford Martin,'^ in 
discussing the question of drug therapy iu this condition, considers that cal- 
cium salts and gelatin are of little material value. Horse Serum, he thinks, 
possesses real merit. It should be given subcutaneously in 15- to 30-c.e. doses, 
and repeated if needed. Its use should not be prolonged over a period of ten 
days, because of the danger of anaphylaxis. Contra-indications to its use 
are a history of diphtheria treated with antitoxin, administration of the serum 
itself for previous hajmorrhages, and cases of so-called ‘horse astlima.’ If 
symptoms of anaphylaxis develop soon after its administration, its use may 
be still further safeguarded by injecting a few drops at first, to be followed by 
the full dose, provided no danger signs develop. It is essential that the serum 
be fresh. If it is not available, diphtheria antitoxin may be used. The type 
of haemorrhage mostly benefited by the use of serum is the so-called ‘weeping’' 
haemorrhage. In these cases, where the loss of blood is ait no time excessive, 
but is protracted over a period of several daiys, its helpful effect has been more 
noticeable. 

Large doses of Salt increase the coagulability of the blood for a few minutes^ 
Sodium Bromide does the saime. A solution of sodium chloride hais recently 
been extensively employed intraivenoiisly. Five c.c. of a 10 per cent solution 
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ill normal saline is g‘i\^en once or tivice a day, care being taken tiiat none of tiie 
solution is injected into surrounding tissues. It is essential t.h;'il:- tlie solution 
be prepared from freslily distilled water and |;)roj;:)ei*l>^ liea/ted. Those who 
liave used this treatment most extensively report iavoiiraljly eoncerning it. 

Emetine in fair doses is said to be elTective, eliiedy in eases in wlvieli tlie 
auiount of blood lost is comparatively small and iii wlneh, higii I.ension is 
present. Adrenalin and Pitiiitrin, of which Iiigh liopes were at one time 
entertained, liave proved disappointing. Atropine, in doses of 0-()2 gr., is 
especially valuable in tlie severer forms of luemorrliage. Of special measures 
other than medicinal the most effective is Artificial Pneumothorax. 

The Control of Toxceniia clue to Pulmonary Excavation and Pus Retxrilion.-^^ 
Robertsoir^ calls attention to the fact that the Postural Method of treatment, 
so often of service in bronchiectasis, stimulates more adequate drainage of 
cavities in pulmonary tuberculosis, and so adds much to tlie comfort of the 
patients. The plan outlined is about as follows : In the eai'ly morning, after 
the patient has finished his first morning cough or respiratory toilet, and before 
lie has had his breakfast, he is required to lie upon tlie right side foi.' twenty 
minutes. An liour and a half after breakfast he lies upon liis left side for the 
same length of time. Toward the middle of tlie day, before liaving liis mid- 
day meal, lie lies on his stomach for twenty minutes. In the afternoon lie is 
eitlier placed in a sitting position or allowed to be on his feet for the same 
length of time ; and at some time before retiring for tlie night he is put in an 
inverted position, by having him lie upon tlie stomach, crosswise of tlie lied, 
resting Ills head, supported by his, hands, upon the lloor. Tins routine is 
repeated daily, and presu|iposes tliat tlie iiatient sleefis upon his liaek, thus 
giving him a complete postural treatment tliat will favour the emptying of 
all pus cavities in bis lungs having a satisfactory outlet. This routine is 
modified to meet individual requirements made necessary liy tlie physical 
condition of tlie patient, and it is necessary to use judgcmient here as in ail 
other tlicrapeutic measures. 

The Differential Blood-count, the Arneth Formula, and Doehle\s' Imdusion 
Bodies in Pulmmumj Taber miosis. — In this study Howland W. Biu'liman'''’ 
selected 50 cases of pulmonary tuberculosis in various stages of tlie disease 
and at various ages. He formed the following conclusions : (T) In |)ulmonary 
tuberculosis decided alteration in the dilTerential blood |)ieture is found ; 
(2) The more adx'anecd the <lisease the liiglier is the jiereentiige of |ioly- 
niorpliomielcar neutropliiles, and tlie lower tlu‘ |iereentagt‘ of lymj)!io{ytes ; 
(0) In eases tending to reeovA‘ry the percentage of lymphocytes increases ; 
(4) Arnetli’s formula sliows tliat in |>ulmoiiary tuberculosis a, large miniber of 
iiniriature leucocytes occur in the blood-stream ; (5) The more advanced the 

disease the liiglier is the Arneth index ; ((>) ArnethLs index sliows In a general 

way tlie iirogress of the disease ; (7) l)oelile\s inclusion Iiodics are present 

in pulmonary tuberculosis, especially in advanced eases. 

Latent Pidmommj Tuberculosis and Military Service.- — Sakorrafos,^* Ih’ofessor 
of Clinical Medicine at Atliens, thinks that too much imjiortance lias been 
attaclied to such radioscop ic signs as opacity of the apices, paresis of the dia- 
phragmatic movements, and especially to glandular sliadows in the liiliim and 
elsewhere. Tiic glandular lesions may be due to alTeetions other tlian tuber- 
culosis, and ill tiie absence of clinical signs it is incorrect to regard them as 
evidence of latent tuberculosis. Sakorrafos has found tliat at least 40 to 50 
per cent of persons with acute disease of the bronchi or lungs present tlie radio- 
scopic signs described, but their general condition is satisfactory, and tiieir 
skin reaction and sputum are negative. On the other hand, he tliinks that 
the twa:> following types should be exempted from military service: (I) Tall 
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young men of i:air complexion, with a more or less slender tliorax, and eliest 
iiieasiircments Ijelow the average. Tachycardia and a low b!ood"|)ressi:ir€i 
are present tis a, rule, pit;yriasis versicolor is not uncommon, and examination 
of the iii’inc shows an increase in urea and phosphates. Radioscopy is some- 
times posi'live. In such eases the physical strain and defective Ipvgiene of 
military service cause the development of a more or less rapid tulierciilosis^ 
(2) Apparently liealthy^ subjects, but with enlargement of the cervical, axillary, 
and inguinal glands. Examination of the blood show\s a marked lympho- 
cytosis, radioscopy shows glandular shadows at the hilurn, but tlierc is no 
clinical sign, of tuberculosis. 

References. — ^Medical Research Committee, Special Report, Scries No. 18 ; -La 
Eenaisscince, 1918, June 22 ; ^N. F. 3Ied. Jour. 1917, ii, 738 ; ‘^Southef'n Practitioner, 

1917, July ; “A. Y. Med. Jour. 1918, i, 492; ^Bull. ct Mem. Soc. Aled. d, Hop. de Paris, 

1918, 3e 'Ser. xlii. 961. 


TUBERCULOSIS, RENAL. {See also Kidney.) 

John D. Comrie, M.D., F.R.C.P. 

Tiie euralulity of many eases of renal tuberculosis is urged by Halle. ^ lie 
considers that in cases where surgical intervention becomes advdsalile on 
account of the raj)id increase of the disease or the deterioration of tire patient, 
total neplirectomy is the only satisfactory method of operation. In ca.s(;s, 
however, wliere there is no obvious pyelitis, but a closed tubcreulous lesion 
is suspected, or in cases where the progress is very slowg it is advisable to wait 
and carry out purely medical treatment. 

Dillingliarn^ gives a report of 50 cases of tuberculosis affecting the kidney 
and bladder wdiicb WT*i'e cured without operation. He used Tuberculin in 
small doses twice weekly, continuing in some cases as long as eleven yeai’s, 
with an average duration of treatment lasting tliree and a, half years. 

References. — U-Vos'se M(kl. 1917, Nov., 633; '^Surg. Gy a. and Gist. 1917, Oc(., 378 
(abstr. from Calif. State Jour. Med. 1917, xv, 70). 

TUBERCULOSIS, SURGICAL. {See also Spine, Surgery of.) 

W. 1. de C. Wheeler, FJi.C.S.I. 

Speaking generally, operation for surgical tuberculosis in eliildrcn is not 
necessary. When time is no object, and food and fresh air can be pi'ovided in 
]>lenty, prolonged hxation in proper a|)])lianees wall core most cases oi‘ sui'gical 
tul)erculosiK in bones and joints lieforc adult life, Tu!)ereulosis at a later agt‘ 
is seldom followed ])y cure without ojierative interfer(vnce. The pro|K‘r 
appliances for every individual bone and joint are now well known, and IIh' 
correct angle at which to aim in case of ankylosis is definitely settled. The 
role of Tuberculin, liowever, requires more elaboraiio!i, and nainy difforenl; 
opinions ai'c held. In determining the dose of tuberculin, some plane rtJiance 
upon the I’caction, some on the tolcnmee, and otliers on the ojisonic*. index. 
The desired fjuantity of tulierculin is that amount which will })ro(luce tin; 
greatest local, focal, and general reaction w'ithout producing coustitutional 
symptoms. 

Sieber^ draws attention to these })oint.s. The only contra-indiealioii for the 
use of tuberculin wais a temperature above 100'^, or disease so advanced as to 
render any ty})e of treatment of questionable value. 

Tuberculin must lie combined with the usual dietetic and liygienic measures. 
Good results are to lie expected in cases of cervical glands, l)ut attention must 
be given to the mouth, teeth, and tonsils. The duration of treatment varies 
very much, the only guide being the disa])pearanee of the symptoms. Occa- 
sionally a tuberculous joint, not improving under fixation treatment, will 
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rapidly improve when tuberculin is employed. Early eases give tlie most 
satisfactory results, as iiiiglit be expected. 

Newtown and Twinclf-^ contrast 50 cases treated with tuberculin witli 50 
cases witlioiit. They state that without tuberculin 10 recovered, or 33 per 
cent, ; 35 died, or 50* per cent ; 9 are still wearing braces and under treatment. 
With tuberculin 33 recovered, or OG per cent ; 5 much improved ; 0 died ; 

5 are still under treatment ; 1 diseontinued treatment. The average leiigtli 
of the treatment per patient without tuberculin was years, and witli 
tiiberculiii 1 year and 1 month. Of the 16 cured witliout tiiberciiliii, the 
average treatment for each case was 5^ years ; and of tlic 33 cures with 
tuberculin, each case was under treatment for 11 J months. 

The case made out for tlie use of tuberculin is very strong. The authors 
point out that, even in cases wdiere tuberculin finally loses its remedial effi- 
ciency, it is a powerful tonic when first administered. Most of the cases 
operated on were of the osseous or glandular type. 

Spine . — The success of Albee’s operation of bone grafting for spinal tiibercu- 
iosis is now established. Furthermore, bone grafting in spinal caries is attended 
witli more universally successful results than bone-grafting in other regions 
of the body. In the limbs the operation is often attempted for the cure of 
old ununiled fractures, or severe osseous injuries, tlie result of war wounds. 
In such cases the bone at tiie site of injury is unsuitable soil for introduction of 
a bone graft, and on the whole results are disappointing. Probably not more 
than 30 per cent of all cases of bone-graft for war injuries prove successful. 
On the other hand, in spinal caries the disease is largely confined to the 
bodies of the vertebrte in front, and the graft from the tibia is introduced into 
the healthy bone behind. The conditions for success ure therefore ideal. In 
children, it is true, spinal caries, like osseous tuberculosis elsewhere, will 
recover with proper liygiene, good food, and absolute fixation in the reemnbent 
position for at least a year. In many towns, however, it is impossible to 
provide such treatment for the children admitted to liospital. Tlie Albee 
operation under these adverse circumstances offers the best chance of success. 
Ill adults the operation is seldom contra-indicated, and should be tlie treatment 
of clioice. If a spinal graft is employed in the case of a child, it is advisable 
to administer alkalies and carbohydrates for some days previous to tlie opera- 
tion, and to refrain from the use of chloroform even in diluted forms. These 
precautions are necessary owing to tlie frequency of acidosis in jirolongcd liony 
operations in the case of children. With Alhee’s saw tlie. operation can be 
greatly sliortened, and live slio(;k reduced. In fifteen recent cases the writer 
(W. I. de G. W.) lias employed the lateral graft. A frcsli bony bed is made by 
the side of the spinous processes underneath the erector S|:)inai muscle, the bone 
is cliipped away with gouge and cliisel, and loose fragments art; left in silu. 
With the patient still in the prone position the leg is acutely Hexed at tlic knee, 
and the graft rapidly taken with the Albce saw from tlie sulicutaneous surface 
of the tibia, well away from the crest. The graft is lifted from the tibia into 
the fresliened bed, tlie erector spinie muscle replaced, and tlie operation 
completed by suturing the aponeurosis. If the entire leg and back are 
prepared in tlie first instance, and the motor saw ready to hand, the operation 
can be completed in about half an hour, A double Thomas or Jones frame is 
placed in position with the patient still prone on the operating-table. Tlie 
patient is then rolled over without movement of the spine. Attention has 
already been called (Medical Annual, 1918) to the danger of rough handling* 
under an anaesthetic of a child with tuberculosis of the spine. The support of 
the erector spinoe muscles is gone, and the spine may buckle or dislocate back- 
wards if any unguarded movements of the patient are made. 
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M. S. Henderson''^ reports 81 cases of Pott’s disease operated upon from 
1912, to July, 1916 ; 274 cases of tuberculosis of the spine having been observe^l 
in that time at the Mayo clinic. The Albee operation was performed in 74 
cases, and the Hibbs operation in 7. A careful follow-up record showed 7 
deaths after operation up to the time of publication. Of these, 2 were cured 
of the tuberculous spinal disease, but died of miliary pulmonary tuberculosis. 
Of the 81 eases, 8 were not satisfactory to include in reports ; therefore 73 cases 
constituted the report. Thirty-one (42-2 per cent) were cured, and (45-2 
per cent) relieved. There were no operative deaths. Operation was not 
advised in young children, but conservative measures were advocated. 

Waterhouse'^ deals with the non-operative treatment of tiiberciiloiis disease 
of the larger joints and of the spine. He points out tliat tuberculous lesions 
heal by fibrosis, and pyogenic lesions by phagocytosis. He believes in 
tuberculin in the treatment of surgical tuberculosis. The dose varies greatly. 
He commences with Koch’s new tuberculin (T.R.), 1/20,000 mgrm., given 
by subcutaneous injections. Injections are given weekly for twelve weeks, 
the last dose being 1/1000 mgrm. — that is to say, twenty times the original 
dose. The actual dosage in milligrammes is as follows : first, 1/20,000 ; 
second, 1/15,000; third, 1/12,000; fourth, 1/8000; fifth, 1/6000; sixth, 
1/4000; seventh, 1/3200; eighth, 1/2400; ninth, 1/1800; tenth, 1/1500; 
eleventh, 1/1200 ; twelfth, 1/1000. It will be noticed that the increase of 
each dose is 40 or 50 per cent. If decided reaction occurs after any dose, there 
should be no increase next time. By reaction is meant the rise of temperature 
of a couple of degrees, with pain and malaise, and redness about any superficial 
lesion. 

The power of resistance to tuberculosis varies greatly in the different tissues. 
In the peritoneum it is at its maximum, in the meninges at its minimum. In 
childhood the power of resistance to the bacillus is great, and decreases as age 
advances. Senile tuberculosis is by no means rare, especially in the knee-joint. 
Bier’s hypersemic treatment helps if properly applied, especially in the arm 
and leg below the shoulder and hip-joints. ' The bandage should retard the 
venous return so that the limb below pits on pressure. There should be no 
pain, and it should be employed for from eighteen to twenty-two liours per 
diem. After a while the patient is the best judge of the tightness of the 
bandage. A drainage tube should never be inserted into a tubei’culous abscess. 

Tuberculosis of the spine is easily diagnosed in children, but in adults the 
first symptom is often pain in the back, relieved by rest in bed. Usually there 
is a sliglit elevation of the temperature in the evening. An abscsess must never 
be allowed to burst or be drained. If paraplegia occurs, it is never directly 
associated witli tlie angular curvature of the bone, but is always due to the 
development of tuberculous granulation-tissue round the meninges of the cord. 
Laminectomy is hardly ever indicated, but if weiglit-extension is applied for 
six to twelve nionths, in the majority of cases the |)ara|)legi<i disappears. 
Extension and absolute rest are tlie basis of tlie non-0|)erative treatment for 
spinal tiiberculosis. 

Iiip~joint . — The })rognosis is always grave, and it requires at least eighteen 
months of treatment. Conservative treatment should be the rule. The limb 
should be extended in abduction, and to make this effective the abductioii 
must be bilateral. It is sufficient to abduct the sound limb with a sand-bag, 
without extension. When all signs of active disease have disappeared, a 
Thomas splint, with a patten attached to the sole of the boot of the sound limb, 
acts admirably. 

Knee-joint. — The rule of no operation in children should be followed when 
possible. In patients of from fourteen to twenty-four years of age, sometimes 
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the only sign is liycirops, and this condition usually results in complete cure. 
Bier’s liypergeniic bandage, repeated injections of JO per cent iodoform- 
glycerin einiilsion, and rest, are the proper treatment. As in tiie c::.ise of liip- 
joiot disease, wlien pain, tenderness, and muscular s|)asms Iia/ve (l!S!i|i|)eai;‘C(i, 
the patient may be allowed to move about on erutche^s witli a Tiionias spliiit, 
and a patten attached to the boot of the sound foot. 

Anlde-joini. — Fixation in plaster-of-Paris, combined with Bier’s bandage 
above the knee, and iodoform-glycerin injections, gives a relati\'ely good result. 
Amputation is rarely necessary. 

Shoulder-joint. — Tlie prognosis is better than in any of the other large joints. 
Ankylosis usually results, and therefore the limb should be treated in 
abduction, with the elbow’’ tilted forwards. The disease frequently takes the 
form of caries sicca. 

Elbow-joint. — Recovery is often secured, wath a movable joint. A,s in injuries 
about the elbow^ and forearm, pronation deformity is apt to occur, and therefore 
it iuS best to put the patient under an anaesthetic and fix the arm in not quil;e 
full suj:)iiiation, flexed to an angle of about 05° or 100°. 

TIYhs*^,7bfuL----Tuberculosis of this joint occurs more frequently in adults. 
Operative treatment is usually called for, and in tlie after-treatment tlie rule 
of fixing tlie waist in dorsiflexion must be rigidly followaid. 

References. — L imer. Jour. Med. Sci. 1917, ii. 3C5 ; '^Mexl. Ree. 1018, ii, 407 ; 
^Joimial-Lancet, 1917, xxx\di, 371 (abstr. Surg Gyn. and Obst. 1917, Get., 350) ; 
^PmcMtionei\ 1918, Jan,, 8. 

TUBERCULOSIS OF THE TOKSIL. {See Tonsil.) 

TUMOURS, ACOUSTIC. (See Nervus Acusticus.) 

TYPHOID FEVER. (See also Paratyphoid Fever.) J. I). RollesUm, M.D, 

Etiology. — The ciuestion of typhoid carriers is discussed by Messersehmidt 
and Eisenlohr.^ As the result of their investigation of the stools, urine, and 
blood of more than 100 persons, 73 of whom -were examined regularly for more 
than three years, they came to the following conclusions. It is very excep- 
tional to find typhoid bacilli wdth any regularity in the stools and urine. The 
ordinary three examinations made for detecting carriers arc rarely sufficient. 
In many instances twenty examinations or more have to be tfarriecl out before 
a single positive result is o))tained. This fact must be taken into (Hiissiclcration 
in supposed cases of recovery of typhoid carriers. Widal’s reaction, wlfieh 
lias been rceommended for the detection of typhoid carriers, is imreiiabk‘, as 
in 42 carriers investigated, 7, or 17-6 per cent, gave a negative ;rcaxd.ii'>M. 

Burin g a pexiod of eighteen months Reibmayr- iiuuk; sevm'sil thousand 
clinical and bacteriological investigations on 132 carriers, 1) of whom were 
■typhoid, 22 paratyphoid A, and 101 paratyplioid B carriers. He found that 
paratyphoid B carriers do not pass bacilli in tlie stools until convalescence. 
In paratyphoid B fever urinary carriers are very rare, Init tlrroat carriers occur. 
Tiventy-five per cent of the carriers cease ‘to excrete bacilli within six .months 
of the disease. During the first fifteen months cholecysti'tis plays an unim- 
portant part, although diffuse pains in the upper part of the abdomen are 
frequent. Cholecystitis is rather a consequence than a cause of the chronic 
carrier state. 

Symptoms. — According to Goldscheider,® abortive forms of typhoid fever 
described by Griesiiiger in 1864 are now, owing to inoculation, more frequent 
than the fully-developed disease. The diagnosis is obscured by the frequent 
absence of bacilli from the blood and faces, and by the knowledge that a 
positive agglutination reaction, and in some cases splenic enlargement, result 



NEW TEEATMENT 


451 


TYPHOID FEVER 


from inoculation. Afebrile cases with rose spots and bacilli in the stools have 
been observed, as well as abortive cases with leucopenia down to 3000 leiico- 
C 3 'i:es, a positive diazo reaction, and occasionally typhoid bacilli in the urine 
and feces. The mortality of enteric fever among inoculated patients lias 
fallen to 1 or 1-05 per cent. 

Abortive typhoid fever may occur apart from, inoculation. Lowy^ states 
that it is not uncommon in Serbia, and may simulate malaria. He describes 
an epidemic 'of this Idnd among uninoculated children in a, Serbian town 
where the diagnosis could be made only by the laboratory results, as the tem- 
perature was misleading. A similar abortive outbreak of typhoid fever among 
iininociilated school- children is recorded by Weltmann.® 

S. Bradbury'^ reports four cases of typhoid fever in a company of 1T5 men 
who had been inoculated only five months previouslj^, each of them having 
received three doses of typhoid and three doses of paratyphoid vaccine. None 
of them had a severe illness, though 1 developed a phlebitis in one leg. Six 
weeks’ hard work, with long hours and irregular meals, and exposure to an 
extremely heavy dose of infecting bacilli, were possible factors in the infection. 

Bergolli’^ records 3 cases of chronic enteric fever — 1 of a year’s duration due 
to the typhoid bacillus, and 2 lasting ten months and a year respectively, 
due to paratyphoid B. A study of the reported cases shows that they may 
be divided into four groups : (1) Those due to complications ; (2) Tliose 
associated with severe anaemia ; (3) The most frequent, a mild septicaemia 
with gastro-intestinal symptoms : these cases may show either almost con- 
tinuous fever or more or less long periods of apyrexia ; (4) Cases diagnosed as 
intestinal catarrh, febrile dyspepsia, or tuberculosis, but which are sliown by 
blood cultures and agglutination tests to be examples of prolonged enteric, 

In an article on the arterial an(f venous blood-pressures in the enteric group 
of fevers, H. F. Harris® comes to the followung conclusions : (1) Low systolic 
pressures \vere constantly observed in severe cases, and a very close approxi- 
mation of the systolic to 'the diastolic pressure in the fatal cases ; (2) When 
the arterial pressure fell, the venous pressure rose, and vice versa ; (3) Anti- 
enteric inoculation produced a temporary fall in the arterial pressure similar 
to that seen during an infection by each or any member of tlie group ; (4) The 
arterial and venous pressures in the typhoid group are hardly iiifluericed by 
the exhibition of amyl nitrite ; (5) The rise of blood-pressure after adrenalin 
was only about 0 to 8 mm. Hg, instead of 30 to 40 nim. shown in normal sub- 
jects, the failure of tlie vascular musculature to respond to tlie su|)rarenal 
secretion indicating the action of tlie bacterial products eitlier upon the iriuscles 
themselves or upon the myoneural elements of the vessel walls. 

Paralyses of the })eripheral nerves in tlie course of or in convalescence from 
typhoid fever arc comparatively rare. Cestan, Dcscomps, Euzitu’c, and 
Saiivage^’ report three cases occurring in convalescence, in which a local pre- 
disposition played an important jiart in the pathogeny. The first was a, cast* 
of neuritis of the left external popliteal nerve following an attack of post- 
typhoid phlebitis of the left leg. The second was also a case of neuritis of the 
left external popliteal occurring in a leg from which varicose veins had been 
removed four years previously. The third was a c<ase of ulnar neuritis in a 
patient who had fractured his elbow four years previously. 

S. Bayne-Jones^o reports a case of purulent cerebrospinal ^neningitis due to B. 
typhosus occurring in the fourth week of a typical attack of typhoid fever. 
Death took place within a few days from the onset of meningitis. The paper 
contains a summary of 17 other cases of purulent typhoid meningitis, in 3 of 
which the meningitis" was primary, and of 17 cases of serous meningitis 
occurring in typhoid fever. 
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The first case on record of oio-iyphoid, or exclusive localization of typlioid 
infection in the ear, is reported by Fleischniannd^ A boy, age 11, fell ill witli 
catarriial sore throat and fever. Right otitis media dcvelo|)ed at t'lie !:c;:ime 
time, spontaneous perforation of the drum ensued, and a mastoid jibscess 
occurred. Antrotoniy was performed, and rapid recovery took fdace. Exani- 
ination of the pus from the mastoid abscess showed typhoid bacilli and a inucli. 
smaller group of Slreplococcus brevis. No other signs of typhoid fever were 
present. Widal’s reaction, however, was positive in 1 in 100. 

Lesieiir’s sign, or an impaired note on light percussion at the base of the 
right lung behind, wais found by Campani and Bergolii^- in 44 out of 105 cases 
of typhoid fever, and in all the positive cases there was evidence of eatarrii at 
the bases of the lungs, especially the right. The writers therefore regard 
tlie sign as due, not, as supposed by Lesieiir, to hepatic enlargement following 
infection of the liver and bile-ducts, but to hypostatic pulmonary engorge- 
ment, its presence on the right side being principally caused l>y the base of 
tliat lung resting on the solid and often congested liver. 

Tlie frequency of atony of the ccecum as a sequel to enteric fever is estimated 
]:>y Loeper^'^ as about (i5 per cent. It is api)arently more frcfiuent in para- 
typhoid than in typhoid. The atony is due to lesions of botln tlie mucous 
and the muscular coats, as in certain forms of gastric dilatation secondary to 
infective gastritis. The principal symptoms are diarriicDa followed l)y con- 
stipation and mueorrlioea. Attacks of pain and fever may also occur, usually 
following more or less pronounced periods of constipation. On |)alpation a 
soft or slightly resistant caecum is found winch gurgles or even splashes. 
X rays showed a distended and generally very immobile eacurn nearly always 
lying oblique, and curved on itself. 

Diagnosis. — Pennetted*^ employs an intAdermo-reaetion for tlie diagnosis 
of typhoid and paratyphoid. He gives three intradermal injections simul- 
taneously, consisting of typhoid, paratyphoid A, and paratyphoid B vaccines, 
made of organisms killed by heating them to 60'" C. Tlie appearance of a red 
papule at the end of forty-eigiit hours, which is the sign of a positive reaction, 
was observed in 10 out of 15 cases of typhoid, in 3 out of 5 cases of paratyphoid 
A, and in 9 out of 10 cases of paratyphoid B. A positive result was thus 
obtained in 73-3 per cent of the enteric cases. Tlie reaction was also posi- 
tive in 8 out of 11 recently inoculated persons, Init negative in otlier infeetioiis 
diseases and in healthy persons wlio liad not recently been imxuilated. The 
author concludes that the reaction has the same value in the diagnosis of enteric 
as von Pirquet’s reaction in the diagnosis of tuberculosis. 

Tlie atropine test for tlie diagnosis of typhoid infections fiescailRKl l>y 
Mari’is {see Medical Annual, 1918, p. 574), was investiga;t(Hi by A. Fried- 
lander and C. P. McCordi'^ in 170 non-typhoid cases, 36 per cent of which 
gave results cliaracteristic of typhoid. The writers tlierefore eonehide that 
the test is without especial value in the detection of typhoid infection. 

Although enlargement of the spleen after antity|)hoid inocukition lias lieen 
recorded by various writers, their observations are open to tlie criticism tliat 
the condition of the spleen before inoculation was unknown, or that 
some interciirrent infection may have been responsible for the enlargement. 
Von HoessliiA'^ has examined a large number of men in the field and at 
home, at the time of inoculation and for a long time afterwards, without 
finding a single case of splenic enlargement, even when the reaction was 
remarkably severe. Kathe,^^ confirms von Hoesslin’s observations, 

regards enlargement of the spleen as the most valuable means of diagnosis 
in enteric fever, especially as it appears early in those who have previously 
been inoculated. 
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H. M. Perry in an article on the agglutination method of diagnosis in 
triple inoculated individuals, states that if the technique is carefully carried 
out, a change in titre of 100 or 200 per cent, manifesting itself in a regular curve 
aiid reaching its maximum between the sixteenth and twenty-fourth days 
(in exceptional cases as late as the thirtieth day), justifies a diagnosis of acute 
enteric infection. In many cases the exact organism can be determined, 
because the rise in titre for one organism is so pronounced. When, however, 
the rise or fall for all three organisms occurs simultaneously and equally, the 
member causing the infection cannot be determined. 

Prophylactic Inoculation. — Striking proof of the value of antityphoid 
inoculation in war is furnished by Bruns.^® In the Franco-Prussian war of 
1870-1 there were 75,000 cases of typhoid fever among a million German 
soldiers, whereas in 1914-15 among six to seven million German soldiers only 
20,000 cases occurred ; 480,000 cases of typhoid yearly have thus been pre- 
vented. Up to 1876 the mortality from typhoid fever in the German Army 
was 2*5 per 10,000, whereas in 1915 it was only 0-27 per 10,000. 

P. W. Bassett-Smith“® gives an account of the anti-typhoid inoculations 
and cases of infection in the Navy from October 1, 1916, to September 30, 
1917. Comparatively few reactions caused any discomfort or necessitated 
hospital treatment, even when the triple vaccine was combined with the 
cholera vaccine, as was necessary in cases going to Russia. Of 21,695 inocu- 
eated, 1578 were given one and 20,117 two injections. The total number of 
enteric cases occurring during this period w^as 144, consisting of 93 typhoid 
cases with 3 deaths, 21 paratyphoid A cases with 1 death, and 30 paratyphoid 
B cases. Of the 93 typhoid cases, 66 had not been inoculated, 13 had been 
inoculated twice, 6 once, and in 8 inoculation was doubtful. The 3 fatal cases 
had not been inoculated. The protection appeared to be greatly reduced 
after a period of twelve months, and inoculation should certainly be repeated 
at the end of eighteen months. Of the 21 paratyphoid A cases, 3 had been 
inoculated once, 9 twice, 6 (including the fatal case) had not been inoculated, 
and in 3 inoculation was doubtful. Of the 30 paratyphoid B eases, 1 had 
been inoculated once, 12 twice, 13 had not been inoculated, and in 4 inocula- 
tion w^as doubtful. The protective power of the inoculations was thus greater 
against paratyphoid B tlian against paratyphoid A, but not so definite as 
against typhoid. 

In their inoculation of Annamite troops in 1917 with vaccines sterilized 
by iodine, Ranqiie and Senez^^ found that violent reactions occurred only 
in 1-5 per 1000 and slight reactions in only 17 per 1000, while out of 
20,000 persons thus immunized, no instance of typhoid occurred at the 
end of one year, after two years only 1 mild case, and after tlu-ec years 
2 mild cases. The dosage was 1, IJ, and 3 c.c. of a mixed T. A, B vaecinc 
containing 500 million per c.c. of typhoid bacilli and 250 million per c.c. 
each of paratyphoid A and B bacilli, the inoculations being given at inter- 
vals of seven days. 

Antityphoid vaccination has hitherto been employed almost exclusively 
in military communities. The result is that while the typhoid wards in mili- 
tary hospitals are almost empty, the civilian population still continues to he 
infected. H. A. Alliott-^ therefore recommends the compulsory inoculation 
of all healthy civilians of both sexes under 40 living in districts where enteric 
fever is endemic, and also in cases of epidemics. The number of injections 
should be at least two, the first consisting of 1 c.c. and the second of 2 c.c. of 
T. A. B vaccine ; but it is advisable to make a preliminary inoculation con- 
sisting of I or J; C.C., so as to test the sensitiveness of the individual as well as 
to increase the immunity. Re-vaccination should be carried out every year, 
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or at least every two years, by a single injection of 1, 1-|-, or 2 c.c., according 
to the strength of the individual. 

As the result of their investiga,tions, G. Drcyer, A. G. Gibson, a, rid E. W. 
Ainley Walker-^ are convinced that the dosage of Castellani’s triple vaccine 
is very much too small, and that a vaccine containing not less than 1000 million 
typhoid bacilli and 750 million each of paratyphoid A and B bacilli per c.c. in 
doses of 0*5 c.c. and 1 c.c. as first and second dose respectively, should be used 
to ensure adequate protection against typhoid and paratyphoid infection . Tire 
writers believe that a more lasting immunity is obtained by giving the 
second dose of vaccine at a time when the effect of the first has approximately 
reached its maximum. The interval between the first and second dose of 
vaccine should therefore be lengthened from ten days to eighteen or twenty 
days. 

Tbeatment. — Peiinetta and Melosci-'^ discuss the Vaccine treatment of 
typhoid fever. Subcutaneous injections of vaccine in doses ranging from 
20 to 1000 million were given to 20 patients, with the following results : 10 
per cent were cured, i.e., showed complete or almost complete apyrexia within 
three days of the third injection ; 20 per cent were improved, and in 70 per 
cent no effect was produced. With intravenous injections of 5 to 200 million 
bacilli the results were much better. Of 100 cases, 43 were cured, 21 were 
improved, and 36 unaffected. The percentage of cures increased with the 
dose, so that with doses of 200 million the rate of cures rose to 03 per cent. 
This dose, which does not cause any serious symptoms, slioiild not be exceeded. 
The number of injections varies with the doses, so that in doses below 100 
million three and occasionally four injections are required, and with doses 
above 100 million one or two injections only are sufficient. As a rule a sub- 
sequent injection should not be given until the reaction from the preceding 
injection has subsided, i.e., usually twenty- four hours. The morning is the 
best time for injection, as by the following morning the reaction will have 
completely passed off. The contra-indications to vaccine treatment are 
myocardial degeneration, intestinal hasmorrhage, perforative peritonitis, and 
well-marked meningeal symptoms. Bronchopneumonia of limited extent and 
renal complications are not contra-indications. 

A. Pearson'*^''’ treated SO cases of typhoid fever with Burroughs and Wellcome’ s 
typhoid vaccine, and came to the following conchisioiis : (1) Injections of 
typhoid vaccine 'were followed by more frequent improvement than could 
be explained by coincidence ; (2) There was no evidence of the iinfavoiu’al)le 
operation of a negative phase ; (3) There was no sign of any disposition of 
the injections to produce special complications or danger ; (4) The vaccines 
diminished a tendency to relapse. 

Ranqiie and Senez*'^^ used their vaccine for therapeutical purposes in doses 
of 250 to 1000 million with good results, the duration of the disease being 
shortened and complications and relapses being suppressed. 

Martin‘s® reports on the treatment of typhoid fever by RodeEs Seriiin, which 
is derived from a horse immunized by a series of very active cultures of 
previously fdtered typhoid bacilli. The horse is injected every eight to ten 
days for three or four months ; a very highly antitoxic serum is thus obtained . 
It should be used before the eleventh day of disease, and should therefore be 
injected as soon as possible without waiting for bacteriological confirmation 
of the clinical diagnosis. The injections are given subcutaneously in doses 
of 15 c.c. for the first injection, 10 c.c. for the second, and 5 c.c. for the third. 
The second and third injections should not be given unless the general condi- 
tion gets worse or the temperature shows a tendency to rise. Two injections 
are often sufficient. The effects of the treatment are rapid and pronounced 
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improvement of the general condition, diminution of prostration and fever, 
strengthen iiig of the pulse, and considerable shortening of the duration of the 
disease. zVitlioiigli the serum is specific for typhoid and is not polyvalent., in 
many cases it is beneficial in paratyphoid. 

Methylene Blue in 3-gr. doses in the form of a wafer or a gelatin capsule 
was given by Galambos-’ every four hours for seven and in some cases for ten 
days. In two-thirds of the cases the effect of treatment was well marked, 
but in one-third it did not exert any influence. Methylene blue ha.s tlie advan- 
tage over some methods of treatment, such as vaccines, that it can be given 
in the worst cases without any anxiety about bad effects. Relapses occurred 
in 1 per cent of the cases treated with methylene blue, and in 6 per cent of 
the cases on pyramidoii and other lines of treatment, complications were 
noted ill 5 and 28 per cent, and death in 4 and S per cent respectively, of the 
two series. The antipyretic effect of methylene blue is slight compared with 
that of pyramidon, and experimentally it is shown to inhibit the growth of 
typhoid and paratyphoid A bacilli, but not to be bactericidal. 

For post-enteric atony of the cascum Loeper^'^ recommends the administra- 
tion of 3 grms. of Bisinutli half an hour before each meal and Od to Od.5 grm, 
Collargol daily. The diet should be principally milk and farinaceous, vdiile 
lactic acid ferments, by diminishing the putrid fermentation, may retard or 
ward off the acute symptoms. When medical treatment is insuHicient, ileo-, 
coio-, or sigmoidostomy is indicated. 

Glaserfeld-*^ advocates Veronal for night sweats in enteric in two doses of 
5 gr. each in hot tea or as a tablet, some patients being Itcg from sweats Ibr 
days after taking veronal. In most cases, however, the sweating recurred 
when the drug was omitted, and it was then necessary to resume it, but it was 
reduced to 7, 5, and gr., and it was never necessary to give the drug for 
more than eight days in succession.* No bad effects were observed. 

Glucose injections in (p. 4.) 
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TYPHUS FEVER. J. I). IMkslon, M.D. 

Morbid Anatomy. — Jalfe’s^ description of the mox’bid anatomy of typliiis is 
based on 40 necropsies on patients who died between tlie tenth and sixteenth 
da.ys of disease, generally from complications, and in only one-thii’d of tlie 
eases from the disease itself. Bronchopneumonia, which was the most frequerrl; 
complication, occurred in one-third of the cases, others being suppurative 
cellulitis, pulmonary abscess, and empyema. Large subcutaneous hiemor- 
rhages were often found near the sites of hypodermic injections, and small 
ones on the pericardium, pleura;, and often in the gastric, intestinal, and 
vesical mucous membranes. The eruption, though it may be somewhat failed, 
can usually be recognized after death by its petechial character, and thus may 
be useful for diagnostic purposes. The muscles are extraordinarily dry, and 
a greasy condition of the peritoneum is almost constant. The muscles also 
show Zenker’s degeneration. The spleen shows cliaracteristic changes ; in 
the early stage it is ahvays, and sometimes very much, enlarged, extremely 
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soft, and even in uncomplicated cases greyish-red in colour. At a later stage 
it diminishes somewhat in size and becomes firmer. The kidneys sliow piincti- 
fbrni htemorrhages whieii stand out in contrast to tlie rest of the pale-pink 
surface. The capsules strip olf readily. The adrenals are usually very defi- 
cient in lipoid. The liver does not present any characteristic changes, but the 
bile is extremely thick, treacly, and black-green in colour. To the naked 
eye the brain is normal, bnt the cerebrospinal fluid is somewhat increased in 
amount. Microscopical examination shows the presence of the specific 
nodules first descril:)ed by Fraenkel. The fully developed nodules are first 
seen on the tenth day. All the organs are simultaneously affected, but the 
nodules grow most rapidly in the skin, where they become matui'e earlier than 
elsewhere. In the late stage the nodules are fewer, smaller, looser in struc- 
ture, and less clearly defined than at the height of the disease. They persist 
for a long time, but gradually disappear entirely without any resulting cica- 
trization. The nodules are due to the typhus virus or its toxin in the f>lood, 
and to one or both of the following effects : (1) Direct damage to the vessel 
■wall, which may be followed by swelling, separation, and necrosis of the endo- 
thelium ; (2) Hyperplasia due to irritation and the formation of a nodule. 
Lymphocy^tes collect inside the vessel, migrate, and form an area of infiltra- 
tion in the neighbourhood, with proliferation of the adventitial cells which 
form tlie main part of the nodule. 

Symptoms. — Jurgens^ points out that typhus, as compared with enteric, 
is remarkable for its uniformity, one case being just the same as another, and 
without the variable features seen in enteric. This is partly because relapses 
and recrudescences do not occur, and partly because the course of typhus is 
comparatively so rapid that complications are not so frequent or so severe as 
in prolonged typhoid fever with its special dangers due to the intestinal 
lesions. 

Bardachzi and Barabas,^ from 'observations on an epidemic of typhus in 
East Galicia, conclude that undoubted cases of typhus may occur without 
any rash, and may be very slight in other instances. Such cases are speci- 
ally likely to occur where the disease is epidemic, and help to spread the 
infoction. 

In an epidemic in a prisoners’ camp in Eastern Siberia, reported by 
Petschacher,'^ from November, 1915 to May, 1916, among 9000 men 2200 or 
24 per cent were attacked, and 64 per cent died. The rapid spread and liigli 
mortality were attributed to defective hygiene and the absence of medical 
and nursing care. Cases with a rapid onset and ending by crisis did well, but 
a fall of temperature by lysis wms generally followed by active tul)ereul()sis and 
other sequels. Complications and sequels were frequent ; e.g., stomatitis, 
parotitis, and otitis from oral sepsis, bronchopneumonia, bed-sores, and gan- 
grene of the feet. Tuberculosis, erysipelas, small-pox, scarlet fever, diphtheriji, 
enteric, and relapsing fever were prone to attack convalescents. Nervous 
complications, such as neuralgia, neuritis^ — specially ulnar and peroneal, - 
psychoses with auditory and visual hallucinations, and amnesia were common. 

J. A. MitchelD states that outbreaks of fever of an anomalous type have 
occurred in the Cape Province since 1886 or earlier. Resemblance of the 
disease to typhus had long been recognized, but owing to the absence or rarity 
of a rash a definite diagnosis could not be made. Recently considerable out- 
breaks have occurred in various districts in the province. The rash now 
occurs in a considerable proportion of the native and in most of the European 
cases. A number of cases both in Europeans and natives have follov^ed the 
typical course of t>q)hus throughout, so that there is no longer any doubt 
that the disease is a foian of typhus. 
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According to Cliiari,*^ conjunctival changes are almost constant in typliiis« 
The conjunctiva; are at first vividly red, and later, when the cutaneous erup- 
tion has appeared, they show bluish-red spots. The conjiiiietival haanor- 
rhages occur before the cutaneous ones, are met with in cases without skin 
hg;morrhages, and may persist into convalescence. Microscopically the con- 
junctival vessels show the necrosis of the vessels and perivascular infiltration 
which Fraenkel described as characteristic of the cutaneous vessels in typhus. 
Dantrelle’ states that various ocular complications may occur eitlier in the 
febrile stage or in convalescence. During the febrile stage, lesions of the iris, 
with secondary cataract, optic neuritis, and paralysis of the oculo -motor 
nerve or external rectus may occur. The complications met with in convales- 
cence are more frequent, and are generally due to streptococcal infection, 
consisting in palpebral abscess, inflammation of the orbit, corneal ulcer, 
and optic atrophy. 

The chief complication seen by Rudelle® during the Rumanian epidemic of 
typhus was arteritis of the lower limbs and genitals, giving rise to gangrene. 
The upper limbs were very rarely affected. This complication did not occur 
until after the twelfth day, and usually did not develop Tintil convalescence 
or even later. The gangrene of typhus is a dry gangrene, and only very excep- 
tionally moist in character. 

Diagnosis. — The Weil-Felix reaction, which has been widely accepted 
German workers as a diagnostic method in typhus, consists in the agglutina- 
tion of cultures of a proteus-like organism named X19, by the serum of typhus 
patients. According to Friedberger^ the reaction is absolutely specific for 
typhus, and an agglutination is not given by any normal serum or the seriiiii 
in any other febrile disease in a greater dilution than 1-100. In typhus a 
positive result is given in 90 per cent. The agglutination occurs in two hours 
at 37° C., and reaches 1-1000 to 1-2000, or even higher. The reaction begins 
very early in the disease, being already 1-25 to 1-50 in the first week. There- 
after the agglutination curve rises rapidly to a pinnacle, and gradually falls in 
convalescence. The general consensus of opinion is that the organism X19 is 
not the cause of typhus fever, but is a specific secondary invader of the body 
which always accompanies the unknown virus of typhus. The reaction is of 
special value in mild cases such as are met with in children, in whom there may 
be no eruption, and other characteristic symptoms, such as conjunctivitis, 
bronchitis, and nervous manifestations, arc absent. C. M. Craig and N. 
Hamilton Fairley/*’ who employed it in Egypt and Palestine, regard tlie rcat;- 
tion as particularly useful in the ease of natives, in whom it may be difiiciilt 
to distinguish clinically between severe relapsing fe^Tr and typtnis. 

Treatment. — Transfusion with Blood obtained from eonvalesceni: i^atienis 
is recommended by Kabelck.^^ Whole Ifiood is employed, as it is more likely 
to be sterile than the serum. The syringe is washed througli with a 4 per cent 
solution of sodium citrate in normal saline, and an amount equal to onc-tentli 
of the blood to be withdrawn is retained, e.g,, 2 c.c. when 20 c.c. of blood arc 
to be taken. The blood is then withdrawn from the vein, mixed with tiie 
citrate in the solution in the syringe, and injected into the febrile patient. 
The earlier in the disease the transfusion was given, the better tlie results. If 
given before the rash appeared, a prompt and permanent fall of tempera- 
ture resulted ; when administered late, recovery was not so rapid, but the 
course of the disease was shortened and the symptoms were relieved. No bad 
results were observed. 

Danielopolu"'-- recommends intravenous injections in some cases. As hypo- 
chlorite of sodium as used in the Carrel-Dakin treatment is hicniolytic, a solii'' 
tion of 6-5 grms. of sodium chloride and 0*4 grm, of chlorine was used instead. 
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Tlie qiiaiitity given was never more than 500 c.c., and no ].)ad results were seen, 
except for a rigor. The injections were given daily for eight to ten days. The 
mortality among 00 severe cases was only 10 per cent, tiioiigli in this type of* 

‘ case it is usually 92 per cent. 

BEPEaiiiN’CEs . — Supplement Rev. Foreign Press, 1918, 170, 249, 200; -Ibid. 
90; HUd. 28; ^Ibid. 04; ^S. Afric. Med. Rcc. 1917, 259; ^Med. Suppl Rev. 
Foreign Press, 1918, 90; '^Jbid. 384; ^Ihid. 385; ^^Deut. med. Woch. 1917, Oct. 18 
iabstr. Brit. Med. Jour. 1918, i, 65); "^^Lanect, 1918, ii, 385; Sup'pUmcnt Rev. 

Foreign Press, 1918, 211; ^Hbid. 64, 

ULCEKATIIG GRAIULOMA OF PUDENDA. (See GeanulomxI Venereum.) 

UiCES, TROPICAL. E. Graham Little, MJJ., FJl.C.P. 

This is a specific ulceration very frequently met with in waian climates, clue 
to the presence of a symbiosis of the fusiform bacillus and s|:)irociia'tes (not 
syphilitic), with an association less commonly of streptococci and stiijjhylo- 
cocci. The formidable destruction it may cause is shown by the observation' 
tiiat a centimetre of healthy tissue may easily be necrosed in a single day. 
Boiiffard,^ after experiinentation with several antiseptic applications, iriciiidiiig 
iodine, permanganate of potash, and mercurials, after trial of free excision of 
the edge of tlie ulcer, which in his opinion only makes matters worse, and 
also after complete failure with intravenous injections of arsenobenzol and 
novarsenobenzol, found a most remarkable improvement witli local applica- 
tion of a 3 per cent solution of Novarsenobenzol in distilled water. This 
was soaked in lint and a^jpUed direct, being insinuated into tlie erevices 
of the nicer, and renewed twenty-four hours later. Ibvo ap|:)licatious iu tlie 
majority of cases sufficed to abolish the special infection, and therefbre the 
|.>hageda;aic process, after which simple dressings with 1 per cent i^ieric acid 
were used. In three cases, in which staphylococci and streptococci were 
associated with the s|)ecific fiisospirillar infection, a third application of the 
novarseiiobenzol was required. 

Sapor tc*^ olTcrs the following suggestions for treating this very intractable 
disease of tropical countries. The ulcer is to be bathed for two hours wutli 
hot solutions of Potassium Permanganate 1-4000, and tlien dressed witli 
boiled-waiter compresses ; on the second day the pcrmangjxnatc lavage is 
repeated, and all sloughing and necrosed tissue is removed, and the wound 
dressed w-ith a powder known as Vincent’s Powder, and coosistviDg of fresh 
hypochlorite of calcium, 10 parts, to 00 parts of dry boric acid })owder. On 
the tliird day the w'ound is again washed with permanganate for an hour, and 
powdered over freely. This procedure is continued until cure results ; or if 
cicatrization seems delayed, lavage of the wound ■with physiological Salt Solution 
is recommended, followed by dusting the surface with pow'dcred Zinc Oxide. 
Healing takes place in from eight to eleven weeks as a rule. Tlie patient is 
kept in bed and should be well fed. Quinine and Arsenic may l)e given at the 
same time with advantage. 

Ilalpiir^ describes a method of treating these ulcerations winch seems to 
iiave great advantages. The ulcers are thoroughly curetted, and wiped with 
sterile Normal Saline Solution. A 20-c.c. syringe is then filled with the same 
solution, and the contents are injected under the floor of the ulcer, wiiich 
bulges and remains distended for about an hour. It is then covered with gauze 
soaked in normal saline, and the treatment repeated daily wiiile ulceration 
lasts. A cure followed in most of the cases within three wrecks, notwithstanding 
that the cases were selected as having lasted for more than six months, and as 
showing ulcerations of an area of twm inches diameter or more. 

Wade'^ contributes a very fully illustrated and interesting paper on liis 
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observation of six cases of a chronic ulcer met in natives of the Philippines, 
the causation of .which remains doubtful. He was able to grow in two i,nstaiiccs 
a cryptococcus, which is described as an organism that reproduces by l,>udding 
only, and does not form mycelia or spores, and is to be regarded as a degraded 
form of a higlier fungus. From a series of elaborate experi,ments tliis author 
conies to the conclusion that in these cases there is an intracellular amorphous 
substance, not differentiable from cell protoplasm, which he calls crypto- 
plasm., and which is assumed to be the infective agent and to be able to 
produce the cryptococcus in certain conditions of parasiticity. The paper Is 
written entirely from the laboratory standpoint ; the clinical description is 
very like the sporotrichial ulcerations with which we are becoming increasingly 
familiar, and in which the organism is sometimes dilFieulfc to discover. Iodide 
of Potassium in large doses caused improvement in the sliort time t.l:iat the 
cases could be kept under observation. 

Spick" evolved, from a large personal experience of these ulcerations seen 
in hlorocco, a sclieme of treatment w^hich he describes as follows ; The ulcer 
is cleaned -with hydrogen peroxide, and the edges cut flat with scissors, the 
vrhole surface powdered with Iodoform, and a hot cautery })latlc passed over 
the iodoform, a procedure which sets free nascent iodine wliich thus impregnates 
the wound. The surface is again powdered with iodoform and dressed witli. 
sterile gauze, the dressing changed every day, and every fourth day the cauteri- 
zation is repeated. The gangrenous matter is iisiuill}’' thus removed in aliout 
twelve days, when Hitrate of Silver pencil ma^?- be used. In seven of the cases 
Arsenoheiizoi intravenous injections were combined with this treatment 
good effect, the closes being Id, 50, 45, and 00 cgmis. respectively, given at 
six-day intervals. 

Heymann® reports a series of five eases treated with X rays, in wdiicli cure 
%vas effected within four weeks of the first application, a result which compares 
favourably indeed with all other methods. The routine of application is thus 
described : Distance from the ampoule, 15 eras. ; number of rays, 7 to 8 ; 
intensity in the secondary, 1 ma. ; duration of exposure, 15 minutes. Simple 
dressings w’ere applied after each exposure, of wliich tlie average number 
required %vas four, repetitions being made every three days or so. A very 
satisfactory feature of the treatment was the early relief of pain. 

Greig and IMaitra’ report a scries of nineteen cases (sixteen of wiiom v/ere 
native soldiers) of cJiroiiic ulceration, showdng in each ease lTy{,)li.oniycctic fungus, 
at least three species, penicillium, aspergiilus, and motiilia, being ideriliflcd. 
It would seem i.n all the cases to have been a seco.adary infection of an abrasion 
or wound, intractable ulcers resulting from the infection, wliich resisted local 
treatment, but speedily improved on the exhibitio.n of Potassium Iodide irj 
doses of from 10 to 20 gr., the usual average being 15 gr. three times a day. 

Rupekences. — ^J3ulL >S'oc. Path. Exot. 1018, July, 010 ; ^BitlL Soc. Med. Chir. Indo- 
China, 10.18, Juno, 13-18; ^U.S. Naval Bulletin, 1018, Jan., 80; ‘^PhUi'ppine Jour, of 
Sci. {secL Trap. Med.), 1018, Jiily, 105 ; Me Gaducec, 1917, Aug. 15, 191 ; \4.rch. JFAcH. 
Med. 1917, Aug., 375 ; '^Ind. Jour. Med. Research, 1918, Jau., 481. 

URETER, DISEASES OF. J. W. Thomson Walker, MJl, F.R.C.S. 

Soresi^ describes a method of anastomosis of the divided ureter the object 
of vfhich is to prevent stricture at the point of union. The divided ends “ are 
Juxtaposed for about 1 cm., and are slit on the anterior wall.” There are then 
six edges, namely, four straight edges of the slits, and tivo circular edges of the 
cut ends. When these are sutured — each edge to that immediately opposite in 
sequence from above or from below — an oblique union which is a combination 
of laterolatera! and terininolatcral anastomosis results. The method had been 
tr.ied on one patient, but the final result was not given, 
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Blair Beir-^ makes a note on a method of dealing with the divided ureters 
when implantation into the bladder is impossible, or %vheii tliat visciis is absent, 
that is, in, ectopia vesica;, or w^liere total extirpation of tlie bladder is indicated 
for new growth. A loop of the lower ileum about 18 in., long, witli its mesen- 
tery, is isolated, the continuity of the intestinal tract being re-established by 
anastomosis. The apex of the isolated loop is attached to the bladder, and tlic 
two ends are brought to the surface through a wound in each, iliac region. Tliis 
loop is w^ashed through until it is aseptic, and the divided ureters are implanted 
into it at a subsequent operation. 

In an exhaustive article on obstruction of the ureter, Geisiiiger* states that 
cases may be divided into two classes : (1) The ureteral condition is incidental, 
the main lesion being elsewhere, within or witiiout the urinary tract ; (2) The 
ureteral obstruction is the principal lesion. Tlie author deals with the second 
class, and gives the following as the principal factors in etiology : (1) Infection 
of the ureter secondary to some distant septic focus such as tonsillitis ; (2) 
Excessive mobility of the kidney associated with fascial bands or aberrant 
blood-vessels ; (3) Renal infection ; (4) Pelvic operations ; (5) Traumatism, 
or infection resulting from the passage of calculi ; (0) Cicatures, resulting 

from appendicitis or pelvic inflammation ; (7) Hypertrophy of tlie bladder. 
The symptoms are very variable, and the conditions most frequently simulated 
are chronic appendicitis, cholecystitis, lumliago, sacro-iliac disease, post- 
operative adhesions, and neurasthenia. 

Leo Buerger‘S draws the following conclusions from a study of an obscure 
case of bilateral ureteral calculi : The collection of clear urine from one kidney 
does not exclude ureteral calculi even of considerable size, nor does the absence 
of obstruction to the passage of a ureteral catheter exclude such calculi. A 
shadowgraph catheter may not be in contact with the shadow of a ureteral 
calculus if the ureter is dilated. A ureteral catheter may form a loop in a 
dilated ureter, without giving a sensation of obstruction during its introduc- 
tion. The shadows of ureteral calculi in a dilated ureter may lie in unexpected 
positions other than in tlie normal line of the ureter. 

References. — '^Sunj. Qyn. and OhsL (abstr.), 1017, Dec., SCO ; '^Lancet, 1918, i, 838 ; 
^Ann. Sicrg. 1917, Dec., 664 ; '^Med. Rcc, 1017, ii, 1020. 

0RETHRA, DISEASES OF. J, IT. Thomson Walker, M.B., F.R.C.S. 

In an exhaustive article on modern operations for hypospadias, Thompson^ 
describes fully the etiology of tliis congenital defect. Discussing indications 
for operations, he states that cases of the perineal variety with undcscended 
testicles are both impotent and sterile. There can lie no real reason, apart 
from sentiment, to advise an operation. On the other hand, if there is reason- 
able ground for believing that the patient is virile, the operation is justifiable 
and imperative. In the glandular variety the propriety of operating is doubt- 
ful except in selected cases. Where there is much deformity from bowing, an 
operation for connecting this and forming a new urethra should be performed. 
Surgical procedures in the penile and perineoscrotal varieties are always justi- 
fiable. The most suitable age is from the sixth to the ninth year. For cases 
of glandular and anterior penile hypospadias, the author favours operations 
which consist in using flaps taken from the prepuce and penis, and he prefers 
that of Mayo, wdiich employs a single flap with the pedicle above, on the dorsum 
of the prepuce. For operation on the posterior, penile, and perineal varieties, 
he prefers Russell’s stole method. 

Ballenger and Elder- advocate the following technique for sealing injection 
fluid in the urethra. About 25 min. of the fluid are injected into the canal 
after passing water. The meatus is compressed with the left thumb and fore- 
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finger, and dried. Collodion is then applied with a camelsdiair brush over 
the meatus and the glaiis penis for J in. around tiie meatus. Tlie compression 
of the urethra should continue for five minutes until the collodion dries and 
feels hard. The urethra is then released, and tiie patient should not drink 
anything for a few hours, so that the fluid can be retained in the urethra for 
four or five hours. The treatments are repeated twice daily for five days if 
conditions are favourable. The chief indications for this treatment are fresh 
infection and prophylaxis. 

Legueu® has recorded a number of cases in wducli he made a permeable 
passage after a war wound of the urethra. Two cases were completely success- 
ful, and the result was fiiir in others. He obtained the mucous membrane 
from female patients requiring colpoperineorrhapliy. The strip of mucous 
membrane was wound around a bougie, the raw surface outside, and held in 
place with fine silk. It was introduced into a tunnel bored for it by a cannula 
in the subcutaneous tissue. The mucous tube is introduced with the cannula 
after withdrawal of the trocar. The dilatation of the new urethra is com- 
menced on the seventh or eighth day. No retention catlieter is used. 

Captain J. Guthrie^ records a case of excision of urethral stricture folIowT‘d 
by the use of a pedicled flap of dartos, a method described by Dr. Tlochrein, 
of Chicago. In the patient there was perineal scar from an old peri-iiretliral 
abscess, and this led to a dense fibrous stricture. Tlie stricture was exposed 
and dissected away, a broad flap of dartos was now cut in such a way as to 
leave the base attached in the vicinity of the point of the urethra correspond- 
ing to the most distant part of the stricture. This flap was 2| in. long and 
1| in. broad, and its free end pointed towards the meatus. A rubber tube 
was passed through the meatus along the whole length of the urethra into the 
bladder. The skin flap was stitched to the cut ends of the urethra and folded 
over the tube, and the incision closed. Three weeks after the operation the 
tube w'as removed, and a number 14-17 Lister bougie was passed with ease 
six months after the operation. 

Refekences. — ^Surg. Gyn. and Ohst. 1917, Oct., 411 ; ^Jour. Amer. Med. Assoc. 
1918, i, 834 ; ^Paris Med. 1918, June 1, 423 ; Med. Jour. 1918, ii, 111. 

URINE, ABNORBIAL CONSTITUENTS OF. 

John 1). Cotnrie, M.D., FM.C.P. 

The presence of spirocluetcs in tlie urine of eases suitering from pyrexia of 
unknown origin was described independently by Pattersoid and ])y Stoddard.- 
Patterson found these spirocluetes especially readily by tlie Indian-ink metliod. 
They liad the following eliaractcrs : live to eiglit more or less regular turns, with 
tapering ends, and tiie organism lying straiglit, bowed, or in a semicircle. He 
found them with increasing Irequeiicy in the urine of cases suitering from 
relapses of trench fever during and immediately after the exacerbations of 
temperature. Stoddard foiiiid spiroebades in the urine of soldiers with still 
greater frequency — 40 per cent of men sick with various medical and surgical 
conditions, and 20 per cent of apparently healthy men. These included 
various varieties of spirochcetes, and Stoddard considers that some definite 
morphologieal or other difference must be established before any diagnostic 
value can be attached to any of these as regards the causation of trench fevers. 

Some observations on the occurrence of Bence .Jones’ proteinuria have been 
made by Miller and Baetjer.''^ They find that a protein body with reactions 
very similar to those described by Bence Jones in 1847 is much commoner 
than is usually supposed. This body coagulates at a low temperature (42° 
to 5G° C.), dissolves partially on boiling, and becomes denser on cooling ; the 
precipitate behaves in the same way with nitric acid ; the protein does not 
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puss tliroiigli a dialyzing membrane, a point in whieii It differs from tiibiunoses 
and proteoses. As regards tlie significance of tlie presence of tliis substance 
in tlie ’ urine, it may occur in seemingly healthy young persons, beifig tlicii 
associated with arterial hypertension ; but it is most commonly found wlien 
chronic nephritis and mdema are present ; the writer tliinks that more careful 
testing would probably reveal its presence more frequently, 

KEF:EKENCES*~~fljfi^. Mccl. JouT. 1917, ii, ‘118 j "Ihid. 41C) ; '^Joiir. A')n&r, Med. Assoc, 
19] 8, i. 137. 

URTICARIAo -S* Graham IMtle, FM.C.P, 

Classification of Tijpes. — Sutton^ suggests tlie following chur-sificatioii as 
representing oinv present views of urticaria. He includes, it nil! be noted, 
urticaria ])igmeiitosa (Plate XLV), on the propriety of wiiieli inclusion opinion 
is still very divided — 


IT, 


XT. factitia (dermographism) 

XT. papulosa 
X^. tiiborosa 
IJ. bullosa 
IT, luarnorrliagica 

I Xr. subeutanea (Willan. The urticaria mdernatosa of ll.a.rdy.) 
fl* gigans 


acuta \ 


Urticaria 


I'XT. recurrens (the urticaria evaiiida of Tilbuiy Pox) 
J / XT. porstans tuberosa 

j XT. perstans \ XT. perstans verrucosa 
'• 1 (excluding prurigo nodularis) 


( idast-cell type 
'XT. pigmentosa J 

iMast'Cell-free typo 


/ I'Jacular 
] Nodular 
] Maculo -nodular 
- Vesicular 


He reports a fresh case of urticaria pigmentosa in an adult, in seclions of which 
complete absence of mast cells was to be noted. [As tliere was typical ordinary 
frequently reeurrent urticaria, and it is cl.aimed that “ egg-wliite was probably 
the [irovoeative factor,” it is difiicult to exclude the diagnosis of secondary 
pigmentation following upon urticaria, tvhich is not the same thing as true 
urticaiia pigmentosa.- “-Ii, G. L.J 

llartzell- gives a siiort review of the most important (tases of urticaria 
pigmentosa recorded as beginning in adult life, and adduces two neiv [lersonal 
cases, in both of wliicb mast cells were fbumi in typi(ial alnindaiuan He. regards 
tlie pigmentation as wholly due to the |>igmcut cells in the rete and eorimn, 
and in no' wise affected l:>y the presence of mast C(‘lls. He insists on tlie scanty 
or negative evidence of urticaria, and dejirecates il',s i’ldiision in this g!'ou|'>. 
Treatment is not mentioned in either of tliese pa[)ei‘s. 

Refeiience. — ^Jour. Gutan. Dis. 1017, Nov., 740 ; Mhid. 75(5. 


¥ACCIIATIOM. J. D. RoUeston, M.D. 

Owing -to the native practice in India of wiping away the lymph imme- 
diately after scarification, C. F. Fearnside and G. Poi^ inject the lymph hypo- 
dermically, squeezing it from a leaden vaccine tube through an ordinary hypo- 
dermic needle which has been soldered to the cap of the tube. Four insertions 
are made. The usual focal reaction occurs, but there is no superficial vesicula- 
tion except when the needle has scratched the surface of the skin. To prove 
that the method was successful, the writers vaccinated by scarification twelve 
persons who had received these hypodermic injections, and the result was 
negative in each case. 
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An iiitradermai method of vaccination is recommended by L. J. Wright, “ 
on the ground tlm,t it yields a much hio'her percentage of takes’ than the 
incision metliod, offers less chance for infection, and is the only i:netliod*by 
which a definite and known amount of the virus can be deposited. One-tenth 
c.c. of a vaccine Virus diluted with a glycerol-phenol solution is injected intra- 
dermically by a sterile tuberculin syringe and fine needle. Two injections 
are given, one being separated from the other by about an inch. Tlie only 
disadvantage of tiie method is that twice as much vaccine is used in comparison 
with other methods. 

References. — '^Ind. Med. Gaz. 1018, 50; ^Jour, Amer. Med. Absoc. 1918, ii, 654. 

¥AGCIM!A, GANGRENOUS. E. Graham Utile, M.D„ F.R.C.F, 

Gangrenous ulceration of a vaccination scab is sufficiently rare to warrant 
notice of a case reported by Chalmers^ occurring in a European lady in 
Khartoiira. She was vaccinated by the author with the fullest aseptic precau- 
tions w-^hicii are described in detail. On the fifth day she became ill, and in 
the next four days developed very high fever (105°), and the site of vaccination 
liad become a lilack slough two inches in diameter. On tiie tliiitecnth day 
she experienced an attack of acute gout of several joints, and the author 
attributes tJie gangrene to the effect of the suppressed gout, wiiieli is assumed 
to have been latent at the time of vaccination. The treatment adopted for 
the vaccination wound consisted in keeping the limb exposed to the air in an 
elevated position, with frequent applications of Calamine Lotion, a treatment 
which proved entirely satisfactory. The gout was treated by the usual 
therapeutic measures. 

Refeeence. — Moiir. Trap. Aled. mid Hyg. 1917, Oct., 217. 

VAGINA, DISORDERS OF. PF. B, Fothergill, MM. 

Vesico-vagmal Fistidce, — R. Peterson^ writes on substitution of the anal for 
the vesical sphincter in certain cases of inoperable vesico-vaginal fistula. He 
has collected 41 cases in w'hich this line of treatment has been attempted. 
They date from 1851 to 1916, and 22 of them were done between 1881 and 
1891, Moiisani being responsible for half of the 22. Peterson regards the 
device as merely a w^ay out of a difficulty when the vesical sphincter has been 
so injured tliat tlie restoration of its functions by plastic surgery is impossible. 
He lias iis'.ed it twice himself, and his former assistant, Cummings, has done it. 
once. Tlie vesico-vaginal fistula should be left or made large in order to avoid 
subsequent formation of calculi, wliich occurred in 4 of tlie 41 cases. The 
artificial recto-vaginal fistula should also be large enougli to admit twm lingers 
easily. The operation may be done in two stages: (1) Formation of recto- 
vaginal opening ; and (2) Closure of vaginal and urethral orifices ; or the whole 
may be done at one sitting. Tiie patient retains tlie urine for from two to 
eiglit hours. The menstrual discharge passes per rectum witli the urine, 
v/hicli does not causes diarrhcea, though the stools are usually somewhat 
softened. One or more formed stools are passed daily by most of the patients. 
There was no evidence in the 41 cases of any ascending renal infection, nor 
was there any infection of the uterus or appendages. The only case in which 
there vras a fatal result was the first, operated on by Maisonneiive in 1851 ; 
the cause of death was septic phlebitis. It is probable that many patients 
ivould submit to this operation rather than wear' a rubber urinal day and night 
for life. 

The Bad Habit of Douching. — W. E. Fothergill- deprecates the habit of 
vaginal douching as begun by patients without medical advice, or continued 
for long periods without the knowledge or approval of the medical adviser. 
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It is pointed out that the so-called hot douche is generally a warm douche, 
because patients will not tolerate the use of water hot enough to constrict the 
blood-vessels. The warm douche increases pelvic hyperiernia, and thus aggra- 
vates most minor pelvic complaints and haanorrhagcs. Its proper use is to 
promote absorption of comparatively recent inflammatory de|:)Osits by increas- 
ing pelvic liypermmia. The writer’s advice is summarized as follows : (1) Do 
not allow patients to douche themselves at all ; but, when you have a definite 
reason for douching, let a nurse do it. (2) Do not use antiseptic douches 
unless there are germs to be killed in the vagina. (S) Remember tliat vulvitis 
is common but vaginitis is rare, (4) When you wish to apply antiseptic 
lotions to the vulva, tell the patient not to douclie lierself with the lotion, but 
to put it in a large bowl and sit in it. (5) Do not order hot douches (120'’) 
in cases of menorrhagia and metrorrhagia. (6) Do not douche for leucorrhma, 
either creamy or slimy. (7) Do not douche for aches and pains in the pelvis 
wliicli are not due to pelvic infection. (8) Use warm douches (100^ to 105'^) 
as you would use poultices or hot fomentations, in cases of pelvic infection 
whicli are neither too acute nor too chronic to be improved by the production 
of temporary local hypcKcmia. 

EErnEENCKS. — '^Surg. Gyn. and Ohst. 1017, Oct., 391 ; “Brit. Med. Jour. 1018, i, 445. 

VARICELLA. J. D. RoUeslon, M.D. 

Miciiaeh inoculated 32 children who had been exposed to chicken-pox. The 
inoculation, as in Kling’s cases (vide Medical Annual, 1915, p. 074), was 
performed on the chiid’s arm, the contents of a fresli vesicle collected on a flat 
spatula being thorouglily rubbed into a scarification J in. in diameter. Of 
the 32, 7 developed the disease, 0 between thirteen and sixteen days after 
vaccination, and in 1 the date was not known ; 8 developed lesions at tlic 
vaccination site between tiie tenth and fourteenth days, and *4 of these 
developed chicken-pox, whicli was severe in 1 case and mild in 3 ; of 3 
who did not have vaccinal lesions, 2 had a severe and 1 a moderately severe 
attack. MichaeFs cases show that chicken-pox is inociilable, as 8 of the 32 
eases developed lesions at the site of vaccination. The inoculation seemed 
to take place more readily in young eliildreii, as positive results were invari- 
able under five years of age. Tlie incubation period of thirteen to sixteen days 
in eases with a general eruption was shorter than tlie usual period of sixteen to 
twenty-oiu; da}^s. In 38 eases which had been exposed to chicken-pox, A. 
Hess and L. J. Unger- injected (he contents of tlie vesicles intravenously. 
No local or systemic reaction occurred, and only one eliild subsequently 
develoiied ehicken-pox. The ajiplication of lynijili from the vesicles to tlie 
unbroken skin or mucous membranes failed to bring about immunity, altliougii 
it produced no untoward synqitoms. 

Blaimer* records a case of thro mho phlebitis of the inferior vena cava which 
developed seventeen days after a mild attack of chicken-pox in a boy of eleven. 
The. symptoms were pain and swelling of both lower limbs; rigidity of the 
abdomen, with tenderness on deep pressure; enlargement of tlie liver ; promi- 
nence of the superficial veins of the abdo^ien, which were still visible nearly 
five months after his discliarge from hospital ; and fever of an irregularly inter- 
mittent type. 

W. P. Le Feiivre'^ makes a plea for the recognition of a common origin for 
chicken-pox and shingles. In the course of three years he has observed seven 
eases of chicken-pox in children following shingles in one of the parents. There 
are 50 similar cases on record in the literature up to 1912. The points common 
to all were : (1) Chicken-pox in one individual following shingles in another 
within the ordinary incubation period for the former disease, i.e., within 
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twenty-one days ; (2) No other source of infection except shingles discover- 
able ; (3) By far the majority of cases showed shingles in an adult, generally 
a parent, follow^ed by chicken-pox in a child. Three distinct types could l:)e 
recognized ; (1) Ciiicken-pox in one individual contracted iVoiri shingles in 

another — ^41 cases ; (2) Shingles contracted from a case of chicken-pox — 5 

cases ; (3) Shingles and chicken-pox existing in the same individual at one 
and the same time — 4 cases. 

B. Goldberg and F. I). Francis^ record three cases of herpes zoster and a 
simultaneous eruption of chicken-pox in adults of 27, 88, and 53 respectively, 
and quote other eases from literature. In Head’s ease a boy developed zoster 
ill the fifth dorsal region, and within twenty-four hours a typical chicken-pox 
eruption. Four similar cases -were published by Corlett in adults, age 40, 44, 
48, and 70 respectively. 

Refebexcss. — ^AtcIi. Pediatr. 1917, 702; ^Amer. Jour. Dis. Child. 1918, ii, 34; 
^N.Y . Aled. Jour. 1918, i, 355 ; ^Brit. Jour. Derm, and Syph. 1917, 253 ; ^Jour. Anier. 
Med. Assoc. 1918, i, 1061. 

VERTIGO: MENIERE’S SYMPTOMS. (See also I>eafn:ess ; Aviation, the 
Ear in ; Labyrinth, Affections of.) John S . Fra . sc ' i \ F . R . C . S . 

PATHOLOC4Y. — Gracf^ notes that vertigo was formerly classified as : (1) 

Aural ; (2) Ocular ; and (8) Essential or idiopathic vertigo. Wc are noiv 
well assured that in all cases of vertigo the inner ear contains the organ cliieOy 
concerned. The majority of cases are due to faults in the %^estibular meehaiiisin 
itself or its associated paths. The body equilibrium is governed by the vesti- 
bular Apparatus. (See Medical Annual, 1918, pp. 591, for Examination 
of the Vestibular Apparatus.) Graef wants to know if we are to be content 
in the future to make the old guess-work diagnosis of gastric, cardiac, hepatic, 
or essential vertigo. Would it not be better first of all to make sure of the 
integrity of the static apparatus by means of t|ie tests whose value is now 
well established. Irritation of the static apparatus resulting in vertigo may 
come from a great variety of sources. The vertigo of anannia, plethora, 
neurasthenia, fever, and digestive troubles is explained by toxic efrects. The 
vertigo of railway sickness and seasickness is probably due to impressions 
on the static labyrinth, received both through the body motion and the attempt; 
of tlie eyes to adjust themselves to the rapidly changing scenes, ("'losing the 
eyes and lying (fuictly back witli tiie head fully extended is certainly tlie best 
cure for it. The eye with, its fiiults of muscle balance, uneorrc'cted or wrongly 
corrected refraction, etc., comes a close second to the car itself as a, source of 
troublesome vertigo. Careful study of the c;^''es should there.rore a,l’wa;ys follow 
the ear tests in every ease. Arteriosclerosis oeciipies a proniiuent |>latM:‘, also 
climacteric and traumatic neuroses — especially licad injuries. Toxic condi- 
tions may be divided into two classes : (1) Toxins producing tem|)orary effects 
in the • labyrinth and associated nerves. Alcohol and tot)a.eeo are familiar 
examples of this ; they p,robably cause some neuritis of tiic eiglitli nerye. 
(2) Toxins causing some definite and lasting damage to tlie ears. Syphilis, 
the exanthemata, focal infection, and auto-intoxication from the intestines or 
renal apparatus are examples. Vertige may also come from a tumou,r in any 
part of the brain, most often from cerebellar tumours. 

Sliambaugii^ holds that we meet with three distinct types of primary de-' 
generation in the iabyi,'inth : (1) Where the cochlea alone is involved, 

producing nerve deafness and more or less tinnitus ; (2) Wliere the vestibule ' 
is involved si.miiltaneousIy with the cochlea, producing occasional attacks of 
vertigo In addition to deafness and tinnitus ; (8) Where the vestibular nerve 
alone is affected, and y^here.all symptom&i maybe absent except occasiQiial' 
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attacks of vertigo. In many cases the degeneration, is accelerated by acute 
exacerbations. 

Primary degeneration of the labyrinth is not infrequently a complication 
of syphilis, both hereditary and acquired. It is observed also as a sequel of 
the infectious fevers, especially mumps. I.u a large percentage of these cases 
of primary disease of the internal ear the etiology has not been aceoimted for. 
Slianibaugli has suggested focal infection as a possible cause, especially when 
the involvement of the labyrinth is associated with other evidences of systemic 
infection of focal origin, such as rheumatism or neuritis. 

Symptoms, — Courtenay Yorke^ gives a good description of Meniere’s sym- 
ptoms ; Male, 51 years, has never smoked or taken alcohol, never had syphilis 
or any serious disease. In May, 1913, he had an attack of vertigo and sick- 
ness. Six wrecks later he had a second attack, which left him with nausea and 
giddiness for three days. The attacks recurred every month, coming on sud- 
denly and lasting for several minutes to several liours. Tlie typical attack 
was ushered in with a feeling of ‘seasickness,’ which gave sufficient warning to 
enable him to lie down on the ground. Then the attack set in acutely witli 
intense vertigo, nausea, and vomiting, and subjective sensations of the ground 
rising and objects rotating. During the attack he felt quite helpless, and was 
obliged to lie motionless, with the eyes closed, as the slightest movement, or 
any attempt to look at objects, greatly aggravated the symptoms. Following 
the attack, a state of prostration ensued, and a sick, dizzy feeling often lasted 
for several days. In August, 1914, while blowing the nose, he became suddenly 
deaf in the left ear, with the onset of loud tinnitus. Previously he had observed 
nothing abn ormal wdth the hearing. The deafness on the left side soon -became 
almost complete, and the Meniere attacks now steadily increased in frequency 
and severity. The general health became impaired, and he lost weight. In 
February, 1917, he had two attacks of unconsciousness, wliich lasted one or 
two hours. Yorke first saw the patient in March, 1917. Cochlear function : 
Left ear — almost completely deaf ; loud voice close iq^ to ear ; bone conduction 
markedly reduced ; Rinne negative ; Weber to right ; drum normal. Right 
ear — ^bone conduction slightly reduced. Rinne positive ; drum normal. 
Vestibular function: No spontaneous nystagmus; no Romberg’s sign; ,,bot!i 
labyrinths gave normal reactions, the left, however, l)cing somewhat more 
sensitive tlian the right. Yorke held that the Menifere paroxysms were 
occasioned by slight vascular changes acting on a vestibular end-organ rendered 
morbidly sensitive. The hearing on the left side was, for all practical purposes, 
lost. The symptoms were steadily becoming worse, and the patient’s life was 
becoming intolerable . 

Operation was performed, and the labyrinth on tlie left side completely 
destroyed. Subsequently the patient exhibited the typical clinical picture 
which results from traumatic destruction of one labyrinth. The hearing on 
the left side was entirely absent and the tinnitus greatly reduced. Vertigo 
and nystagmus steadily diminished, and the sense of balance became restored. 
Within three months he was able to do light work, but anything causing head 
congestion, such as stooping or lifting, produced vertigo. A year and a half 
after the operation the patient stated that he had never vomited nor had any 
retimi whatsoever of the old attacks of dizziness. He could cycle with ease, 
while the tinnitus in the operated ear was much subdued. 

Aural surgeons of late years have clearly drawn the distinction between 
Meniere’s disease, produced by haemorrhage into the labyrinth, occurring sud- 
denly in patients without previous ear trouble, and Meniere’s symptom-complex 
arising from an affection of the middle ear. The distinction is not universally 
understood, and there is in consequence a tendency for any such patient to 
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be regarded as having an incurable ear disease. Hovcir^ finds tiiat many of 
these ""patient-s have a furred tongue, nasopharyngeal catarrli, hypertrophic 
rhinitis, flatulency, and constipation, although sometimes tlie motions are 
broken and light- coloured. Previous to an attack tlie motions have been 
especially olTensive, with blood-pressure often high and some dilatation of the 
heart. Oral sepsis due to pyorrhoea, decayed teeth, crowns, or bridges, must not 
be overlooked. Closure of the Eustachian tubes is usually present. Ho veil 
urges that the presence of Meniere’s symptoms should suggest the existence of 
gastro-intestinal derangement, rather than an incurable condition of the ear. 

Treatment. — Gastro-intestinal Antiseptics ; medicines for reducing blood» 
pressure and correcting digestive derangement ; washing out the stomach 
with an alkaline solution ; a specimen may be obtained from the stomaeli 
during fasting, and a Vaccine prepared as an adjunct to other treatment. 
Local measures must not be neglected, i.e., the patency of tlie Eustachian tubes 
should be restored. Injection through a catheter of a few drops of Collosol 
Argentum is often followed by beneficial results. To lessen the nasopliaryngea! 
catarrh, collosol argenium or collosol iodine is useful, sprayed directly backwards 
through the nostrils by an all-glass or vulcanite spray-producer. Banks-Davis 
recommended Nitroglycerin or Nitrite of Amyl, and remarked that an im|)or- 
tant part of the treatment was to put the patient to bed. Albert Gray lias 
found that subnormah blood-pressure is the more common cause of IMeniere’s 
symptoms than is high blood-pressure. He advises Suprarenal Extract. 
These cases are more frequent during war time, especially when there have 
been sleepless nights and a wearing anxiety. Goldsmith urges the importance 
of a microscopic analysis of the urine for granular or hyaline casts. Ilrljan 
Pritchard holds that we must not forget the most common type — the epilepti- 
form cases of Meniere’s vertigo ; in these there is no middle-ear trouble at all. 
Pie recommends Bromides or Hydrobromic Acid in large doses — 40 min., %vell 
diluted. Tilley got good results from 30-mm. doses of Ernutol in one patient : 
he agrees with Gray that these cases seem to be extraordinarily frequent just 
now. He has found the combination recommended by Huglilings Jackson 
excellent, namely 5 gr. Iodide of Potassium, 10 or 12 gr. Bromide of Potash, 
in 2 dr. of the Syrup of Glycerophosphates. When tinnitus is troublesome, 
15 mill, of tinctm*e of Jaborandi is a useful addition to the above |)rescription. 
Lake advocates, for cases with high blood-pressure, Calomel and Bromides ; 
those with loiv blood-pressure need Ergotin. Hill sends doubtful eases to the 
physicians, trying to persuade them that the cases are of a cardiac and gastric 
nature, but they return, the medical treatment being disappointing. Kingston 
Barton finds tliat the vertigo specially distresses the patients Tlie method 
thirty years ago was to give large doses of Quinine, wliicli made them very deaf, 
and then tliey got well. Kelson mentioned excessive tobaccT) smoking as a 
cause for Meniere’s symptoms. Sydney Scott reports the case of an oificer 
of the R.A.F. suffering from unilateral Eustachian obstruction suOlcient to lead 
to vertigo without deafness. On ascending to 9000 foet he became dizzy, but 
felt quite well at 4000 feet. Dundas Grant says tliat when the vertigo is due 
to latent epilepsy, it is relieved by Bromide of Potassium ; when due to arterio- 
sclerosis, by Iodide of Potassium ; when due to injury, he has seen it consider- 
ably relieved by Perehlorlde of Mercury. When due to irritability of the vesti- 
bular nerve, minute doses of Quinine will produce a beneficial effect. Davis 
has taken the blood-pressure of many cases of tinnitus, and found it varied 
from subnormal to supernormal. He could not establish any relationship 
between tlie blood-pressure and the tinnitus. 

References. — ^N. Y. Med. Jour. 1918, i, 241 ; Otol. llhvnol. and Laryng. 

1917, Sept. 686 ; ^BriL Med. Jour. 1918, ii, 429 ; ^Jour. of Laripig. Mhinol. and OtoL 

1918, Dec., 367. 
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VIBRATORY SENSATION, THE, J, nam-sa!/ BkM, MJX 

J. L. M. Symns^ has devised a method for estimating the vibratory sensation 
which appears to have a distinct value in detecting the early 'stages of diseases 
affecting the sensory patiiways. The history of tiie vibratory scnsatvioii began 
with a work by Rum,|:)f, wlio collected a series of tuning-forks with vibrations 
varying from 13 to 1000 per second, and investigated how different parts of 
tlie body responded to the various stimuli. In 1895 Treitcl conceived tiie idea 
of testing the sense of touch in the same way. He used one tuning-fork of 
128 vibrations, and examined with it the different parts of the body, finding 
liow many seconds elapsed before the sensation ceased to be felt. Treitel took 
the time during wdiich the vibrations were observed at different points of the 
body: skin of head, 8 seconds; skin of face, 7 to 8 seconds; skin of nose, 0 to 
10 seconds; and finger-tips, 18 to 20 seconds. The vibrations are felt over the 
amis between 7 and 16 seconds, over the legs between 6 and 10 seconds. During 
the next fifteen years there were various contributions. Treitel, Bing, Egger, 
Riinipf, and others wrote on the subject, but their work was chiefly confined 
to experiments on the nature of the sensation. In 1905 R. T. Williamson took 
the subject beyond the experimental stage, and showed the clinical value of 
the vibratory sensation in diseases that involve sensory paths. In Symns’s 
investigations, which date from 1911, he used a tuning-fork obtained from 
Messrs. Down with a vibration rate of 108-75. Two pieces of steel are attached 
to the upper portion of the fork in such a manner that when the arms of the 
fork are vibrating, a small mndow is seen between them. This disappears 
when the vibrations of the fork reach a definite amplitude. At this moment, 
when the window disappears, he applies the fork to the subcutaneous bony 
point and starts a stop-watch. The patient is instructed to give a signal at 
the moment when lie ceases to appreciate the vibration. The watch is then 
stopped and the time recorded. By this method the fork is always applied 
when it is vibrating at a definite amplitude. The subcutaneous bony parts 
taken are the internal malleolus, external malleolus, tibia, anterior superior 
spine of the ilium, sternum, radius, and ulna. By tliis method, on thirty normal 
individuals between the ages of 18 to 30, he determined at each bony point 
what intervals of time elapsed before the sensation disappeared. The mean 
intervals, in seconds, together with the maximum and minimum for these thirty 
individuals, are shown in the following table : — 



[Mean 

M'n,xinu]m 

Miiiiiniim 

Internal malleolus 

27 

35 

25 

External malleolus 

28 

38 

25 

Tibia (middle of shaft, inner aspect) 

29 

37 

25 

Anterior superior spine of ilium . . 

21 i 

1 25 

! 16 

Sacrum, 

20 1 

' 23 

1 15 

Sternum 

30 

36 

24 

Radius (lower end) 

34 

40 

2S 

Ulna (lower end) 

34 

i 32 

1 




When this test is applied to patients suffering from impairment of the vibratory 
sensation, a numerical ratio to the mean normal is obtained which represents 
the degree of impairment of the sensation. This can be described graphically 
on a diagram, the heights in which represent the time during which the sensation 
is appreciated by the normal individual. 

• In peripheral neuritis due to diabetes, alcohol, or lead, he invariably found 
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a diiiiinutioii in the sensation, which, however, dilTered in distribution in the 
different types. In tabes dorsalis the vibratory sensation is found to be 
diiiiimsiied over the lower limbs and over the sacrum. In Iiis series of tabetic 
cases (15) the degree of Rombergism present was found to be in I'jropor'tioii to 
the depreciation of the vibratory sensation. The early cases of tabes, in wiiich 
the only signs were Argyll Robertson pupils, positive Wassermann reaetion of 
cerebrospinal fluid, and absent ankle-jerks, showed a similar diminution in the 
vibratory sensation. In disseminated sclerosis there was a dimiiiiitioii in the 
vibratory sensation over the sacrum in all cases, but the diminution over the 
limbs was not constant, one or more limbs being involv^ed uniformly. Tiiis 
diminution over the sacrum appears only to be present in diseases involving 
the spinal cord. In the motor neurone diseases, amyotrophic lateral sclerosis, 
progressive muscular atrophy, and paralysis agitans, the vibratory sensation is 
normal. 

The nature of the sensation is somewhat obscure ; the probability is tluit we 
are dealing vath a multiple pressure sensation, and the sensation is the result 
of a summation of pressure stimuli. If the skin is rendered insensitive, 20 per 
cent of the sensation is cut off, pointing to the fact that part of tlie sensation 
is transmitted by the paths of cutaneous sensibility. Tlie remaining 80 per 
cent appear to follow the paths of deep sensibility. 

The reason for choosing bony points for the application of tlie stimuli is tliat 
the bone acts as a ‘sounding board,’ transmitting the sensation to a variable 
distance round. This is well shown by the tongue, which, aitliough a highly 
sensitive organ, docs not appreciate the vibration as well as the wrist, the tissues 
of the tongue being less resistant and having no bony base to spread the 
vibrations. 

RElTETtENrjE. — ^Quart. Jour, Med. 1917, 32, and Lancet, 1918, ‘217. 

VINCENTES ANGINA. P. Watson-WUlmms, M.D, 

The growing literature of Vincent’s disease (a term preferable to that of 
Vincent’s angina, which erroneously suggests that it is limited to tlie throat) 
corresponds with the clinical evidence that the infection is not only mucli 
more prevalent than hitherto believed, but is also a serious disease, and at 
times fatal. Taylor and McKinstry,^ in their serological investigation of the 
disease, base their observations on a bacteriological examination of more than 
liOO cases of fuso-spirillary infection at tlie Queen Alexandra Military Hospital, 
of which about 50 per cent were typical cases of Vincent’s angina vea’iOed l>y 
bacteriological findings. Taking at random .55 cases of tlie 600,“ the Wasser- 
mann reaction test yielded no obscrviition of fixation of coni jilenKmi:, wnth the 
exception of two cases, and in cacli of these a history of chancre (ioiilracted 
ten years previously was admitted. Taylor and McKiristry state that as a 
result of this investigation and of a careful and critical consideration of cases 
recorded in the literature, they came to the conclusion that (he prevailing 
belief in the occurrence of a positive Wassermann reaction in Vincenfs angina 
has no foundation in fact, that the two conditions can be differentiated 
with absolute certainty by bacteriological and serological methods, and that 
when a Wassermann test is jiositive in cases of Vincenl^’s angina a double 
infection exists. 

Two interesting cases are recorded by Greeley : (1) A man, age 27, developed 
a typical membrane covering both tonsils and soft palate, the entire pharynx 
from the glottis to the posterior nares, and extending into both nostrils. The 
history suggests that lie had been infected for years, and the eonstitutioiiai 
symptoms were but moderately severe when Greeley observed him. Ten per 
cent applications of Silver Nitrate were made, but on the second day, when 
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t.hc (‘asc bad already beg'uu l-e improve, autogenous Vaccines were begun, 
1,000,(100,000 bacilli to 1 e.e. Tiie first dose of 5 e.c. was followed by marked 
local and sliglit constitutional reaction. Three days later a second dose wjis 
administered, ’with similar reactions. The patient rapidly im{:)roved, and was 
well, by the tenth day. (2) A- physician, age 43, witii a hist^ory of a, former 
ciiroiiie nasal septal idcer. Two months before Greeley ol)scrved him, tlie 
patient liad developed a heavy .membranous ulceration on Ids le,ft tonsil and 
a general purpuric rash. A vaccine, 1,000, 000 ,0()() to 1 c.e., was prepared, 
and a 2-c.c. dose was followed by marked local reaction and bleeding of the 
gums, and on the second dose a purpuric eruption, also over the body ; hence 
the vaccine was suspended. Later, bronchitis supervened, wdth Vincent’s 
bacilli and spirilla in the sputum, headaches, and pain in the shoulder, 
and a few days later the patient died. Greeley considered that the patient 
died from Vincent’s angina infection. 

Nolf, Colard, and SpehP record a case of well-marked diffuse Viiment’s 
infection of the cheeks, gums, teeth, and tongue, which was associated with 
numerous bright carmine patches with a livid red centre, very variable in 
size, from 2 mm. to patches the size of a two-franc piece, and distriliuted on 
the legs, scrotum, forearms, etc., and there was difruse conjunctivitis, witli 
mucopurulent discharge. Another case displayed cutaneous vesicles recalling 
exactly small-pox vesicles, but with a diffuse redness around more extensive 
than in small-pox, and on the palms of the hands tlie vesicles were more like 
|)emphigus. The vesicles were widely scattered over the face, body, and 
limbs. The reporters state that under the influence of Salvarsan medication 
the cutaneous and mucosal lesions rapidly receded. 

Hubbard‘S recommends Perborate of Sodium, in powder, as advised by 
Stark, as being the best local application in Vincent’s disease, with a mild 
non -irritating gargle like Dobell Solution^ and Glycerole of Iodine, applied 
only to necrotic or folse-membrane areas. In cases that do not yield promptly 
to this treatment, he gives Caeodylate of Sodium, 2| gr. to 5 gr., repeated in 
twenty-four or forty-eight hours (if the kidneys are not affected). In the 
malignant type, not improving under the above treatments, give Neosaivarsan 
()•() grm. (in an adult of average body- weight) intravenously. Hulibard con- 
siders tlKit in ulcerative cases the extent of the necrosis often accioimts for 
the futility of local ap|)lications ; the objection to strong a.ntise|)tics is that 
we are liable gradually to extend tlic area of invasion ])y destroying normal 
marginal tissue. He refers to several fatal cases attended witli decf) ulceration. 

Carrolh’ advises that, if the tonsils arc attached, all ery|)ts slioidd lie ojiened 
thoroughly to promote drainage, the membrane removed, tlu:^ surface dried 
with cotton, and applications made of Mono-chlor-acetic Acid, or Iodine or 
Chloride of Iron in Glycerin, or Nitrate of Silver. He condemns excision of 
the necrotic parts and the exhibition of mercury, even in sy|)hi lilies, until 
after the angina is checked. Carroll reports one fatal case. 

Refehexces. — Med, Joiir. 1917, i, 421 ; '^Joar. Larynijol. RItinol. and OtoL 
1918, Oct., 289 ; ^Arah. Med. BeUjes, 1917, Sept-., 802 ; Marijm'ioscope, 1017, Nov,, 789 ; 
^Ibid. Oct., 703. 

VISION, DISTURBANCES BY CEREBRAL LESIONS. 

R. Foster Moore, F.R.C.S. 

Gordon Holmes^ presents an important contribution to the knowledge of 
the cortical representation of the retina, in continuation of Ids work on this 
subject already published. The clinical material is derived from cases of 
gunshot wounds in which the occipital lobes of the brain are involved. This 
second collection of cases serves to confirm in every particular the conclusions 
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which were arrived at previously. The following is a curtailed siimiiiary 
(see Fig. 140 : — 

Thick dark line represents Upper lip o:£ 
apes of F. calcarina F. calcariiia 

XI. • » F. parioto- 

g occipitalis 



Ji'v/. 140. — Showing the probable representation of the different portions of the visual 
fields in the calcarine cortex. Above is a drawing of the mesial surface of the left occi- 
pital lobe with the lips of the calcarine fissure separated to show its W'alls and floor. Tiie 
markings on the various portions of the visual cortex which is thus exposed correspond 
with tlioso .shown on the chart of the right half of the field of vision, Tiiis diagram i^ 
merely a sc'hema. {By kind permission of Ike ‘ BriHsh Journal of Ophtlinlmology.') 
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1. The 'iipp(?r half each retina is represented in ilie dorsal, iiiicl tlie louver 
in the ventral, part of each visual area. 

3." The centre for macular or central vision lies in tlse most '|)ostci’ior |)art of 
■the visual cortex, probably on the margins and on tlie latcra-I surfaces ol' the 
occipital poles. The macula has not a, bilateral repi’eseiitation. 

3. The centre for vision subserved by tlie pcripliery of the retime is situated 
in the anterior portions of tlie visual areas. 

4. Tliose portions of the retinte adjoining their \nrtical a,xes are probably 
represented in the dorsal and ventral margins of the visual areas, while the 
retina in the iieighbourhood of its horizontal axis is projected on to tlie walls 
and the floor of the calcarine fissure. 

5. Severe lesions of the visual cortex produce complete blindiu'.ss in the 
corresponding parts of the visual fields. 

0. The defects in the visual fields of the two eyes are always congruous and 
superimposable. 

7. Lesions of the lateral surface of the hemispheres, particularly of tlie pos- 
terior parietal regions, may cause certain disturbances of tlie liighcr visual 
percep'tual funct-ions with intact visual sensibility, as loss of visual orientation, 
disturbance of the perception of depth and distance, visual attention loss, and 
visual agnosia. 

In a further paper on disturbances of visual orientalion^ HoImes“ gives a care- 
ful analysis, with deductions, derived from the examination of six patients 
who had sustained perforating gunshot wounds of tlie liead. With I’egard to 
the localization of the brain lesion which was responsible for tiic defects ; In 
all the six eases both hemispheres of the brain were injured, ai'id this, Holmes 
believes, is essential to the production of the symptoms. Secondly, in all 
cases the lesion on tlie lateral surface of the hemispliere |)rol)ably involved 
the angular and supramarginal gyri, and extended into the adjoining occipital, 
temporal, and parietal convolutions. The dce{.)er parts iiijurcd l')y tlic^ con- 
tinuance of the course of the missile are not certain, but wounds of the 
mesial surface of the hemispheres probably all lay in the region of the spleniinn. 
There were delects of the visual fields in all the cases, wdiich were })robably 
due to damage to the optic radiations. Evidence is ]:)roduecd wliich |ioints , 
rather strongly to the cliaracteristic symptoms being due ei ther to the daniag<^ 
to tile cortex on the lateral surface of the brain or to tlie immediately under- 
lying fibres. The symptoms are not due to paralysis of the ocular muscles, 
lack of fixation, nor the defects of the visual fields ^vliieli were present. 

The symptoms produced by these lesions can best be indicated liy repro- 
ducing those present in one case. There was disturbaiKie of ocular inove- 
inents ; clilficulty in fixing objects and maintaining fixation on movijig objecis ; 
imperfect or incorrect movement of the eyes to order ; and the absence of 
accurate convergence and accommodation and of the visual blinking reflex. 
There were disturbances in visual localization and orientation in space. The 
patient was unable to indicate correctly the position in space of objects which 
he saw distinctly. He was unable to recognize immediately and correctly 
the relative positions of two objects in space, and to deterndne the relative 
length of two lines or the relative sizes of two objects. The cases are quoted 
in detail. 

Recovery of Fields of Visio?i in Concussion Injuries of the Occipital Cortex.— 
M, L. Hine'5 makes a distinct contribution to the knowledge of the recovery 
of function of a particular part of the brain cortex after a concussion injury. 
The cases have been carefully chosen and examined, and carefully worked 
out. The paper should be read in its entirety. The. following are some only 
of the points established : In the case of an injury at the occipital pole, the 
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hemiaiiopia is very frequently complete, the macula included, macula escape 
l)eiiig miicli less frequent than in hemianopias as seen in civil practice. The 
visual fields are restored by recovery from centre to periphery, in contrast to 
the mode of recovery when there is loss of cerebral substance. The \dsiial 
'field is restoi'ed in the upper quadrant before the lower. As recovery takes 
place, white objects are recognized before coloured ones ; consequently, in 
examining a mild case, or one in which considerable progress towards recovery 
may have occurred, a coloured test object should be used. On the other hand, 
in the more slowly recovering cases with subdural or extradural ha)morrlia,ge, 
this separation between colour and white appreciation does not appear to hold. 

References. — Jour. Ophth. 1918, July, 353 ; Sept., 449 ; ^Ibid. Jan., 12. 

¥UL¥0-.¥AGmTIS IN CHILDHOOD. Frederick Langmead, M.D., F.B.C.P. 

Gittiiigs and Mitchell,^ while emphasizing the resistance to treatment of 
this obstinate affection, review some of the methods which have been recoin*- 
mended, and which involve the use of local remedies, and vaccines and, 
general constitutional measures. Adkins, although believing that the disease 
runs its course in spite of all therapeutic elforts, finds that local measures 
confer a temporary benefit. Among these is the injection of suspensions of 
LivMg Lactic Acid BaeiilL This plan has also been adopted in eight cases 
Whitehouse, who obtained cessation of discharge and disappearance of gono- 
cocci and septic organisms in from fourteen days to three weeks, l^ut cannot 
whether the results were permanent. 

H. Taussig believes in rest and general tonic treatment, but not in irriga- 
tions, preferring instillations of Argyrol (25 per cent) in the early stages, and 
Silver Nitrate (1 to 4 per cent) later. Silvol he has also found useful. G. G. 
Smith advocates mechanical cleanliness by irrigations of Potassium Perman- 
ganate (1-4000) and the prolonged use of silver salts such as argyrol or silvol. 
He continues the treatment for one month after all discharge has ceased. 
Perrin has treated over 100 cases during the last ten years with injections of 
Protargol 5, water 8, glycerin q.s. ad 50, and claims that all were cured within 
fourteen to twenty days, although most of them were chronic and had received 
a variety of forms of treatment. Most elaborate and heroic is the method 
employed by Norris. The child is put in the Sims position, and the vagina 
washed with weak Pot. Permang. and swabbed with 25 per cent Argyrol. It 
is then dried with strips of gauze, the drying being completed liy tlie uscV'"of 
an empty atomizer. The hymen is usually sacrificed in this procedure. The 
child is kept in tlie same position for twenty to thirty 'minutes -to allow air to 
enter the vagina. Finally the vagina is flooded with a weak solution of Silver 
Nitrate, gradually increased in strength and combined with glycerin. This 
treatment is carried out three times weekly. In tlie intervals the mother or 
nurse uses a weak permanganate or argyrol solution introduced by a soft rubber 
ear syringe. A cure followed in fourteen cases after an average period of 
twelve weeks. Willcox, after trying all forms of treatment, considers that the 
disease can be controlled but not cured. Fisher lias abandoned all treatment 
other than the use of irrigations of Magnesium Salts, Alum, and water, com- 
bined with restoratives such as change of air, arsenic, cod-liver oil, and iron. 

Rubin and Leopold insist on the employment of a female urethroscope to 
determine the extent of the lesions before commencing treatment. When 
irrigations are resorted to, the douche tips should enter the vagina for at least 

ill. Swabbing without the aid of the urethroscope is injurious and value- 
less. When stroiig silver solutions are applied to the cervix and vagina, it is 
advisable to keep the child in bed for a few days. Urethroscopy is also advised 
by Barnett-, to ciisiure proper application of the remedy directly to the cervix. 
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He prefers LugoPs Soiiltioil (l-SOO). By this means he obtains cure in a month, 
whereas at the end of six montlis only 7 of his 26 patients imder^'oing prolonged 
systematic treatment were eured by ordinary irriga/titm. Freeman believes 
in varying tiie local treatment, and also uses the endost‘()|:)e. 

¥acemes are advocated by B. W. Hamilton, who treated 8‘t patients, and 
obtained a cure in 90 per cent in an averag'e period of hfty days. These lie con- 
trasts with 260 patients treated by irrigation alone, of wliom (50 per cent were 
cured in an average time of ten months. He used two stock viiccines, and 
one freshly prepared from an eighteen-hour blood-agar culture taken from 
an adult male with urethritis. 

Reference. — ^Anier. Jour. Dis. Child. 1917, May (abstv. in Thar. Gaz. 1017, 
Sept. 15, 659. 

WAR lEUROSES. {See Neuroses, War.) 

WARTS. E. Graham Lillie, 31. 1)., F.R.C.F. 

I.oeal treatment is still the most effective means of dealing witii warts, and 
the following prescriptions may be found useful : — • 

E Salicylic Acid 2 c.c. j Collodion .’10 gnus. 

The wart slioiild be touched with this solution two or tliree times a, day, 
eacii time tlie Him of collodion being removed. 

A more sedative and as efficient a preparation is : — 

Chloral Hydrate 10 c.c. I Collodion 30 gnus. 

Salicylic Acid . 2 c.c. | 

Also the following is suggested : — 

B,- Calomel 1 gmi. [ Wool Fat 20 grins. 

Salicylic Acid 2 c.c. j 

This should be applied to a wart two or three times a day. 

A more active solution is : — 

II Chrysarobin 2 c.c. [ Collodion. 30 grms. 

An anonymous writer recommends the application of lliiid (‘xt raet of Arbor 
Vitse (.P: I). & Co.)K 

Reference. — ^Med. Press and Oirc. 1918, Ajnil 17, 293. 


WHOOPING-COUGH. E'rederick Langmead, M.D., F.UXLP* 

Considerable success has been claimed for Bromoform, Init to most observers 
it has proved disappointing. Its failures have been ascribed by Nc^id Kitchens 
to wrong methods of jidminist ration. Allan, ^ writing from a considerable 
experience of its use, advises a dosage of 1 miii., every four hours, to an infant 
of one year. Generally he follows Kitchens’ metliod of giving 1 ruin, for each 
year of life up to live, but lias found that ibr older children a smaller dose is 
quite effective and sufficient. Individual consideration is important, and in 
each case an endeavour sliould be made to obtain the maximum effect with the 
minimum dose. His usual formula lor an infant one year old is : Broinofonxi, 
1 mill. ; spirit of chloroform, 3 min. ; mucilage, q.s. ; aquie anethi, q.s. ad 
1 dr. ,* and lie has never experienced difficulty in getting children to take this 
mixture. It is often advisable to add a minim of tincture of stroplianthus to 
the mixture, which should never be kept for more than twenty-four or thirty- 
six hours. The bottle should be shaken thoroughly before each dose, and 
accurate measurement should be strictly enforced, the domestic teaspoonful 
being too variable. When used in this way, he has found that the drug has 
a marked effect in reducing the severity of the parox^^sms and their frequency. 
When the attacks diminisli, and especially when tliey become less severe, the 
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dose may be reduced gradiialiy. He docs not assert that bromoform is always 
effective, but regards it as a most valuable remedy wdicn suitaljly administered. 

C. J. Booni-^ recommends Vaccine treatment, wiiich he has employed in 66 
cases, 40 of which were available for the purposes of his paper. He obtained 
better results from mixed than from simple vaccines, and advises a large 
Mtial dose, of not less than 1000 millions, except for children under one year 
or when the whooping-cough is complicated by other diseases, when he uses 
500 millions. He increases the dose up to 4000 or 5000 millions, every other 
day, until one of the symptoms shows marked remissions ; then twice a week 
until a cure has been effected. For prophylaxis also he advises large doses 
of from 1800 to 3800 millions. His experience of Phylacogen is limited to 
4 cases, all severe and all discharged within two weeks. Patients suffering 
from asthma or from congenital syphilis do not respond readily. After the 
catarrhal stage is over, the vaccine will not shorten the duration of the disease, 
but will lessen the intensity of the paroxysms. The reasons given for the 
superiority of vaccine therapy are : slight reaction ; average duration of 
twenty-four days ; slight loss of weight ; diminution of number and intensity 
of paroxysms after seven days ; cessation of vomiting after one to two weeks ; 
absence of complications in the 40 cases reported ; mortality, nib He urges 
that vaccine should be used as a prophylactic, as it has reduced institutional 
whooping-cough from 40 to 7 per cent. 

E. S. Loge^ has used pertussis vaccine in about 100 cases with “ most excel- 
lent results.” Of 20 cases, only 2 did not respond to the treatment. Ordinarily 
he expects response after the second or third dose, and generally has not given 
more than five injections. He begins with a dose of 5 c.c. (60 million bacteria) 
of combined pertussis vaccine, and with each subsequent injection increases 
the dose by 0*1 to 0-3 c.c., never exceeding 120 million organisms. The 
second dose is usually given on the second day after the initial dose, and sub- 
sequent doses at intervals of three or four days. In dosage he is guided more 
by severity of the ‘whoop’ than age of the child. Most success attends the 
treatment in the early stages. He advocates the vaccine also in prophylaxis. 

O. Cozzolino'^ relates that of 345 children treated for whooping-chough at 
his dispensary at Cagliari, nearly 30 per cent were under twelve months, and 
only 58-3 per cent were over two years old His experience confirms the general 
belief in the extreme contagiousness of the disease in the early catarrhal stage. 
Although some doubt that it is contagious after the first wT^ek, lie thinks it 
safer to assume thirty days as tlie limit. From tlie fifth to the eighth week 
he has never seen it conveyed to other children in hos{)ital. The greater pre- 
disposition of gills to tlie disease, in fils experience, makes liim regard it as 
different from what we know of acute in lections diseases in general. Cozzolino 
regards a change of air and scene as useful in eliminating the nervous and 
psychical factors which co-operate in maintaining the spasmodic cough. 

Pi-EFERENCES. — PrescrihrA', 1917, Aiig. (a,bstr. Thcr. Oaz. 1918, Jan. 15, 31); “New 
Orleans Med. and Surg. Jotir. 1917, 8ept. (abstr. N. Y. Med. Jour. 1917, il, 007). 
‘‘^Ther. Gaz. 1918, March 15, 159; ^Pediatria, 1918, March, 129 (abstr. Jour. Amer. 
Med. Assoc. 1918, i, 1340). 

WOUND TREATMENT. W. 1 . de C. Wheeler, FM.C.S.l. 

Surgical Dressings. 

Aim wroth Wriglit, Fleming, and Colbrook^ maintain that the surgeon who 
treats wounds witli antiseptics assumes that the organism is unable to deal 
with the infecting microbes ; but that the proper assumption would be that 
the organism 7nMst be competent to deal with every species of microbe, else 
there would be bacterial infection from which no one would recover. In a 
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most instructive paper it is stated that foul wounds slioiild I')e. treated by soak- 
ing tiie sloiigli-eovered walls with 5 per cent Salt Solution. Tills Is allowed to 
dilute itself by diiTusing out into the exudation whieh llie hyiiertoiye salt 
draws into tlie wound cavity. When tlie cleansing dsgo'siton is t:!)iis eouipletcd 
tlie salt continues to act as a lympliagogue. 'Tt»e following' praivts in iiie paper 
are w'or'tlxy f)f note ; — 

1 . It lias been erroneously inculcated that every wound should f)(; sterilized 
before closure ; and that, therefore, primati] suture sliould be avoided and 
secondary snihire undertaken only after a epurse of antisepties. Tfieixj is now 
no question, witii respect to primary suture, that the wound taken after early 
surgical cleansing and resection is as good as sterile ; and, with, regard to 
secondary suliire, undertaken with a wound in good condition and a purely 
serophytic infection, that such operative procedure, provided it leaves bcliind 
no infected dead spaces, directly contributes to sterilization. 

2. It has been taught that ’we should judge of the fitness of the waumd for 
efosure by necro-pyo-cultures and direct inieroseopic examination of tlie pus. 
We have learned tiiat it w-ould be inlinitciy more reasonaljlc to ))ast‘ our 
Judgenients upon the results of bio-pyo-culture. 

3. It lias been taiiglit that suture cannot be successful in a wound (‘.ontaining 
a luemolytic Strcpioeoccus 'piPSene^^ iiave seen that leueoeytes can, gi\'en 
proper conditions, suecessfully comliat this, and of course all othei’ sirejito- 
cocci ; and that these conditions can be realized in eoimeciiou with the suture 
of wounds. 

4. It has been taught that for tlic removal of sloughs from foul w'OuikLs 
elienucal solvents are required. Wc have learned that sloughs Cian lie rcunoved 
by tryptic ferment set free from disintegrated leucocytes, and tluit the liliera- 
tion of this ferment can be greatly accelerated by breaking down 1;lu‘ leueoeytes 
in the disehai'ges with hypertonic saline solution. 

5. Lastly, it has been taught in connection with antiscjities that sterilization 
is obtainable only by coniiniioiis or very frequently- repeated appliiaition. We 
have learned, that there is notliing to prevent any part of a wound surface 
wiiieh has been washed quite clear of albuminous matter lieiug sterilized by a 
single application of antiseptics. 

Tliere is so much difference of ojiiniou as to the effects of the mucli-extollcd 
antiseptics on war wounds, that it appears useless to alt(‘mj)t, judgement. 
Major Dunne- rnakcis the following observations :—• 

1. li’Iavine."— 'A number admitted from casualty (iea.ring stations .had been 
treated liy flavine and Z paste, and had liee.n kept hy the easualfy (ieaiing 
station for a fieriod of from six to ten du, ys. The results wa're exeejitioruilly 
satisfactory. The wounds in nearly all 'svere closed ; in soiiic the sutures lia.d 
been removed, in others the sutures were removed in tliis hospital. Only two 
showxx! signs of infhimraation ; one of these was a case of vcr>^ severe ouiltiple 
wounds, wliich would account for the incomplete operation performed. Wliere 
the patient can be kept under observation and an early and complete operation 
performed, this seems an ideal method of treatment. 

2. B.LP.P. cases did not arrive in the same satisfactory condition ; most 
w^ere thoroughly septic. In my practice, with two exceptions, it was used 
only as a sequel to the Carrel-Dakin method when the wmiind surface had become 
flat or too small for the application of Carrel’s tubes. In the latter part of the 
period it was replaced by chloramine 4 per cent in vaseline. 

3. Salt Pack cases arrived bathed in foul-smelling discliarge ; gas gangrene 
cases arrived with this dressing. Salt dressings were continued for a short 
time by one surgeon. J5. pyocyaneus was a constant eomplieation, and the 
hEcmorrhagic granulations were a constant drain on the patient’s vitality. 
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•;L Carrel-Bakia Method. — Cases so treated invaria,bl'y arrived in quite good 
condition ; if the complete operation had been performed and llie. technique 
strictly carried out, it was often difficult to realize that the pa1:icii,t vras sufi‘cr“ 
ing from a dangerous wound. 

Pearson,'-* in a paper on the effects of flavine in wound trcatnienl, eoneliides 
as follows 

1, In cases where infection and sepsis are active and iinconti'olled, tlie use 
of flavine following suitable operative measures has no beneficial effect on the 
subsequent progress of the case in so far as the control of sepsis is concerned. 
Any slight differences observed -were unfavourable. 

2. In cases where sepsis has already been controlled and repair has begun, 
flavine acts injuriously, chiefly by producing an unheaitiiy granulating siirfa-ce. 

¥fhlle these conclusions do not prove that flavine may not possess pow^erfnl 
germicidal properties in certain experimental conditions, I belief' e tliey show 
that its clinical use is not attended with good results. Since comp!e5:ing my 
observations I have entirely abandoned the use of flavine in my WT>rk 

These conclusions were reached before the recent papers by Captain A. 
Fleming and Professor R. T. Hewlett were piiblislied, in whicli grave doubts 
are cast on even the experimental bactericidal powers of flavine. My observa- 
tions furnish a clinical complement to the laboratory work of these authors. 

Harpster^^ recommends Paraffin Paper for surgical dressing. He says it is 
far superior to paraffin dressing of burns by the spray method, is mucli more 
easily and rapidly applied, and more easily removed. Tlie first dressing of 
pure petrolatum on paraffin paper is applied directly to the burn, and over 
this a layer of cotton- wmol and a bandage. A change of dressing once in tw'O 
or three days is suffi- 
cient. The paraffin 
paper can be procured 
at almost any store 
where groceries are 
sold. 

darllc applied loc- 
ally (p. ;5)- 

Sin’iiiiEs. 

It is recognized that, 
catgut, liowever pri.'- 
pared and sterilized, 
will absoi*!) rapidly 
under tension, and it 
is therefore necessary 
to reinforce catgut 
sutures by deep ten- 
sion sutures of silk- 
worm gut, especially 
in high abdominal 
%vounds. In addition 
to MiehePs clips, light 
interrupted or contin- 
uous stitures are necessary to bring the skin edges into proper apposition. 

Edmonds describes a combined deep and superficial skin suture, the employ- 
ment of which saves considerable time. The diagram {Fig. 141) sufficiently 
explains the method, The edges are slightly elevated by the suture and 



Fir/. :ilL-~-Edmonds’ combined deep and superficial skin suture. 
(From ‘ The Lancet.') 
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inversion is eiTeetually prevented. The suture cun be iiuifie eitlier interrupted 
or continuous. 

Tendon Siiiurc. — Harmer'’’ urges the uecessitvy of a strong suture for a, divided 
tendon, which will endure very early use, and so prevent {ixat.iou by tfic later 
formation of connective tissue. The illustrations {Tdg, 1 12) |)resent the method 
employed by him. The stitch is of silk. The long ends tied alongside the 
tendon serve as lateral s])lints. Tliey must not l)e tied too tiglitly, in order to 
avoid biiekling of the tendon. In closing the wound the laseia and skin 
should be stitched sei)arately, and no splint used. Active motion is started as 
soon as the patient has recovered Irom the aniesthetic. 



Fig. — Ilarmer's method ot suture for a divided tendon. 
(Redrawn fnm ‘ The Ilosfon Jlfedkal and Snrgiad JinirtiaL') 


Fuld," on tlie other hand, destudbes a, two-sta.ge operation for tendon suture 
in the hand. Tlie tendon is sutured in orthodox fashion, and six weeks later, 
when union is firm, the tendon is IVom adtiesions l)y ojien operation, and 

movements are at once commenced. It would a,ppea,r, however, tlnit the, 
method is more applicable to primary oiocratious followed l)y lijuJ results, and 
that the two-stage operation should not be the method ofcdioitua The suture 
recommeuded in the primary operation is shown in Figs, bbi, Idi k 

Primary and Delayed. Primary Suture of Gunshot WoundH . — The suc(;ess fol- 
lowing primary and delayed primary suture of septic wounds after preparation 
by free excision, is one of the outstanding features of the surgery of tlie war. 
The method will be applicable in civil practice in a limited number of cases. 
On this subject a number of surgeons, under the directorship of Captain Forbes 
Fraser,® make general observations. 

The following classes of cases are unsuited for primary suture : (1) Patients 
who from shock or loss of blood are not able to bear a thorough cleansing 
operation. (2) Where infection has been established in the tissues surrounding 
the wound, i.e., the majority of cases whose arrival at the C.C.S. has been 
delayed beyond twenty-four hours. (3) Cases with multiple wounds. Success 
depends upon early operation, whereby the infected area may be thoroughly 
removed ; also on the ability of healthy tissues to deal \vith a limited arnoiiiit 
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of infection, and tlie possible destructive or inhibiting actioii of certain clieinical 
antiseptics. Whether flavine, dichloraniine-T., or other common 

antiseptics are helpful is not quite settled. Many good results are obtained 
without tlic use of any antiseptics. After preparation of the skin surrounding 
the wound, the narrow margin of skin edge is first excised, the wound is enlarged 
if necessary, and freely retracted. As little healthy tissue as possible is removed ; 
the soiled, dead, or bruised tissue is snipped away until the healthy contracting 
and bleeding substance is exposed. In compound fracture, after treatment 
of the wound as above, foreign 
bodies are removed and sharp 
points of bone are cut away. 

Every bony crevice is carefully 
cleaned, the loose fragments are 
treated with respect, and allowed 
to remain if possible. The ad- 
visability of closing the wound 
or leaving it open must be 
judged in each individual case. 
wSilk treated with B.LF.P. will 
often be found the most con- 
venient suture. On the whole 
it is best to avoid drainage. 

Either the wound should be 
completely sutured, and the 
deep and superficial tissues 
brought together, or it should 
be left completely open until 
the first dressing. Plates XLVI, 

XLVll, kindly furnished by the 
British Journal of Surgery, show 
such a wound in which prim- 
ary suture was contra-indicated 
owing to the presence of haemo- 
lytic streptococci. 

Sir Anthony Bowlby^ arrives at the following conclusions on the primary suture 
of wounds : (1) The most important treatment is the “careful cleansing of e very 
part of the wound, and the subsequent complete excision of all dead, badly 
damaged, or grossly infected tissue. It is never necessary or right to remove 
more than a very thin edge of skin. (2) Complete asepsis is of tlie highest 
importance, and experience at the front is essential in order to select suitalfie 
cases. (.3) The wound may be sutured at once, or may be left unclosed for one, 
two, three, or four days. It can then be sutured, with results wliicli are identical 
with those obtained by immediate suture. (4) If after operation the w'oiind 
is not sutured, it should be dressed in such a way that it need not l;)e disturbed 
till the time for closure has come. (5) If the wound is sutured at the time of 
operation, the patient should be retained in hospital for not less than a week. 
If he cannot be retained, then the wound must not be sutured. (6) It is seldom 
tliat, even after the most careful operation, the wound is sterile, and bacteria 
can generally be found in the secretion on the following day. The presence 
of a few bacteria, whether anaerobes or the ordinary pyogenic forms, does not 
prevent healing. Streptococci which can hseniolyze blood constitute the most 
dangerous form of infection, and if they are detected the sutures should be at 
once removed. (7) No definite rule can be laid down as to the time after wliicIi 
suture should nht be done, but the sooner the w-ound can be operated upon the 


EULU’S TWO-STAG K OPBRATION POIl TMXOON SUTUIU'3 
IN THir. HAND. 




Fig. 144. — Suture tied. Knots buried between cut 
margins of tendon. 

Redrmon from the ‘ Journal of the American Medical 
Associatmi.') 
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greater is the probability of success. It can be sutured later, (8) If flic \roiiiid 
edges are found on examination to be already indurated and ini'fained, or if 
definite gas gangrene lias already commeneed, the wound iinisl; no!, be eloMcd. 
Wiienever there is any doubt at all it is best to leave tlie woumi open, knu^ing 
that it can be equally well sutured in a day or two if tins ajqiears ad visa the. 

Delayed Prmm'y Siiitire . is to say, after three or foui' d.tys, before 
the wound has granulated freely. Considerable success has albaided the 
complete suture of wounds up to the fifth day, when in the first iastanee it 
was thought inadvisable to use primary suture. Colonel Gask^'* ([noted 15 
cases, including 5 conipouiid fractures, in which there was only one ftiiliire from 
delayed primary suture. The wounds were excised, left open, and packed wiih 
gauze soaked in flavine and covered with jacciuinette. Carrefs tubes were' 
sometimes used. Usually on the third day the wound was ^ dressed imder 
aiiffistliesia and crashed with flavine and sutured. 

Ekchical of Muscles at Operation . — Foulkcfi-^ 'Sl'-ates that 1;,he 

faradic current is useful for the identification of muscles during o|')eratvio!i. 
For instance, if the electrode is applied to the ulnar nerve beliind tlie elbow, 
the flexor carpi ulnaris contracts, and can be diwStinguislied in tlie prcisence of 
mucli scar tissue from the flexor sublimis digitomm. All that is I’equired is 
a small coil witfi a battery and sterile electrodes. 

Treatment of Unstable Scars. — See Scabs, Unstable, p. 381. 

For the use of Radium in the treatment of wound scars, see p. 3T. 

R-efebences, — ^Lancet, 1918, i, 831 ; Med. Jour. 1918, Mar. 9 ; '\Lmicet, 191S, 

i, 370 ; 'Klour. Amer, Med. Assoc. 1918, i, 1873 ; ^Lancet, 1918, i, 299 ; ^Boston Med. 
and Burg. Jour. 1917, ii, 808 ; F. Med. Jour. 1918, i, 833 ; '^Brit. Jour. Surg. 1918, 
July, 92 ; '■^Brit. Med. Jour, 1918, i, 333 ; ^^Med. Bull, 1918, Mar., 23 ; Med. 

Jour. 1918, i, 463. 

YAWS. (See also Syphujs.) Sir Leonard Rogers, M.D., F.R.C.P, 

Pathology. — H. G. MaiiP records an interesting study of the bone and 
joint lesions in yaws by means of x rays. These lesions were seen in 20 per 
cent of tlie total cases, usually as oval or elliptical rarefied areas in the long 
axis of the liones, Init sometimes affecting the articular surfaces, and without, 
the periosteal tliiclvenings of syphilis. The shaft of tlie tiliia or fibula was 
most often affected, namely, in 40 per cent, and tlie |:)halangc?s in fO {'K'i* cent, 
t.he lesions Iieing multiple in 75 per cent. Salvarsan leads to a, :ra.j)id I’cigeiiera" 
tioii of tlie lione, and CaslellanFs Mixture to a gradual i:nT{:>rovcvnieivt. 

Tiulvtment, — P. Harper^ records having treated 542 eases of yaws wi'tti 
intravenous and intramuscular injections of Kharslvan and ArsenoMlloii, witli 
cure in all but three general paralysis cases. L. E. Guerrero, lU l)()mingo, 
and M. Arguelles*^ report on the treatment of yaws witli C'astclliinfs mixture 
(see Medical Annual, 1918, page 5U, for formula) in the absence of Uie more 
efficient but expensive salvarsan and substitutes for' it. Tliey gave two 
courses of ten to fifteen days, with five to ten days’ interval between them, 
with satisfactory results, continuing for five days after all the lesions had 
disappeared. Some relapses occurred, and it is too early to say if tlie recoveries 
will be permanent. 

Beeeeenoes.— Jour. Med. Sci. (B,), 1918, March, 63 ; -Timis. Soc. Trap. 
Med. and Hyg. 1917, Feb., 82; ^Philippine Jour. Med. Sci. (B.j, 1918, July, 1916. 
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I. MEDICO-LEGAL AND FORENSIC MEDICINE, 

II. STATE MEDICINE, INCLUDING LEGAL DECISIONS. 

III. INDUSTRIAL DISEASES AND TOXICOLOGY. 

IV, SCHOOL MEDICAL SERVICE. 

Edited by JOSEPH PRIESTLEY, B.A., M.D., D.P.H. 

Mcdiwl Officer of Health, Metropolitan Borough of Laniheth, 

I. MEDICO-LEGAL AND FORENSIC MEDICINE, 

Duration of Pregnancy. 

The case of Bowden v. Bowden in the Divorce Court showed a difference 
of opinion amongst the medical experts as to what may he the duration of 
pregnancy — 307 days being allowed in the particular instance under review, 
thereby increasing the very small number of other recorded cases of similar 
prolonged gestations, viz., 298, 306, and 308 days respectively. Sexual inter- 
course took place on December 19, 1915, and the child was born on October 
22, 1916 — ^the wife stating that there had been no sexual intercourse between 
those dates, her husband being away in France. The further interesting points 
about the case are : (1) Menstruation took place in January, 1916 ; (2) Patient 
was operated upon for appendicitis on March 10, 1916, and found to be preg- 
nant ; and (3) Patient had a fall on September 28, 1916, for which she was 
treated at a nursing home. It was held by one medical expert that labour 
had begun at the time of the fall, viz., on September 28, 1916, but had 
been arrested. The Judge believed tlie wilb’s evidence, and the petition was 
dismissed, the Court holding that the issue in the case was only of fact, and 
that the legal presumption is that a cliild born in wedlock is legitimate unless 
impossibility through non-access of the husband to the wife is proved, there 
being no evidence, other than the date at which the cliild was born, pointing 
to aclultery on the part of the wife. 

Discharged (Shell-shock) Soldier as Tram-driver. 

During an inquiry held by Colonel Pringle at Dover into a tram accident, 
it was found that the accident was due to the tram-driver having completely 
‘ lost his head ’ at the critical moment, failing, thereby, to make use of the 
proper brakes at his disposal. It was found, further, that the tram-driver was 
an ex-soldier, having been discharged from the Army for nervous breakdown 
after eighteen months’ service in Egypt, and that he was, consequently, unsuit- 
able for the particular work of tram-driving, which, being on a difficult route, 
made it specially dangerous for any driver whose nervous system was, for any 
reason, below the average. The result of the inquiry should be brought to the 
notice of the Central Labour Employment Bureau, if such has not already been 
done. 
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II, STATE MEDICINE, INCLUDING LEGAL DECISIONS, 

Maternity and Child Welfari',:. 

The Local Goveriuiient Board continues its valualjle iielf) to munic*i|)nl and 
voluntary maternity and eliild welfare centres by fertilizing tbein with Cio’cern- 
rnerit grants,'’ to use an expression introduced by a prominent (d'licaal of t>he 
Board. Tlic time lias come for this particular braneli of Public .ilta:il1:h to be 
'boomed’ and to be extended and increased all over the country' — at a iniKdi 
greater rate than is at present the case. Ante-natal elinics are a,s iinpori'ant 
as natal and post-natal clinics, and closely associated witli them ail should l)e 
dental clinics, day nurseries, and even night nurseries. Maternity lioines, 
where women of the poorer classes can be confined for a, nominal fee and away 
from their own crowded and sanitarily unsatisfactory houses, arc also a prime 
necessity in all working-class and poor neigh bourlioods. For all these pur- 
|)Oses, health visitors, nurses, and midwives (all efficiently and pro|>erly trained) 
are needed, as well as medieal men and women. In additioip a new kind of 
oflieial is being introduced, called the 'homc-lielp,’ whose duty it is to take 
charge of the home of the woman during her eoulinement and after, whether 
such confinement takes |)lace at tlic house or away from the houst\ in tins 
way tiie cluldren are looked after, meals provided for the husband and the 
other inmates, and the premises generally kept clean and tidy, thercl)y reliev- 
ing tlie inotlier from much worry and anxiety. Tlie urgent need ibr such 
ofilcials as ' home-helps ’ «wiU be acknowledged by everybody who lias imd any 
experience at all of the usual conditions that obtain in an ordinary working-class 
or poor-class dwelling or fiat when a confinement takes place and after, (luring 
tile necessary convalescence of the mother. Financial assistancte is alisolutely' 
necessary for local authorities and for voluntary centres, and tliis help witli 
money from tlie Imperial Exchequer will be considerably increased in tlie future 
owing to the greater powers conferred upon local autliorities and, through 
them, upon voluntary centres, by the new jMaternity and Child Welfare Act, 
1918 (passed August 8, 1918), under which maternity and cliild-welfare com- 
mittees can be appointed — specially appointed as such, or they may be an 
existing committee or a sub-corn inittce of an existing committee. Each 
niaternity and chikl-weltare (jommittee inust include at lectHl two xwmen, but 
two-thirds of the members must be members of the Council. 

Wlien tlie Act gets fully into wairking order, large numbers of lieali h visitors 
will be wanted ; indeed, the Local Government Board suggests one liealth 
visitor for every 400 liirtbs. Wiiat are to be the qualifications of such officers ? 
At present, the qualifi(‘ations prescribed by the Board’s 1909 Order, ^vitll 
regard to London, arc : a medi(;al degree, or the full training of' a mu'se, or 
tlie certificate of the Central Midwives Board, or some training in nursing 
and the liealth visitor’s ccrtific^atc of a society approved by tbt' Bojird, or 
t lie previous tlischarge of duties of a similar character in the ser\dcc of a la)<*al 
Aid hority. The certificate of a sanitary inspector is also valuabks 

Influenza and its Prevention. 

l^lven allowing for the Press ‘booming,’ there lias been a widespread epidemic 
of iiifiiicnza during 1918 over the British Isles and, indeed, over the whole 
world — a veritable pandemic, with enormous numbers of deaths. Where the 
epidemic first started is still in doubt. Some say Spain, others Russia. Tlie 
latter view is strengthened by the fact that the last ollicially investigated 
influenza, epidemic, 1889-90, was traced to Russia as tlie starting-point — a 
country wliere the disease api^ears to be endemic in jilaees, becoming at times 
epidemic over large ti’acts or even over the whole of Russia, and then extending 
beyond tliat country’s boundaries to other countries, thereby becoming iiaiidcmics 

Tlie Royal College of Physicians of London deemed tlic 3018 epidemic of 
such im|)ortance as to warrant the issuing of an authoritative statement on the 
subject unde date of November, 1918. Tliis statenieat may be summarized 
as follows : Ttie epidemic is virtually world-wide, irrespe(‘ti\^e of race, com- 
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uiuiiity, or calling. Similar world-wide epidemics occurred iii 1803, 1833, 1837, 
1847, 1890. The conditions of epidemic prevalence of influenza are too obscure 
to allow of precise prediction, but the 1918 outbreak is essentially identical, 
both in itself and in its complications, including pneumonia, with that of 1890 ; 
and the disproportionate occurrence of a special symptom, a wcll-recognized 
phenomenon in the case of epidemics, as for example, nose-bleeding in the 1918 
epidemic, does not invalidate this statement. The present epidemic lias 
no relation to plague as some have suggested. The virus of infiiienza is a living 
organism, but the nature of the virus is still uncertain, though it is capable of 
transference from man to man. The virus is possibly beyond the present range 
of microscopic vision. Pfeiffer’s bacillus, the pneumococcus, and, above all, 
the streptococcus, seem to be responsible for most of the fatal complications of 
influenza during the 1918 epidemic. The infection is conveyed from tlie sick 
to .the healthy by the secretions of the respiratory surfaces, being given off 
in the form of fine spray, and transmitted through the air for considerable 
distances during coughing, sneezing, and even loud talking. The channels of 
reception are normally the nose and throat, tience the need for avoiding over- 
crowding and thronging of every sort, whether in places of public resort, public 
conveyances, factories, camps, dwelling-rooms, or dormitories. The period 
of incubation is about forty-eight hours or even somewliat less. Tiic danger 
of influenza consists in its complications, which may develop insidiously and 
without previous signs of severe illness. Everything depends upon the individual 
affected, who must be taught to realize and acquiesce in his duty to the commu- 
nity. Well-ventilated rooms (without draughts) and the wearing of warm 
clothing out-of-doors are necessary, as also is good nourishing food (and enough 
of it). In this respect, war rations are fully adequate to the maintenance of 
good healtli, though tliey may not afford just the particular articles that eacli 
fancy demands. Alcoholic excess invites disaster ; regular habits should be 
maintained unaltered. Gargling of the throat every four to six hours if possible, 
or at least morning and evening, is advised, and the gargle sliould consist of 
a suitable disinfectant mixture (e.g., 20 drops of liquor sodte chlorinata; in a 
tumbler of warm water). A solution of common table salt (a teaspoonful to 
tlie pint of warm water) is suitable for a nasal douche, to be snuffed up the 
nostrils from the palm of the hand two or three times a day. 

No form of inoculation can be guaranteed to protect against, or to cure, the 
disease itself, and no vaccine should be used except under medical ad\dce. 
The chief dangers of influenza lie in its complications. No drug is a preventive. 
Bed is indicated at the first feeling of illness or rise of temperature. 

Segregation of patients is necessary, at least until the temperature is normal. 

Tlie virus of :l influenza infection is very easily destroyed, and extensiA'e 
measures of disinfection are not, therefore, called for. 

Tlie above authoritative statement of the College of Physicians of London 
was adopted oflieially by the Local Government Board and circulated liy the 
Board amongst all medical officers of liealth, in addition to tlie Board’s other 
circulars. Tlie real damage that the influenza has done will be shown wlien 
tlie statistics appear, giving the total deaths and the percentage deaths, the 
latter being tlie more important, because they will indicate to wliat extent 
tlie epidemic has increased the total general death-rate— an inci*ease tliat may 
or may not prove to be as great as the layman and even some experts antieipatr^ 
Many otlier facts will be tabulated, l^ublic authorities iiave diffieulties of 
administration in dealing with an influenza epidemic on account of tlie very 
short incubation period of the disease and the rapidity witli wliich it spreads 
from |)erson to person. The ordinary means of jirevention do not apply 
in the sense tliat they apply to a disease like small-pox or scarlet fever, viz., 
(a) prompt notification, (b) isolation in a hospital, (c) disinfection, and (d) 
medical inspection of contacts. It must rather be left to the individual to 
apply such measures to himself and his immediate surroundings, leaving to the 
public authorities the educational side and the prevention of overcrowding in 
public places, vehicles, schools, etc., as well as in private premises used 
as common lodging-houses and dormitories, etc., and tlic arranging for the 
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proper veiitiiatioii at. stated intervals of all sueli putdic or «.|iK:!.si-piiblie places. 
The Local Government Board introduced orders with a view to such ventilation 
being' effected, known as the Public Health (Inlluenza) Regulations, 1018, and 
the Public Health (Influenza) Regulations (No. 2), 1018, under which it is 
provided that, where the public are admitted to a place of public entertain- 
ment (as defined in the Regulations), the entertainment shall not be carried on 
for more than three hours consecutively, except in the (,uise of a (aneniatograpfi 
exhibition, when the period of three hours may be extended to four hours ; and, 
further, that there shall be an interval of not less than thirty minutes between 
any two entertainments given at a place of public entertainment (as defined 
in the Regulations) to which the public are admitted — such interval to be for 
the purpose of the premises being effectually and thoroughly ventilated. In 
the case of cinematograph exhibitions, children from a district wherein a public 
elementary school has been temporarily closed on account of the prevalence of 
influenza shall not be admitted to such exhibitions in that partieiiiar district 
during the continuance of the closure of any such school. The Regulations 
came into force on November 25 , 1918 , to continue in force until revoked by 
Order of the Boad, and apply to England and Wales. 

Seliool closure or exclusion, exclusion from or closure of }:)laces of publie 
entertainment, exclusion from occupations, provision of pro|)er nursing and 
medical assistance and of the more recently-introduced domestic assistance or 
home-help, are also matters that fall amongst the duties of public authorities in 
connection with the carrying out of preventive measures to be taken in dealing 
•with influenza outbreaks, wliich may be so widespread as to ])e epidemics or 
even pandemics. It must not be forgotten, however, how important are the 
personal or individual’s preventive measures. The three Ibrms of tlic disease 
must Ijc remembered, viz., (a) nervous, (h) catarrhal (bronchitis and pneu- 
monia), and (c) gastric. Symptoms of cerebrospinal fever and poliomyelitis 
(f)oUo-eiieeplialitis) have undoubtedly appeared following upon influenza, 
or in liouses wherein ordinary influenza cases have occuiTcd, and there would 
a|)pear to l)e every reason for believing that such symptoms represent tlie 
nervous form of influenza. It may be, also, that tlie so-called ‘botulism’ and 
‘solaiiism’ outbreaks (recently reported) were forms of influenza, as, too, the 
London ‘epidemic stupor,’ of which lethargy was a prominent symptom — 
amte encephalitis lethargical as it is called ofiicially, compulsorily notifiable on 
and after January 1, 1919. (See also iNimuENZA.) 


Cerebrospinal Fever. 

On April I, 1018, the Public Health (Cerebrospinal Fever) R.egulations, 1018, 
came into force, enabling Councils of administrative counties and of county 
l)oroughs througliont Ijhigland and Wales to provide or arrange for tlie |>rovi- 
sion of serum for tlie treatment of cases or suspected (;ases of cerebros{)inal 
fever, together with the necessary apparatus for the use of the serum, and to 
provide or arrange for the examination of suspected eases and of (‘.ontacts, 
the expenses incurred to be defrayed in the case of a county council as exiienscs 
for general county purposes, and in the case of a county liorough coimei! as 
|)art of the expenses incurred by the council in the execution of the Public 
Health Acts. 


Isolation Infectious Diseases Hospitals and their Uses. 

Hitherto it has been accepted as an axiom of public health administration 
that early notification of all cases of infectious diseases, imnnpt isolation in 
hospital, efficient disinfection, and thorough quarantining or medical inspection 
of all ‘contacts,’ ‘suspects,’ and ‘carriers’ would, on theoretical grounds at 
least, stamp out any epidemic, and many administrative officers of repute and 
experience still hold to this view and endeavour, with apparent success, to 
carry such view into practice. Lienee, isolation hospitals are built in all well- 
equipped administrative areas. Signs have not been wanting recently of a 
change of official views, pointing to isolation hospitals being of value more as 
treatment centres of serious cases than as isolation centres pure and simple. 
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These changed views have been given effect to, owing to war conditions appar- 
ently, by the Metropolitan Asylums Board — ^^the infectious diseases hospitals 
authority for the Metropolis — in a circular letter, suggesting that mild cases 
of scarlet fever and ‘bacteriological diphtheria’ should be isolated at home. 
This is a somewhat serious experiment — at least in the opinion of the old school 
of health officers, and the results will be watched with anxiety as well as %vith 
interest. The question naturally arises as to whether or not isolation hospitals 
have lessened in the past the incidence of infectious diseases pr their severity. 
The quarter of a century’s experience that health authorities all over the 
world have had ought to be able to give a definite and decisive answer to what 
is, after all, a simple question. 


LEGAL DECISIONS. 

The following legal decisions, piihlislied during 1918, are irnporlant in relation 
to State Medtcine and Sanitary Administration, 

Adulteration of Food and Drugs. 

Andrews v. Luckin (King’s Bench Division). 

Sale of Food and Drugs Act Amendment Act, 1879, s. 3, and Sale of Food and. 
Drugs Act, 1875, s. 6 — Milk — Place of delivery. 

A farmer was under contract to serve pure milk (with warranty) to a milk 
vendor in a neighbouring town. A consignment of milk on arrival at the town 
station was found to be below the standard laid down in the Milk Regulations, 
1901. Between the country and town stations the churn was not secured 
against tampering. The magistrates refused to convict, and dismissed the 
summons, on the ground that the farmer was relieved from responsibility by 
the fact that the milk was genuine when delivered at the country station. An 
appeal was lodged. Held, that the fact that the milk was genuine at the 
country station did not relieve the farmer from responsibility, and the case was 
remitted to the Magistrates with a direction accordingly. 

Appeal allowed and case remitted. 

Grigg V. Smith (King's Bench Division). 

Sale of Food and Drugs Act, 1875, s. 6 — Coxv hot fully milked — Uegulations, 
1901, do not apply. 

The owner of one cow sold a sample of milk to an Inspector, and, on analysis 
such milk was found to be deficient in fat (2-6 instead of 8 per cent) as laid 
down in the Milk Regulations, 1901. The vendor stated that this deficiency 
in milk fat was due to the manner of milking the cow — the first milkings ooii- 
taining less fat; than the last. The Magistrates held that the milk was as it 
came from the cow, and, accordingly, the information was dismissed. Held, that 
the Magistrates’ decision was correct, the presumption under the Milk Regula- 
tions, 1901, being rebutted on account of the milk l;)eing as it came from the 

Appeal dis^nissed, 

Williams v. Bees (King's Bench Division). 

Sale of Food and Drugs Act, 1875, s. 6 — Milk as from the cow — 3Hlk not of 
7nerchantable quality being deficient in fat. 

A sample of milk was sold, and proved, on analysis, to be deficient in fat 
to the extent of 28 per cent, although it was as it came from the cow. The 
Magistrate dismissed the summons, stating, however, that, though the milk 
came from the cow, it was “not of merchantable quality.” A case was stated 
for the decision of the High Court, and it w^as held, that the finding that the 
milk was “ not of merchantable quality ” did not distinguish the case from 
Hunt V . Richardson (see Medical Annual, 1917, pp. 575-6) and Grigg v. 
Smith (see above), and that therefore the Magistrate was right. 

Ap j)eal dismissed. 
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Bylaws. 

ikweniors of Repton School v, Reploii District Council (King's Bench Dwislon), 

Public Ileallh Act, 1907, s. 28 — BtiUding bijkms being tillra in>cs---A(idition 
to front of eivisting building. 

Tlic Reptoii District Council adopted :i Iv.CJ.B. bylaw re(}iiiriii<T ilic pro- 
vision of an ope^i space in connection with the erection of a, !iew domestic 
building. The Governors of Repton School nnule an addition to their school 
building, an addition to the front of the l)uilding, ^so thuit tlie bylaw could 
not, in practice, be carried out. The Re|)ton District Council threatened to 
pull t!ie new additional building down in consef|uencc, and an action was 
brouglit by the Governors to restrain them from doiiig so. Held., tliat tlic 
bylaw was unreasonable, in that it prevented the owner of property doing 
what he ouglit to l)e able to do, and was, therefore, uUru vires and bad, and 
tfiat the iiijuncA'ion should go. Judgement for the (Jain tiffs. 

N.B. — This judgement was uphchl on ai>})eal at a later date. * 

CuiMlNAt. IjAW. 

Ucx V. Ilowarth (Court of Criminal Appeal). 

Criminal laxo — Question asked (after summing up) by the. Jury of a xvitness — 
Prisoner not alloroed to crossuixaminc or give rehutfing evidence. 

Held, that, where a witness is recalled after the summing-ui) and interro- 
gated, the prisoner has a right to cross-examine such witness and to give 
evidence in rebuttal. CotivicHori quashed. 

Housing and Town Planning. 

Broadbent v. Rotherham Corporation (Chancery Division). 

Housing, Tozm Planning, etc., Act, 1909, s. 13 (8 ) — DetnolUion order — Alleged, 
refusal by sanitary auihorify to carry out order of the High Court — Motion for 
writ of sequestration . 

A further legal stet) has been taken in connection with the above action 
(see Medical Annuat., 1918, p. 085). An injunction was granted to prevent 
the dernoUtion orders being carried into clTeid, on the ground that the local 
autliority hud not properly exercised its discretion under section 18, sulisection 
8, of the Act. As tlie result of the granting of this injimc.iion, the Rotherham 
C’orporation, througli a sul)-cominittcc, inspected the (Iwcllings and considered 
the |}laus and s[)ecilieations of the owner, and <aune to ilic conclusion that the 
dwellings were not capable of being jnit into proper order and <^ou<{ition and 
made lit for huniaii habitation without demolition, whicli nurst., ilicrefore, 
proceed, declining, at the same time, to comi>ly with the pl'diitiirs request 
for information in wliat respect the plans and speeilicaiions <lid not meet the 
requirements. Tlie jilaintill applied for a writ of seqiiestraiion by motion. 
Held, tliat the motion must be dismissed, for that, on tlic evidtmee, the 
defendants had heard and determined the plaintiff’s a{)i)lieation aeeording 
to law. Motion disniisscd. 


Nuisances. 

Great Central Railxmy Co. v. Doncaster Rtmd District Council 
( Chancery Division) . 

Nuisance from tipping of house refuse and fmcal matters — Applicaiion for 
injunction — Evidence given for and against — Injunction granted conditionally. 

The Comfiany applied for an injunction to restrain the Rural Sanitary 
Authority from tipping waste matters and treees upon a field near one of the 
Company’s stations. Evidence was given by experts for and against. The 
Rural Sanitary Authority applied to the Local Government Board and the 
Ministry of Munitions for permission to raise money for the purpose of bidlding 
destructors, but without avail. Held, that injunction be granted, but, having 
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regard to war conditions and the refusal of the Local Government Board and 
the Ministry of Munitions to grant permission for a destructor scheme, such 
injunction be suspended until the expiration of six montlis after the war, 
subject to the deposits being promptly covered as soon as made. 

Injunction granted coyiditioyially 

Frost V. King Edzvard VII National Memorial Tuberculosis Association 

{Chancery Division). 

Nuisance at common lam — Tiiberculosis (surgical) hospital as a danger to sur- 
rounding persons and property — Injunction granted conditionally^ i.e. subject to a 
six months'’ suspension and irntli power to apply to the Court for a further suspetision. 

The King Edward VII National Memorial Hospital (surgical tuberculosis) 
was opened in June, 19X7, in a superior residential neighbourhood on land 
forming part of an estate which had been developed subject to a building 
scheme. Thc^ ground lease contained covenants against using the premises 
for noisy, noisome, or offensive businesses, or permitting anything that might 
be hazardous or noisome or injurious to the lessor, his property, or his tenants, 
There was a reversion of this lease, and a further conveyance was drawn up, 
covenanting to observe the covenants of the original lease and also a new 
covenant (in a conveyance made in 1889) not to use the premises otherwise 
than as a private dwelling-house. An injunction was applied for on tiic 
ground that the tuberculosis (surgical) hospital was a nuisance and, also, a, 
breach of the covenants. Held, that the hospital (surgical tuberculosis) 'svas 
not a nuisance at common law, and that the carrying on of the hospital was 
not a breach of the covenants in the original lease, but was a breach of tlie 
new covenant not to use the premises otherwise than as a dwelling-house, 
and that, consequently, the injunction must be granted, but that such injunc- 
tion be suspended for a period of six months, with power to the defendants to 
apply for a furtlier extension of the suspension. Judgement for the plaintiffs. 


Ilex Chapman ; ex parte Arlidgc (King's Bench Division). 

Public Health (London) Act, 1891, ss. 4 (1)., 5 (1), 99 (4). — Nuisance — Serviyyg 
of notice by order of a chairman of committee. 

A nuisance was discovered during the time that the Public Healtli Committee 
of the Sanitary Authority was in recess, and a notice was served by order of the 
Cliairraan, to whom power had been given under a bylaw to act in urgent 
matters when the Sanitary Authority was in vacation, such act to be reported 
to the Sanitary Authority afterwards. The necessary work was not carried 
out by the owner, and a summons w'as taken out, with the result that, the Magis- 
trate convicted, making an order for the work to be done so as to abate the 
nuisance satisfaetorily and so as to prevent its reeurrenee. An appeal was 
lodged and a rule nisi applied for to the Magistrate to show cause against a 
writ of certiorari to quash the order made by him. Held, that the ('hairmaii 
of the Public Health Committee was the duly authorized agent of the Sanitary 
Authority, and that the notice was valid and the IMagistrate’s order regular. 

Rule discharged. 

Sewage Farms. 

Liverpool Corporation v. 11. Coghill dr Son Ltd. (Cha)icery Division). 

Public Health Act, 1875, s. 21 — Rivers Pollution Prevention Act, 1870, s. 7 — 
Prescription Act, 1832, s. 2 — Sezvage farm and trade effluent (borax) — Prescrip- 
tive right — Nuisance. 

The defendants carried on the. trade of borax manufacturers (estabiislied 
1830), discharging the waste borax liquor into the sewers and so on to the 
vSewage farm, causing thereby, in 1908 and since up to 1917, a nuisance, and 
rendering a part of the farm sterile. The nuisance and injury were denied, and 
further it w’^as claimed that there was a right acquired by prescription (no com- 
plaint having been received during a period of very many years), Held, that. 
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if the plaintiffs had power to confer a right as claimed, enjoyiaerit which 
had been exercised by the defendants had been secret, ini erinit lent, and un- 
known to the plaintiffs, and that therefore the elaiin of prescription rigiit 
failed! further, tliat the nuisance and damage to crops ])eing provt'd in 1917 
on the facts, the plaintiffs were entitled to an injunction against Uu* <l<^fendants 
and an inquiry as to damages. Judgement for the plainiilfs. 


Unsound Food. 

Olleil V. Jordan {JCing's Bench Division). 

Public IleciUh Act, 1875, s. 117 — Unsound food — Exposure for purpose of sale. 

A fish merchant consigned pickled herrings to a hos|)itaI for use by the 
inmates, tlie hospital being situated in a town far removed from the fish mer- 
chant’s premises from which the pickled herrings— which w'cre, at tlie time of 
consignment, in a sound condition — were sent. The herrings arrived at the 
hospital on the following day, and were ibund to be unfit for liujnan food, and 
were seized and condemned under the Act. The Magistrates refufed to convict. 
Held, that there was an exposure for purpose of sale at the hospital, the sale of 
the herrings being subject to a condition that, on arrival at tlie hos])ital witliiii 
a reasonable time, they should he fit for human food. 

Appeal allowed and case rcniitted. 

WATliR POLLU'riON. 

MainiwUAiJllsliirc v. Bromley Rural Districl Council {Chancery Division). 

Public Health Act, 1875, s. 17 — Bight of local aulhorUy to natural water-course 
for the purpose of draining uncontaniinated water. 

Held, that a natural flow of water in a defined natural eluuinel is a natural 
stream or water -course withia the meaning of section 17 of the Public Health 
Act, 1875, even though it burrows into the land in the lower part of its course, 
and is gradually absorbed by it. Case dismissed. 


III. INDUSTRIAL DISEASES AND TOXICOLOGY. 

Hkaltii of Munition Wohkkrs. 

It would be diOlcult to find a more interesting book— esjjceially a blue book — 
than the Final Re|)ort of the Health o:(‘ Munition Workers Committee ap|)ointed 
by the Ministry of Munitions under the chairmanship of Sir George Newman. 
The Report w^as publislied during April, 1018, and consists of 20 sections, 11 
appendices, and an index, dealing with the important siilijects of industrial 
fiitigue, hours of labour, and other matters alTecting tlie persoiiai liealtli ami 
physical efficiency of workers in munitions factories and worlislioiis. The 
Report is most exhaustive. After a preliminary and historical surve^y and a 
few introductory remarks (ss. 1 and 2), the reiation of iatigue and ill-healtli 
to industrial efficiency is dealt with (s. 8), followed by the following subjects : 
(a) The industrial employment of women (s. 4), calling for short hours of work 
with suitable shifts, pauses, and intervals, adequate and suitable medical 
inspection, good and sufficient food at convenient times, a suitable factory 
environment, the careful selection of women for work within their capacity, 
and sympathetic management and tactful supervision ; (6) Flours of labour 
(s. 5) ; (c) Shifts, breaks, spells, pauses, and holidays (s. 6) ; (d) Sunday labour 
and night work (s. 7) ; (e) Lost time and incentive (s. 8) ; (/) Food and can- 
teens (s. 9 ) ; (g) Sickness and ill-health (s. 10) ; (h) Injuries and accidents 
(s. 11 ) ; (i) Eye injuries (s. 12) ; (j) Special industrial diseases (s. 13 ), e.g., 
trinitrotoluene (T.N.T,), lead, aeroplane dope, poisonous gases, fulminate of 
mercury, tetryl (tetra-nitro-methyl-anilin), picric acid, nitrous fumes, and 
dermatitis ; (k) Cleanliness, ventilation, heating, and lighting (s. 14 ) ; (I) 

Sanitary accommodation, washing facilities, and cloakrooms (s. 15 ) ; (ni) 
Seats, weights, clothing, drinking water (s. 16) ; (n) Welfore supervision for 
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women and girls (s. 17) ; (o) Welfare supervision for boys and men (s. 18) ; 
(p) Welfare outside the factory (s- 19 ) ; (q) Summary of conclusions (s. 20). 
The Report is well illustrated. 

The kernel of the Report is s. 20, but, in the space available in this article, 
an abstract only of the Committee’s summary can be given, and interested 
readers must be referred to the Report itself, which consists of 182 pages. An 
abstract of the Committee’s Summary may be given as follows : — 

Further improvement is much needed in the environment and conditions of 
employment of the workers, and further care and attention are still essential 
if a serious breakdowm of industry is to be avoided [i.e., during war time ; 
but also, in the opinion of the Committee, the principles involved are 
fundamental to all schemes for industrial health and betterment after the 
war.] "Without health there is no energy, and without energy no output, 
and the subject of industrial efficiency in relation to health’ and fatigue 
is in large degree one of preventive medicine, a question of physiology and 
psychology, of sociology and industrial hygiene. The intimate inter-reiation- 
ship between* hours of labour and working efficiency is proved by exact 
scientific experiments which show definitely that, by reducing substantially 
hours of labour, there is a subsequent and resultant increase of output, whether 
the workers be male or female, subject, of course, to systematic shifts, breaks, 
spells, pauses, and holidays. Sunday labour and night labour should be, 
speaking broadly, taboo, being unpopular, uneconomical, and not productive 
of increased output. Causes of lost time should be carefully ascertained and 
the various incentives to work considered. Recreation is an essential aid to 
recovery from fatigue. Canteens and welfare arrangements for men, women, 
boys, and girls are a sine qua wow, as are also cleanliness, ventilation, heating 
and lighting, sanitary and washing accommodation, etc., in connection with 
the premises that are used as factories, workshops, and workplaces. A per- 
manent Industrial Fatigue Research Board has now been appointed. 

Toluene and its Nitration: Poisonous Effects. — The first stage of nitration 
gives monotrinitrotoluene (a heavy, dark, cherry-coloured oil), which, during 
the second stage, changes to binitrotoluene (or trivalene), a crystalline sub- 
stance looking much like brown sugar, with a faint odour of bitter almonds and 
a bitter, acrid taste. Both monotrinitrotoluene and binitrotoluene are absorbed 
through the skin and mucous membranes, and the latter seems to have a marked 
transient and, perhaps, more or less permanent effect upon the central nervous 
system (multiple peripheral neuritis and optic atrophy), in addition to the 
coranioner symptoms which are generally associated with this form of industrial 
poisoning as the outcome of high -explosives manufactures, e.g., the well- 
known toxic symptoms connected with the digestive, circulatory, and nervous 
systems, as opposed to the well-known irritative symptoms. The nervous 
symptoms may be tabulated as drow'siness, depression, loss of memory, apathy, 
disorders of sight (blurred vision, etc.), and (in the later stages) delirium, coma,, 
and convulsions. Multiple peripheral neuritis and optic atrophy are now noted 
by American observers as rarer nervous symptoms. 

Further cases of T.N.T. (trinitrotoluene) poisoning are to hand during 1918 
— a series of 5 specially recorded cases by Drs. Gregorson and Taylor, of 
which 2 were fatal. The nearest approach to the jaundice due to T.N.T. 
poisoning is the rare and obscure jaundice of acute yellow atrophy of the 
liver. There is undoubted disturbance of the circulation of the bile, ending 
in an accumulation and absorption of the constituents in the blood, leading 
to severe anmmia wdth pronounced fall in the percentage of haemoglobin 
and extreme polymorphonuclear leucopenia. Itching of the skin, whicli 
usually accompanies jaundice, was absent, and oozing from the unwounded 
mucous membrane was a prominent feature. The principal channels of 
absorption of the T.N.T. were apparently the lungs and stomach — a certain 
amount of dust (impregnated with the poison) being first inhaled, then 
becoming attached to the mucous membrane of the mouth and throat, and 
finally being swallow^ed with the saliva. Gastric disturbance and peripheral 
neuritis were the earliest sjnmptoms noticed, headache, anaemia, and jaundice 
following in the order named. 
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Bee^sol Poisoning.— Benzol or benzene is a derivative of coal-tar clistillation, 
being an iinstabl'e, very volatile, colourless fluid with a, lieavy aroinatjc odour. 
It is 'used extensively in many industries, and has given rise to much morbidity 
and to some mortality amongst workers— the poisonous stibslan<*cs eoatsiined 
in the benzol or benzene being hydrogen sulphide, toluene, and bisulidiide of 
carbon, which appear to have a specific ailiiiity for the centra! nei’vous syst;em 
and a general action on the protoplasm of the organic cells, reducing the num- 
bers of leucocytes in the^lood. Female workers, pa^rtieularly at; the. age of 
puberty and at the menstrual period, are especially susceptible. Tiie j)oisou 
enters the system through the respiratory organs (by vapour inlialation) or 
through the skin or the digestive tract (by absorption). 

The poisoning may be : (1) Acute — intense mental excitement, causing 
the patients to act “ as if they had gone crazy,” laughing, crying, gesticulating, 
etc., with subsequent coma and (sometimes) death ; or (2) Chronic- — lieadache, 
spongy bleeding gums, bluish-green spots over various pai’ts of tlie I>ody, 
severe nose-bleeding, extreme weakness and dyspiura, vertigo ^and dizziness, 
delirium, coma, convulsions, and (may l)e) death. 


IV. SCHOOL MEDICAL SERVICE, 


Medical Inspection and Teeatmen'I’. 

Tlie war has boomed maternity and child welfare schemes and work, l)ut 
within the boom must also necessarily come medical insj)c<‘tiou of school eiiil- 
dren and tlie treat:ment of defects found. It is satisfactory to lie able to re|)ort 
tliat, speaking generally, during the war, children in schools are in a better- 
nourished and all-roimcl condition tluui they were before tlie war — except in 
so far as their cleanliness (or rather tlie want of it) is concerned. A'erminous 
[leads and bodies, ringworm and scabies, conjunctivitis, etc., liave increased 
owing to want of parental control and actual introduction of the musa eausaris 
from the dug-outs and fronts. 

Strange to say, again speaking generally, school eliildreii liav’c not suffered 
from the nervous effects of air-raids, nor do they afipear to have suffered from 
want of sleep as tlie result of the Daylight Saving Act as \va,s |)i'opliesied from 
many quarters would be the ease. 

Tlie al,) 0 \T^ liicts are not simply tlie opinion of the writer of tliis ai’t ielc, but 
are the e.r (xithedm statements of the Clliief Medical Ollicer ol’ the Board of 
Education, At tlie same time, the School Medical Service rnaeliiucry lias hem 
fiut out of gear liy tlic war, and some little time must rKHtessarily i‘lap.sc befort; 
tlie machinery is properly at wxirk again — witli such recuirislinetiou as iiiay 
be necessary under the new Bldueation Act. These roqnirenu'uts jire fully set 
out in the 1917 Annual Report of the Chief Medical OHieei' of tlie Board of 
Education, to which school medical ollieers are rehuTcd, so fhal. they may 
[irepare their schemes. It will be noted that the new Education Act, emphasizes 
the true object of the School Medical Service, viz,, not the dclei^tion and 
subsequent treatment of defects found amongst scliool (‘hildreii, hut ttic 
improvement of tlie liealth and physical development of the wliole (Iiild 
population of school age— the care and development of all children of school 
age, based on a full and complete system of medical inspection aiid diagnosis. 
No single uniform plan for every area will be found practicable. 

That the work is absolutely necessary no one will gainsay, es|)eeially in 
view of tlie Prime Minister’s warning as to tlie impossibility of building an A 1 
empire on a C basis. A ‘model inspection’ with an inquiry into tlie pliysieal 
conditions of unselected samples of town and country seliool cliildreii shows 
interesting results. Country children are rosier; healthlei’; and superior in 
general carriage ; with fewer defects of vision and liearing, luit many more 
dental defects ; more prone to mouth-breathing and the dullness of expression 
associated with adenoids and enlarged tonsils ; less anaemic ; show fewer curva- 
tures of the spine and fewer flat-feet ; but more enlarged thyroid glands. Most 
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of these results, tabulated as the outcome of the ‘model inspection,’ were to 
be expected, but it is more satisfactory now that official expectations are 
proved to be official facts. The ‘model inspection’ was undertaken by Dr, 
Thomas, of the London County Council School Medical Service. 

The importance of school medical work is referred to in the Milroy Lectures 
for 1918, as is also the fact that the Service is specially underpaid. School 
medical work is “ one of the most exacting forms of public health service ; 
and it demands the energies of highly-trained individuals, if it is to be well done. 
The remuneration of £350 per annum for this work is a mischievous form of 
parsimony in the allotment of public funds to one of the most important, 
difficult, and responsible forms of public service.” So states the Milroy 
Lecturer. 


Physically Handicapped Children. 

Among the 800,000 children attending the New York City piddie schools 
tliere are hundreds of physically handicapped children, including those affected 
with active pulmonary tuberculosis, and with bone, skin, and glandular tuber- 
culosis. There are also many pre-tuberculous, aniemic, and crippled children, 
and cardiac cases. These physically handicapped or subnormal children, 
according to the type of case, are segregated into : (1) Out-door classes ; (2) 
Fresh-air classes ; and (3) Open-window classes. The type of physical defect 
should be the basis for segregation, and the range of temperature should be 
governed by the type of physical defect. Glass wind and storm shields are 
recommended, as also specially constructed window ventilators for the open- 
window classes (group 3). Moveable adjustable chairs are recommended. 
Suitable personal equipment is important ; it must be sanitary and sufficient 
in quantity and quality. 



THE EDITOR’S TABLE. 


Samples (not returnable) and particulars for this section should he sent to The Editor, '■Medical 
Annual ’ Offices, Stonebridge, Bristol, on or before November l-">. 

We are anxious to express no opinion except as a result of practical knowledge, and it is owing to 
this fact that a ‘notice in the JIedical ANNUAL has come to be valued. 

NEW PIIAEMAGEUTICAL PEO DUCTS AND DIETETIC ARTICLES. 

We are always ready, token a sufficient quantity is sent to us ISARLY IN THE year, arrange for 
these to be tested in hospital practice and reported upon ; under other circumstances our knowledge is necc.<(~ 
sarily more limited ; but frequently the simple information as to ic.here a particular preparation can be 
obtained is all the practitioner requires, 

NEW MEDICAL INSTRUMENTS AND APPLIANCES. 

We give Iniumtors and Manufacturers the opportunity of bringing their work before our readers 
entirely free of cost to themselves, subject only to the following vmulilions : — 

(1) Each article sent for notice must have the novdty or irnprovemeti f, claimed far it clearly stated upon 
a SEPARATE sheet or sheets of paper. This should have aUached to it any illustration (WHICH MUST BE 
SMALI/) for which insertion is desired, and also bear the maker* s name. The. attention of firms ulio send 
a large number of articles for notice is particidarhj directed, to the above condition, as each article has to be 
sorted into its proper department before it can be considered. 

(2) Medical Inventors should merely describe the instrument or appliance, and avoid giving technique 
of operations. 

The Editor is not able to accept reference to circidars, catalogues, or literature as a compliance with 
these conditions. 


PROGRESS OF PHARMACY, DIETETICS, Etc. 

Acetosal Pwlverettes. — -This is a. very jiiire form of acetyl salicylic acid prepared by 
Messi’s. Oppenheimor, Son & Co. Ltd., 1.79, Queen Victoria Street, E.C., in the foriu 
of pulverettes. These are small capsules with an effg-shell-like covering, containing 
the powder in an uricornpressed form. They are much more soluble t-lian the ordinary 
pellet, and give more rapid results. 

Acid Acetylsalicylic B.P. — The successful manufacture of this iinj)()rtant remedy 
is a triumph for British pharmacy, and we must cxvngratulate Messi's. M(;>nley & James 
Ltd., of Farringdon Road, E.C., on the I’esult of their efforts, 'rhoy Imve also produced 
0 . very pure form of sodium salicylate, wliich produces a wirter-wliito sohitioii. Because 
of its purity, it is leas depressant and irrita.ting tlian many foreign preparations. 

Barley Water and Lemon. — This is a favourite prescription in most febrile cases. It 
can be prepared in three minutes, and a qiia,rt costs threepence if a jiackot of Hugou’s 
“■ Pearl Barley Lemonade ” is xjsed. This is a sick-room convenience. Messrs. Hugon 
& Co., of Openshaw, Manchester, are the manufacturers of the “ Atora ” Shredded 
Beef Suet so favourably known to cooks, and they ®also produce a number of packet 
soups, which, because they contain some of the Beof Suet, are more nourishing than 
most soups of the same class. 

Cofectasit (Medical). — This is a refined preparation, which after careful tests has 
proved one of the most efficient of antiseptics. When properly diluted, it is non- 
poisonous, and has no corrosive or irritant effect upon the mucous membrane. It is 
manufactured by Messrs. Edward Cook & Co. Ltd., Bow, London, B. 

Cofectant Lozenges put up by the same firm have unquestionable value as a disinfec- 
tant for the throat and mouth, and are not at all unpalatable. We regard them as 
quite a valuable addition to otu’ resources. 

Messrs. Cook also manufacture imder the name ‘ Klondol ’ a preparation of liq. 
creso. saponatus. We have always regarded saponified cresol as the best of all 
disinfectants for surgical instruments because of its cleansing properties, and the soap 
adds to its efficacy and its antiseptic properties. 
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Colloids, Metallic (‘ Ascol ’ Brand). — Messrs. Oppenheiuier, Sou & Co. Ltd. have 
directed considerable attention to the manufacture of colloids of the metals, and have 
produced reliable preparations of the colloids of silver, mercmy, iron, sulphur, and 
copper. The fact that the metals increase in clmnical activity as their particles are 
subdivided has for some time been recognized. Thus the argentum colloid i~2000 
was tested in the Municipal Laboratory at Paris, and was found to have remarkable 
bactericidal power over the Bacillus coli. This is important when the colloids are used 
topically for tlie eye, or in gonorrhoea. They may also be used hypodermically, and 
make excellent solutions for cataphoresis. They certainly have a great future. The 
therapeutic value of the salts of copper is mentioned in the present volume, and we 
think the ‘ Ascol ’ copj^er colloid quite the most convenient way of using it internally 
or by injection. 

Bormigene.- — This is a British substitute for bromural, which is well known as an 
eflicient nerve sedative and hypnotic. It is made by Allen & Hanbiuys Ltd., 48, 
Wigmore Street, W. 

Electrosal, — This is a hypochlorous solution produced electrically. The great anti- 
septic value of this solution was described in our last issue. It has extraordinary 
efficiency in diphtheria, scarlet fever, rhinorrhcea, and otorrhoea ; it has been found 
to do what no other antiseptic will do in ‘carrier’ cases of diphtheria, influenza, and 
cerebrospinal meningitis. It is of hypertonic character, with an extraordinary freedom 
from irritation ; has a disinfectant action at least equal to that of 6 per cent plienol, 
and is a non-coagiilant of albuminous secretions. It is prepared by Messrs. R. Sumner 
& Co. Ltd., 40, Hanover Street, Liverpool. 

Grindeline is a mixture used with some success in the treatment of asthma. It 
contains liq. ext. grindelia robusta 15 min., pot. iod. 2 gr., trinitrin 200 gr., tinct. euphorbia 
20 min. It is prepared by Messrs. Opperiheimer, Son & Co. Ltd. 

lodex c. Methyl Salicylate. — ^This is a new combination, and is very useful to iDrescribe 
in rheumatic troubles. It is made by Messrs. Menley & .Tames Ltd. 

Lapactic. — Under this name Messrs. Oppenheimer, Son & Co. Ltd. have put up a 
tiny palatinoid of Sir Andrew Clark’s pill for chronic constipation, etc. : aloes gr. 
strychnine gr. aV, ext. bellad. gr. ipecac, gr. One to be taken thrice a day. 
They form a very elegant prescription. 

Mullplast. — Messrs. Oppenheimer, Son & Co. Ltd. have introduced a new method of 
skin medication in the form of a plaster, named mullplast, which is only slightly adhesive 
and which contains a definite amount of the medicament in a form which readily acts 
upon the skin. Thus salicylic acid may be applied in this way for the removal of corns, 
warts, etc., and also for the treatment of ringworm. The mullplast, not being too 
adhesive, can be removed without pain or trouble, and is a very convenient form of 
application. 

Pinherom. — This formula has a good reputation for the relief of cough. It contains 
diacetylmorph. hydrochlor. Af gr., torpine liydrate 1 gr., and essent. pinus canaden. 
Messrs, Oppenheimer, Son & Co. Ltd, have now put uii a preparation combining it 
with creosote for use in jflithi.sis. 

Vaccines. — A special series of vaccines have been prepared by Messrs. Menley & 
.Tames Ltd. They are standardized emulsions in normal saline of killed bacteria. They 
are polyvalent, and may be u.sed with confidence both for curative and prophylactic 
purposes. Tliey are supplied in boxes of 6 ampoules, representing three dilutions, 
for 15/-; but staphylococcus and “staphylococcus mixed ” are only 9/-. 

Vitofact.“~-The importance of vitaraines in tho nutrition of the body is becoming 
increasingly recognized. Those which naturally exist in food are destroyed by cooking, 
and this emphasizes the importance of fresh fruit and green vegetables which contain 
vitamines, forming an essential part of the daily food. We are very much struck by 
the fact that persons living on fruit and vegetables and taking no meat have the normal 
quantity of hajinoglobin in their blood. As we must all live largely upon cooked food, 
it is heipful to be able to supply vitamines as an addition to our daily food. Messrs. 
Oppenheimer, Son & Co. Ltd. have put up a preparation which they call ‘Vitofact,’ 
containing vitamines, and supply it in the form of pulverettes, and also in combination 
with cerebos salt, to be used in place of ordinary salt at meals. This is a very practical • 
method, and wo expect it will bo much appreciated. 
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Amputation SMeW Retractor.- 



SUlUnXLVL APPLiANCES. 

This iias been designod In Mr. \'al{‘ii(iu(> II. Ijlakr. 
The retract or {/'Vg. Me) consists ot two 
dished rnetal [jlates nliicli can i)c taken apart, 
at the joint, puased e\'cr tlu- stump tla{)s, and 
locked by a ratchet into a linn circnlai- sliield, 
on wliic'li traction is made by a pair of handles. 
'The advantages claimed are tlial it is lightei* 
tlian the a.v(‘ra.ge shield retractor and there 
are no parts that otter ditVii-ully in ('|{‘aning. 
It adjualH itscli to tlu* size of (lit- boat-, and 
can be applied with t Ik- haist amount of 
nianipiilation. j,)owa Bros. Ltd. 

Analytical Apparatus. 8neh appliances as 
acidirneter and alk{ilitu('t(‘r, uri(a)meter, indi- 
carioraeter, suIphatontet(‘r, aininoniameter, 
whicli have been ])reviously noticed in these 
pages {vide MEi.)i(!An Annual, PHk), p. ()20), 
iiithorto only obtainable from t la- Continent, 
have during t he })ast h-w y('ars bet-n produced, 
and c?ao ho supplied by Dou u Pros, Ltd., 8t. 
Thomas’s Btrect, L(»n(l<»n, S.hkl., from whom 
all partievdars enn bo <.)hl.ain(‘d {Fl(/,s\ Idti-S). 




Appendix Clamp. — Sinclair’s appendix edamp (Fit/. 141 )) 
consisi.s of a chim}) and box for lioldiug tlie apjxnulix aftr-r 
rciiKnud. Tlie elaui|) is claimed to faeilita.te tlie operation 



greatly, and prevents any damage to the appeiidix by lumdiing. 
Allen & liaubmys Ltd., Wigmore Street, W. 
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Arllirometer (Falconer’s.) —This instrinnent {Fig. 150) is desit,ai,od l(j irieys.Li.ro the 
range of mobility of joints, and enables a record to be kept during the course of 
treatment. Alessrs. Allen & Haiiburys Ltd. 



Bandage ' Pins.— The ‘ Vee ’ bandage, pin [Fig. 151) is intended to take the place 
of the ordinary safety pin, and it is claimed that it is more rapidly applied and gi\-es 
great security. " Messrs. Allen & Hanbmys Ltd. 



Belt for Floating Kidney. — For the treatment of displaced kidney we have found 
this arrangement, made by the Domen Company, very efficient. It is a belt which 
gives support to the whole abdominal 
wall, a very necessary thing in the major- 
ity of such cases, and also a special pad 
for exercising pressure at the point where 
it is most needed. The immediate relief 
which one of tlieso belts gives to the 
jiatient is always a satisfaction. They 
are supplied by the Domen. Belts Co. Ltd., 

45G, Strand,, London, W.C. 2. {Fig. 152.) 

Bone Surgery (Operative Instruments 
for).— Mr. Fredk. LL Albee, of New York, 
has designed a set of instruments {Figs. 

1 r)3-~159 j for cranial and osteoj)lastiic sur- 
gery. They consist of a s.mall universal 
electric motor witli a foot-switch to control its speed, Doyen’s circular skull saw with 
.spare blades a.nd guards to regulate the depth of cut, Albee’s twin saw and adjustment 
for working the saws at a right angle to motor, a spray -fitting to prevent overlieating 
when using the saws on hard bone, Albee’s dowel cutter, calipers, gauges, etc., all the 
necessary instruments for repairing bone by means of the autogenous bone graft, dowel 
inlay, or wedge. With this equipment bone can be sawn, drilled, or fashioned into 
nails or any other form required under aseptic technique. By use of the twin saw (the 
blades of wliicli can be set and worked at any distance apart) parallel -.sided gutters 
can be cut of any length and depth required, and accmately fitting bone grafts shaped 
and let in so as to unite tlxe fra.gments. In the .shafts of the lohg bones and in tlie 
treatment of Pott’s disease and other spinal lesions longitudinal grafts are fitted. In 
iiiiiting the patella, H-sha.ixed and dovetail forms have been applied. By tlie use of 
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tlio [single" [saw, gutters and inlays of wedge ‘Shaped cross-section are made, the saw 
being held {at|an“ angle. For fuller information roferenea is recommended to Albee’s 
work on Bone Graft Surgery (W. B. Saunders Co.). 



Fig. 155.—Poot-s\vitch. 


Fig. lOi,— Apparatus for cutting bone dowels. 
1-Sc 


© 
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Fig. 157 Doyeirs saw. 


i ! 

Fig. 1,50. — Spray-fitting to prevent 
overheating. 



Fig. 15S.-~fibvitt naw. 


Fig. 159.— Ailjnstnient for working 3a\« 
ete.., at a riglit angle*, to motor. 


'I'lie instrvunents cjin be used with electric pmwer oii uny cui’ront, nviulable, mtiplnying 
the Albee motor illustrated nbove, or Hoy Grovo.s’s univorsn.l (dnctric rjiotm-, which 
has a flexible shaft and hand -piece. They are manufactured by Down Ih'os. Ltd., 
who have supplied them to the various Government Medical Servie(>s. The makers 
also supply d-hem [to use with their silent hand-motor when* (doctric powtir is not 
available. 



Fij. IGO. 


Bonj?ies.--Harrisoii’s 
hot-water bougios for 
dilating strictures are 
so constructed that 
hot water can be made 
to circulate through the 
bougie, the heat so 
obtained serving to 
help the process of 


dilatation. The bougies were made for Col. Harrison, D.S.O., by the Holborii Surgical 
Instrument Co. Ltd., 2G, Thavies Inn, E-C. 1. {Fig. 160). 
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Cystoscopes.—Under the direction of Mr. Thompson Walker, Messrs. Allen & 
lianburys Ltd. are nialdng a plain examination cystoscope and also a double catheter-’ 
ization cystoscope. They are also undertaking the manufacture of examination and 
irrigation and single catheterizing instruments. 

The manufacture of such instruments has been 
almost entirely in Continental hands, and we are I 
glad to see the British manufacturer producing 1 
them. 


Brainag® Tube. — Surg.-Gen. Arthur Edinund.s 
lias designed a corrugated indiarubber sheeting 
to take the place of the ordinary drainage tube. 
It is supplied in sheets 6 by 12 inches, and can 
be cut to any required size. Allen & Hanbury.s 
Ltd. 

Drop-foot Appliance. — This is a simple form 
of appliance which can be attached to any 
oi’dinary boot by means of screws. The mechan- 
ism can be easily understood from the illustration 
{Fig. 161). It was designed by Lieut. Lawson, 
and costs 12/6. Allen & Hanbiuys Ltd. 





Fracture Appliances. — Major Sinclair has designed a, number of 
instruments for the special treatment of gvmshot fractures—wire 
twisters, wire-cutting pliers, wound directors, wire guides, and calipers. 
These are made by Messrs. Allen & Hanburys Ltd. Fig. 162 illus- 
trates the wire guide. 



Fracture and Orthopaedic Table.— This table {Fig. 1G3) has been designed to provide 
for the suspension and immobilization of the trunk and extremities during inanipu- 



Fig. 163. 
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latioii, without lifting or disturbing the patient. It also affords tho iu‘t-t‘ssary support 
and traction of the limbs in the treatment of fractures. It is desigiH'fl by l>r. Geo. 
W. Hawley, and manufactured by Messrs. Allen & Hanbnrys d. 

Intravenous Injection Appltance.—iVe 
illustrate in Fig. llM a. combination of 
Harrison’s ta,p and ilayly’s neo<llelu.)ld6r 
whieli is used for intravenous injection at 
tlie Lock Hospital a.nd otlier instituiions. 
The Eecord Fyrmge {Fig. IC>5) is fittod 
with a poriijheral nozzle, wliicli is of 
distinct advantago wdicn giving iut.rav(‘u- 
ous injections, as the needle]]can be placed in lino with the vein, and tlu' inter\-c;rimg 
piece of rubber tubing with 
connections usually employ- 
ed between tlie nozzle of the 
s_yringe and the needle can 
i^e dispensed witli. Botli 
can be obtained from the 
Holborn Surgical Instrument 
Go. Ltd. 

Iodine Feiicil.-™-Tliis is a, 
glass tube, with rubber cork, 
wick, and airtight cap for use when painting the skin w'it:h iodine licforc < operation, 
It is a convenient form of cai-rying and applying iodine solution, and does away witli 




Fig. 1()4. 



a bottle, brusli, etc. Suggested by Major Charles F. White, and inacle by tlie Holborn 
Surgical Instrument Co. Ltd. (Fig. 106.) 

Lumbar Puncture Needle.- -The Holborn Surgical Instrument Co. Ltd. have made a 


HOLBORN Cl’ LOfJDOlu 

Fig. 167. 

ntiw luinbar-pviricturo needle in tliree aize?s, 2, 21,, and .3 inche.s (Fig. 167). Tlie mount 
can oitlieivbo^inserted in rul^ber tul^ing or jilugged on to a Record syring(‘. 

Mechanical Brill. --Fig. 108 illustrates Sir W. Arbuthnot Lane’s rnocha.ni(‘.aI drill. It 

is based upon tlie principle used by all mechanics for rapidly drilling a, liolo, l>nt wo 




think it should be furnished with some check to the depth of the hole, without which 
it would be a little difficult to control. Messrs. Allen & Hanbnrys Ltd. 

Tlie Monocliord.- — An appliance for determining the upper tone limit of anditory 
perception is described by Mr. Mayhew Mollison (Fig. 169). It consists of a steel piano 
wire stretched on a steel frame, on' winch h’uns a bridge which can be adjusted to throw 
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various lengths of the wire into vibration. The (longitudinal) vibrations are produced by 
friction with resined leather or cotton-wool soaked in sjoirit. This instrument is said 
to be the one that gives the most constant results, the three factors involved being ; 
(1) length of vibrating wire, (2) gauge, (3) material, all (of wliicli being easily 
standardized, the same notes are always obtainable and no complicated tuning when 
linished (such as is the case with whistle tests) is required, and by its means the upper 
tone limit can be tested not only through air, but through bone. This probably led 



to the discovery that Rinne’s test with high notes is always negative. The accuracy 
of the instrument is such that a difference of | cm, in 20 cm, length is easily appreciated 
by the patient. The results are expressed in lengths of wire, audition through air being 
placed over that through bone (the frame of the monochord being held on the mastoid 
process) : thus for normal individuals as an average. The instrument is 

made by Down Bros. Ltd., St. Thomas’s Street, London, S.E. 1. 

Motor Repairs. — There is a point in reference to motor repairs which is of some 
importance at the present time, when new parts are difficult to get or — if the motor 
is of an old pattern — impossible. If the part is broken, oven badly, the art of scientific 
welding has now become so highly developed that it is easy to have the fracture re- 
united and the part made as good as new. Of course these results are only obtained 



Fig. 170.— A pail' of motor cur cylinders 
with 7 lags broken and missing. 


Fig. 171. — The same cylinders after 
recreatio/i by liarimar scientific welding 
experts. 


by firms wlio make scientific welding a speciality, as every metal requires a different 
process to secure complete fusion. The Barimar Co. Ltd., 10, Poland Street, London, 
W.I, have done excellent work during the war in restoring motors, and our reader-s will 
perhaps be glad to know where to go if in trouble over tlie.se matters. [Figs. 170, 171.) 

Nasal Douche. — This is a neat ves.sel for giving nasal douches, the flow of the liquid 
being regulated by the finger. It is made of toughened glass, .so tliat it can be sterilized 
by boiling wnthout fear of breakage. Messrs. C. J. Hewdett & Sons Ltd., 35-42, 
Charlotte Street, E.C. 2. 

Plaster Frame (Abbot’s).— This apparatus consists of a rigid, adjustable, tubular 
steel frame, which has been designed specially to facilitate the application of extension, 
correcting spinal curvature, and the moulding of plaster-of-Paris splints and jackets. 
It is made by Messrs. Allen & Hanburys Ltd-, 48, Wigmoro Street, W. 1, 

Remedial Exercise Machine. — Miss Slocombe, of the Totnes Red-Cross Hospital, 
has designed this apparatus to assist patients in recovering from physical infirmities 
by enabling them to perform physical exercise of the affected muscles. It appears to 
us to be well designed for this purpose, and our readers who are interested should ask 
Messrs. Allen & Planburys Ltd. to send them a pamplilet whicli fully illustrates tlie 
appliance and the method of use. 
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Saivarsaii Apparatus. — ^W© illustrate ia Fig. 172 aw a.ppariitus <ieviaod by vSiirgeou 
A. M. Heiiry, R.N., to facilitate the administration of salvarsan, etc., to Oi largo iimiVl:)Pr 

of patients in .sucocssioii. 'The aclvantagOK 
T - /5SX sought arc portability {ind r!ipi<lity in 

action. 

J’llInT Mrriiv Wliiw A large burette for tln.^ iiu'diea.mcnt and 

^ ! II C'* smaller one for normal suline solution 

\fl mounted on a rnetal plat-in ’ivitih tlieir 

ll lower ends eonneeted witli a three-W'ay 

1 ^ pjlH 11 cock, so that eitlier fluid nia,y be gi^'cn a's 

ji,-!] I li|| H required. In the top of tlie larger l:)nrette 

lIBij is 'fitted a cork pierced by a 'bent glass 

' 'I't P 'llil Lr^ tube, connected through a two-way cock 

piece of rubber 'tulnng with an 
'' I'ii I i ' 'li vi ordinary hot-%vater bottle, which, being 

1 1 li irfl % II enclosed in a pair of hinged boards, forms 

' 1“'" lilt I ^ f afoot-bellows. Six short detachable ‘ units,’ 

j'F|l I ii I j ’ j consisting of a special needle ruounf.ed on 

iiSoA!! (I I? f ' ' » to a 5'inch rubber tube, are sup})lied w^ith 

' I'q j| “ji I I j each apparatus. 

I A |i| C I 1 lij, Since the pr 0 }:)aration of the illustration, 

j' i3 I °I I I ,!|i, the inventor has somewhat simplilied the 

I i| j apparatus, and now ])rop(jis('s to ust; a large 

' jljjljl PI I I liand-bellows in place of tluj hjot-bellows, 

'ulfif'tS further has adopted a simphn* typo of 

needle. 

I'J: |j|j|| ji|i: 1 The apparatus is made Down Bros, 

i '"Iliil ri'' \ Ltd., St. Thomas’s Street, London, S.'E.l. 






The appliance illustrated in Fig. 173 is 
designed by Dr. Rodrigue, and used at the 
Italian Hospital. It is very similar to the 
London Hospital pattorn, tlie sliglit pres- 
sure necessary being obtaiiKsd by means of 
a doubU'! bellovrs instead of gi’avitation. 







Kog. No. 

660744 


Ihe apparatus shown has a special clamp for keeping th® rubber cork in position, and 
also a drop-tube to show the rapidity of the flow. The glass bulb shown at the back 
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is filled -Rrith sterile Avood and acts as a filter. The Hotboni Singical Iiistriuneiifc 
Co. Ltd. are the makei's. 

The same firm have, constructed a portable ‘ 606 ’ outfit, at the suggestion of Coh 
Harrison, which is mo.sfc convenient when the apparatus has to bo conveyed in a hand- 
bag. Full particulars can be obtained from the makers. 

We illustrate another very compact apparatus, designed by Dr. H. W. Abbott. {Fig. 
174.) The whole can be packed in the small sterilizer provided for the purpose, and put 
into the bag, ready for use.. This is also made by the Holborn Surgical Instrument 
Co. Ltd. 

Stoneware StIll.-i-This new invention of the Holborn Surgical Instrument Co. Ltd. 
{Fig. 175) is used in many Government hospitals. It works automatically : the steam i.s 
condensed on a stoneware dome and collected in a stoneware dish, from which it runs 
into a sterile flask without coming in contact with any metal. The risk of toxin 
poisoning encountered in copper stills is thus avoided. The water produced has been 
analyzed by Government experts, and the still is approved and recommended. 



Ftg. 175. Fig. 17B. 


Sterilizers. — We illustrate in Fig. 176 a syringe and needle sterilizer designed by 
Dr. Robert J. Mills, of Norwich. The legs are made to unscrew for portability, and 
the upper tray has insulated handles. It is made by the Holborn Siu’gical Instrument 
Co. Ltd. 

Formalin Sterilizers for Catheters are made by Messrs. Allen & Hanbiirys Ltd. Tlie 



177. 


One shown in Fty. 177 is intended for hospitals. A smalJe?- one with tfiree trays 
meets the requirements of the private practitioner. 
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TourBlciuet. — Page’s anchor pa,ttern tourniquet {Fig. 178) is fuade witli a liaiidle which 
greatly facilitates applica,tion and removal. Messrs. Allen & Haiibiirys Ltd. 



Mil. 178. 

Throat Lamp. — Fig. 179 illustrates Aymard’s throat lamp, with nickel-plated metal 
arm and rubber-covered flex cords. The whole lamp may be sterilized by boiling. 
Allen & Planburys Ltd. 



Fiij. 179. 


Urethral Irrigator. — This i.s the form {Fig. 180) used by Dr. Wyndham Powell, and 
is made entirely of metal except for the rubber cork. The nozzles plug on, and a 



number of tdiem can be kept ready, and a fresh one used for eaoli j)ationt. Tt lias a distinct 
advantage over tlie former all-glass pattern, whicli was lialile to break. The liolborn 
Surgical Instrument Co. Ltd. are the makers. 

Urethral Nozzle. — The illnstration {Fig. 181) sliows a glass backflow urethral irriga- 
ting nozzle designed by Dr. A. C. Magian, who claims it as tlie most convonient form 



of nozzle in existence, as the handle on the top saves the operator’s fingers from 
becoming stained, and the nozzle is of a shape to plug the meatus efficiently. It is made 
by the Holborn Surgical Instrument Co. Ltd. 
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Urethroscope. — Dr. Wyndham Powell’s urethroscope has been improved {Fig. 182), 
and will be found to meet every requirement. Messrs. Allen & Hanbui'ys Ltd. 
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Jaliar Lai. Das. With specia,! inference to the Trojiics. With a.n Introduction by 
Kenneth Macleod. 3rd od. Cr. Svo, pp. 413. Hilton <b Co. - ^ Net 6s. 

Tropical Hygiene. By the late Sir Pardey Lukis and B,. ,T. Blackhaiir, 2nd inn 
pression of 3rd ed., revised and enlarged. Cr. Svo. Thacker, Spink - Net (i.v. 
T uberculin Test. By W. Buckley and J. Mackintosh. Or. Svo, pp. 1(1. National 
Glean Milk, Sociely - - - - - . . (jd. 


LUNGS AND HEART. 

Breathing Power. By Haydn Brown. For Health, Phy.sical OuK-urc,, and Voicjo 
I’raining Purposes. Cr, 8vo, pp. 04. Allen cP IJmoin - ScwcaG Net H. Od. 

Discharged Consumptive Soldier. By T. Denman. His Tr(*a(in(mt in relation 
to the Treatment of Consumption as a whole. With a Foreword by H. de C, 
Woodcock. Cr. Svo, pp. 40. Bale cb Son * - - Sewed, Net 1.9. 

Hearts OP Man. By R, M. Wilson, Cr. Svo, pp. 202. Frowde - - Net 6s. 

Modern Methods in the Diagnosis and Treatment of Phthisis, with Special 
Reference to Tuberculin. By James T. Macmanus. (Bibliography). Cr. Svo., 
pp. 64. Bale eff Sons - - - . - - - “ ' . yet 2.9. Od. 

Nauheim ’ Treatment in England op Diseases op the Heart and Circulation. 
By Ijcslie Thorne Thorne. 6th ed. Cr, Svo, pp. 107. BailUcre - - Net 5s. 


MATERIA MEDICA, PHARMACY, AND THERAPEUTICS. 

Dispensatory op the United States op America, 20th ed. Roy. Svo, pp, 2130. 

TAppincott - ' - - . , . , . . " - yet 508, 

Journal of Comparative Pathology anp Therapeutics,' Vol, KKX. Part 4, 
4 P.ecember, 1,917. Syo. Macmillan ' . 2,9. Od,, 
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Mateb,ia Medica and Therai'eutics. By J. IMitchell Bruce aud Walter J. Billing. 

lltli ed. 18mo, pp. 690. Cassell . . - . . Qs. 

Pbactice of pHABMAcy. By Joseph P. Remington. Assisted by E. E. Cook, Gth 
ed. 8vo. Lippincoit pJet SBa. 

Text-book of Phabmacology and Thebapeutics ; or, the Action of Drugs in 
Health and Disease. By Arthur R, Cushny, 7th ed., thoroughly revised. Illus. 
Roy. 8vo, pji. 712. Churchill Net 18s. 

Treatise on Materia Medica and Thebapeutics. By the late Rakhaldas Ghosh. 
Edited by B. H. Deare and Birendra Nath Ghosh. 7th ed. Or. 8vo, pp. 710. Hilton 

Net Is. &d. 

MEDICINE, GENERAL, 

Abnormal Forms of Tetanus. By M. Courtois-Suffit and R. Giroux. With a 
Preface by F. Widal. Edited by Sir David Bruce and F. Golla. Military Medical 
Manuals. Cr. 8vo, pp. 249. U.L.P. . ... . Net 6s. 

Action of the Muscles. Including Muscle-Rest and Muscle Re-education. 
By William Colin Mackenzie. 99 Illus. including 16 Plates. 8vo, pp. 283. H. K. 
Lewis ......... Net 125'. Qd. 

Acute Poliomyelitis, By George Draper. With a Foreword by Simon Flexrer. 
8vo. Heinemann ....... Net Is. Qd. 

Aids to Medical Diagnosis. By Arthur Whiting. 2nd ed. 18mo, pp. 176. Bailliere 

tSewedy Net 2^. Qd. ; Ss. 

British Medicine in the WT^r, 1914-1917. Being Essays on Problems of Medicine, 
Surgery, and Pathology arising among the British Armed Forces Engaged in this 
War, and the Manner of their Solution. Roy, 8vo, pp. 148. Brit. Med, Assoc. 

2s. Qd. 

Clinical Lectures in Medicine. A Handbook for Nurses. By Chalmers Watson. 
Cr, 8vo, pp. 303. Livingstone ...... Net 4&‘. Qd, 

Diabetes, its Causation and Treatment. WTth special reference to India. By 
Ernest E. Waters. Cr. 8vo. Thacker, Spink - - - - Net Qs. 

Internal Secretions, their Physiology and Application to Pathology. By 
E. Gley. ' Translated from the French and edited by Maurice Fishberg. Cr. 8vo. 
Heinemann ........ Net 10s. 

Manual de Medicina. By A. S. Woodwark. Oxford Medical Publications. Cr. 8vo. 

O.V.P. - ‘Net 12s. Qd. 

Medical Diagnosis. For the Student and Practitioner. By Charles Lyman Greene. 

14 Coloured Plates, 558 Illus. Roy. 8vo, pp. 1322. Heinemann - Net 42s. 
Minor Maladies and their Treatment. By Leonard Williams, 4th ed. Cr. 8vo, 
pp. 413. Baillihre ....... Net Is. Qd. 

Organs op Internal Secretion : Their Diseases and Therapeutic Application. 
By Ivo Geikie Cobb. A Book for General Practitioners. 2nd ed. Cr. Svo, pp. 287. 
Bailliere - - - - - - - - ~ Net Is. Qd. 

Practice of Medicine. By Sir Frederick Taylor. 11th ed. 12 Plates, 85 Illus. 
Svo, pp. 1107. Churchill ...... Net 24s. 

Principles of Acidosis and Clinical Methods fob its Study. By Andrew 
W. Sellars. Svo. O.U.P. ...... Net 4s. 

Spleen and Anadmia, Experimental and Clinical Studies. By Richard Mills 
Pearce, assisted by E. B. Krumbhaar and C. H. Frazier. Svo. Lippincott Net 21s. 
System of Clinical Medicine. By Thomas Dixon SavilL 5th ed. Svo. H. Arnold 

Net 28s’. 

TiiERAPEUaTc Immunization, Theory and Practice. By W. M. Crofton. Cr. Svo. 
Churchill - - - - - - - - - Net 7s. Qd. 


MIDWIFERY AND DISEASES OF WOMEN. 

Maternity Nurses’ Daily Guide or Pocket-Book of Reference. By Gertrude 
C. Marks. 3rd ed. 18mo, pp. 147. Bailliere - - - - Net 2s. 

Painless Child-Birth in Twlight Sleep in the East. By C. Wehb-Jolmson. Fore- 
word by V. B. Green- Army tage. Cr. Svo, pp. 133. Butterworth Net 6s. Qd, 

Scopolamine -Morphine. Semi-Narcosis during Labour. By Wm. Osborne 
Greenwood. Cr. Svo, pp. 131. H. Frowde . . . . Net Qs. 

Short Practice of Midwifery fob Nurses. By Henry Jellett. 5th ©d., revised. 
6 Plates and 169 Illus. Cr. Svo, pp. 477. Churchill - - - Net 8s. Qd. 

The Statistics of the Female Pelvic Viscera. By R. H. Paramoro. Vol. 1. Svo, 
pp. 401. H. K. Lewis Net 18s. 
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NEEVdUS AND MENTAL DISEASES. 

Advaniajd ISucokhtion. (Neui‘t)-in<l»icti<jn). By Maydii l>nn\u. (Jr. Svo, j)j). 
Bailliere - - - - - * 

Brain, The, In tlio Evohitiou of Mind, Sou!, nnd Spird. I?y Thomas Stretch 

Dowse. Gr. 8vo, pp. 287. Heath CJrmiton, - - . ' , . ' 

(Jlinioal Forms of Nerve Lesions. By Mine. AthaiiaMsio-lh'‘iiisty.^ ^ }h-<‘fa('c l>y 
I’rof. Pierre Marie. Edited with Preface bv E. Farquhar Bviz/.ard. Military Me<lical 
Manuals. Gr. 8vo, pp. 235. U.L.F. ' * , , : ' Hh Vw. 

Hypnotism and Treatment by Suggestion. By Alfred E. Davis. 2nd ed.^ Gr. 8vo, 
pp. 130. Simpkin - - - - ' Ahijf 3.v, Od. 

Hysterical Disorders of Warfare. By Lewis B. Yealland, M.1). With Preface 
by E. Farquhar Buzzard. Derny 8vo, pj). 204. Macmillmi - - Net 7s. ikl. 

Insanity and other Mental Diseases. By C. A. Mcrcier. 2nd ed., enlarged and 
rewritten. Crown 8vo. Allen <£.* Unwin - - " ' 

Modern Treataient op Mental and Nervous Disorders, By Bernard Hart. 
Gr. 8vo, pp. 28. Longmans - - - - ■ * Net is. Od. 

Neurological Studies. By Seale Hayne. Edited by Artluir F. Hurst. Vol. I, 
No. 1, July, 1918. Or. 8vo. Oxford Press - - ‘ " Ah’Y- 3s. Od. 

Neurotic Constitution, The. Outlino.s of a Comparative Individualistic Psyeliology 
and Psychotherapy. Dr. Alfred Adler. Authorized Engli.sli translatioM Ijy Bernard 
Glueck and John E. Lind. 8vo, pp. 479. K. Paul - - Net Hi**. 

Plea for the Insane, llie Case for Reform in the Care aiu.l ''D'eatnient of Mental 
Diseases. By L. A. Weatherly. 8vo, pp. 238. G. llichards - - Net ItKv. (id. 

Psycho-analysis. By Ernest Jones. Revised and enlarged edition. Roy. 8vo, 
pp. 725. BaiUiere Net^ 25,s‘. 

PsYCHONEUROSKS OF War. By G. Ronssy and J. Lliermitte. Translated !)y Wilfretl 
Aldreii Turner. Military Medical Alanuals. Cr. 8vo. U.L.F. - - Net i\s. 

TRii’ATMENT AND Rei'AIr o'f Nerve I.esions. By Mmc. Athanassio-Benisty. Preface 
l:)y Pierre Marie. Edited with Preface l>y E. Fai’<inlnir Buzzard. Military Medical 
Manuals. (Jr. S\(), pp. 203. IKL.P. ..... Net (l.'f, 


SKIN AND VENEREAL DISEASES. 

DrACTNosis and Treatment of \h<:NKREAL Diseases in Genihial Phaotkae. By 
L. W. Harrison. O.vfoiri Medical PuUications. Demy 8\’o, |)[). 499. il. Froivde 

Net 2D. 

‘Dise.:VSES of the Skin : Tlioii* Pathology and Treatment. . By M'ilton B. Hartzell. 

8vo. Lippincott - - - - - - - - Net SOs. 

Notes on Venereal Diseases for Nurses and Midwives. By D. Mary Scharlieb. 

I8nio, p)p. 135. Scientific. Press - - - - - - Net Lv. 3rf. 

SYrHiLls AND THii; Artviy*. By G. Thiliierge. Fditod liy (J. IG Marsluill. Milikiry 
Medical Manuals, Cr. 8vo, pp. 232. U.L.F. . - - - Net (>«. 

Treatment of Syphilis. A Critical Review. By L. W. Hiinison. -Ito. O.V.F. 

Net 2.S'. (id. 

SURGERY. 

Ampu'i'Ation Stumps. Ttunr Caro and Aftor-treat.ineut. By (i. Marlin Huggins. 

18mc>, pp. 243. //. Frowde - - - . ' . . Het 7s. id. 

Bipf Tei<:atment of AVar Wounds. By Rutherford Morison. 18mo, ])|). 72. //. 

Frowde - - - . \ . . . . Het is, (id. 

Blood Transpu.ston, H/Emorrhage, and the An.emias. By Bertram M. Bernheim. 

8 VO. LippincoU - - - - - . ' . - Net 18*'. 

Breast : Its Anomalies, its Dise-Ases, and their Treai'ment. By J* B- Deaver 
and J. MeFarland, assisted by J. L. Herman. Roy. 8\'o. 277 lllus. Heineniann 

Net iOs. 

British Journal of Surgery. Vol. V — No. 19, January, 1918, pp. 159; No. 
20, April, 1918, pp. 190. Vol. VI— No. 21, July, 1918, pp. 150; No. 22, October, 
pp. 170. Quarto. J. Wright db Sorts - - - SeurecL each, Net 8.S‘. (id. 

Chronic Traumatic Osteomyelitis : Its Pathology and Treatment. By .). Renfrew 
VVliite. With 24 Plates and 13 Diagrams. Demy 8vo. H. K. Lewis Net i2.s‘. Od. 
Fibroids and Allied Tumours. Their Pathology, Clinical ^Features, and Surgical 
Treatment. By Cuthberfc Lockyer. With an Introduction Ijy Alban Doran. Rojl 
8vo, |)p. (il2. 37 Coloured Plates. Macmillan - - - Net Oils*. 

Fracture of imte Lower Jaw. By L. Imber and P. Real. Wit.li a Preface liy Medical 
rnspector-Goneral Fdvrier. Edited bv J. F, Colver. Military Medical Manuals. 
Cr. 8vo, pp. 211. V.L.P. - ' - - * . .* . Met (b. 
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I;Iani)B<)ok (rN" Antiseftics. By Homy Drysclalo Bakiu aucl BdAvatd Kellogg 
Dunhoni, ISmo, M.aomiUfm Net Is. 

IIandbook (»f Operative Sptrgeev. By W. I. de (A Wlieoler. \^'il li an Iidrodiiciion 
by Sir Alfred Keogh. 3rd ed. Cr. 8vo. 2l>b Ulus. pp. 372. Batllicre. Net UK. ikl. 
Injueies to Joints. By Sir Robert Jones. Oxford IFar Primers. 2nd ed, ISino, 
pp. 195. H. Frou'de ....... Net 5s. 

Localisation and Extraction of Projectiles. By L. Ombredanne and R. Ledoux- 
Lebard. Edited bj'' Arch. I). Reid, With a Preface on Extraction of Projectiles 
in the Globe of the Eye. By W. Tindall Lister. Military Medical Manuals. Cr. 8vo, 
pp. 386. UJj.P. ' - - - - - - -Net 1(K. 6d. 

Military Surgery. By D. P. Penhallow. With Introduction by Sir A. Keogli. 
2nd ed. Cr. 8vo, pp. 575. H. Frowde .... Net 21.s‘. 

Operative Treatment of Chronic Intestinal Stasis. By Sir W. Arbuthnot Lane. 

4th ed., revised and enlarged. 8vo, pp. 340. Oxford Press - - Net 20s. 

Practice op Surgery. By Russell Howard. 8vo, pp. 1251. E. Arnold Net 25s. 
Rose and Cabless’s Manual of Surgery for Students and Practitioners. 9th 
ed. 8vo, pp. 1408. BaiUiere ------ Net 25s. 

Surgery at a Casualty Clearing St-ation. By Cuthbert Wallace and John Fraser. 
Ulus. Cr. 8vo, pp. 331. Black ------ Net 10s. Od. 

Surgery in War. By Alfred J. Hull. With a Preface by T. H. J. C. Goodwin. 

2nd ed. 8vo, pp. 640. 210 Ulus., including 41 Plates. Churchill - Net 25s. 
Treatment of Infected Wounds. By A. Carrel and Dehelly. Translated by 
Herbert Child. With an Introduction by Sir Anthony A. Bowlby. 2nd ed. Cr. 
8 VO, BaiUiere - - - - - - ■ - Net 6,y. 

War Surgery. From Firing-line to Base, By Basil Hughes and H. Stanley Banks. 
With special chapters by L. F. Smith and Miss C. Bilton, and an Introduction by 
Sir T. Crisp English. Roy. 8vo. pp. 632. 8 Coloured Plates, 373 111 us. BailUere. 

Net 30y. 

War Surgery of the Abdomen. By Cuthbert Wallace. 8vo, pp. 160. J. ds A. 

Churchill - - . ^ ‘ . . . - - Net UK. Od. 

AVar Wounds of the Lung. Notes on their Surgical Treat.ment at the Front. 

By Pierre Duval. 8vo, pp. 107. J. Wright db So7is - - - Net 8.9. Od. 

Wounds of the Abdomen. By J. Abadie. With Preface by T. L. Faute. Edited, 
witli a Preface, by Sir W. Arbuthnot Lane. Military Medical Manitals. Cr*. 8vo, 
pp. 289, U.L.P. ^ Net Is. Od. 

Wounds of the Skull and Brain. By Ch. Chatelin and T. De Martel. With Preface 
by Pierre Marie, Edited, with Preface, by F. P. Burghard. Military Medical 
Manuals. Cr. 8vo, pp. 312. U.L.P. - . • . ' . . Net Is. 6d. 

\VouNDS OF the ViiJSSELS. By L. Sencert. Edited with Preface by F. F. Burghard. 
Military Medical Mamtals. Cr. 8vo, pp. 270. U.L.P - - - Net 6.s*. 


MISCELLANEOUS. 

Alcohol: Its Action on the Human Organism. Cr. 8vo, pin 165. H.M. Stationery 
Office - - - - - - - - Net 2s. Od. 

Afi-'ORestation and the Partially Disabled. A Secpiel to an Imperial Obligation. 
By Tliomas H. Mawson. The Concrete Example Series. No. 1, Roy. 8vo, pp. 58. 
Grant Richards Sewed, Net ly. 

Biological Aspects of Warfare. By H. Camjibell. Cr. 8\’o, pp. 44. (Reprinted 
from the Lancet). BaiUiere ....... Net Ls*. 

C-ALEND.'VR OF THE SCHOOL OF MeDICINE OP THE ROYAL COLLEGES, EDINBURGH. Sessioil 
1918-19. Cr, 8vo, pp. 110. School . ... . 

Clinical Case-taking, By Robert D. Keith. An Introduction to Elementary 
Clinical Medicine. Cr. 8vo, pp. 104. * Lewis . . . . Net 3y. Od, 

Complete Medicj?^l Pocket Formulary, and Physician’s Vade-Mecum. Collated 
by J. C. Wilson. 6th ed., revised by C. H. Turner. Oblong. Lij^pincoU Net UK. 6d. 

Fitting Out and Administration of a Naval Hospital Ship. By Edward Sutton, 
8vo, pp. 117. J. Wright d Sons - - - . . Net Ss. 

How TO Become a Woman Doctor. By Emily L. B. Forster. With a Foreword by 
W. J. Fenton. 18mo, pp. 140. Griffin .... Net 3.9. 

Meaning op Pain and Disease. By J. S. Bolton. Cr. 8vo, pp. 25. Barnes d* 
Humhy - - - - - - - - . - ly. 6d 

Medical Annual, The, 1918. A Year Book of Treatment and Practitioner’s Index- 
8vo, pp. 966. J. Wright Soils ...... Net I2s. Od. 

Medical Contributions to the Study of Evolution. By J. G. Adami. Derny 8vo, 
pp. 396. Duckivarth ....... Net 18.9. 
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Medical Dictionaky. By W. JB. Drummond. 8vo, pp. g:M. J, .M, Iknf .Net 1(U, ck/, 
MJ'IDICal DiaECTORY", 'The, 1910. Koja 8vo, pp. CJhurdtM - Net 24«, 

Medical Philosophy. Man’s Pcculiaritie.s, ^Vcs.kjiessps, ole. B>’ W. Kiissell. Or, 

8vo, pp. 518. H. Kimpton Net 7.m (k/. 

Medical ,Regx.stbb, 1918, The. Roy. Svo, pp. 1,2.81. Condalifc - |{,Ks'. ikl. 

Medical Report of the Rice Expbditioa" to Brazil. By W. (AxmicjcVlMiari and 
A. R. Lernbert/. Svo. Oxford Press , . - - . Net n.si ikl. 

Medical Who’s Who, lOn-lS, CJr. Svo, pp. 1102. Fultori-- Manners Fub. Oo. 

Net IDa'. ikl. 

Panel Doctor, The. T. M. Tibbetts. Cr. Svo. pp. 08. Bale ct* Bons^ 

Seived. .Net 2s. (ki. 

ITiYsiCAL Ca’Dses op DISEASE. By 5. S. .Bolton. Or. Svo, pj;). 19. Barnes (k 

Humby (Nottingham) 

Pocket Encyclopjedia and Diary, 1918. The “ Niir.sing M;iiTor.'’ !Rnlarged and 
thoroughly revised, 32mo, pp. 258. Scientific Press - - fNet 

Practical Medical Dictionary'. By Thomas L. Stedman. 4tli ed. Revised. 

Svo. OM.F. Net 26s. 

PuEPORT ON Investigation of a Waterproofing Solution used in the Makuf.acjture 
OF SuROiCiVL Limb Baths. By H. B. Dunicliff. Roy. Svo, pp. 13. Tribune P. 
(Lahore). 

Roybal Society' of Medicine. Report on Twilight Sleep. Roy. Svo. Longmans 

Net Ss. 

Scottish Women’s Hospital at the French Abbey' of Roy'atjmont. By 
Antonio de Navarro. Sv'o, jDp. 223. Allen cP Unmin - - ATT Is. ikl. 

Speaking of Operations. Cobb’s Anatomy", and Cobb’s Bill-op-Fare. By Irvin 
S. Cobb. Cr. Svo, pp. 250. Hodder c£? Stoughton - - - 'Net Cs, 

Training and Reward.s of the Physician. By R. 0. Cabot. Cr. 8\'o. Lvppincott 

Net 6s.. 
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MEDICAL INSTITUTIONS. HOMES, SPAS, Etc. 


We are very anxious to make this list complete, and to give all necessary information; 
but unless our circular of inquiry— in every case is sta7nped for reply— \% promptly 
returned, we cannot undertake the responsibility of inserting particulars of an Establishment 
which may have been closed. 


INSTITUTIONS, HOSPITALS, AND LICENSED HOUSES FOR 
THE TREATMENT OF MENTAL DISEASES. 


Aberdeen. — City Mental Hos- 
pital Bes. Med. Supt. , H. d© M. Alexander, 
M.D. Newmachar station, 1;^ miles- 
Eoyal Asylum. Bes. Med. Siipt., B. Dods 
Brown, M.D. ; Sec., A. S. Finnie, 343, 
Union Street. Aberdeen station, 1 mile. 

Abergavenny, — M onmouthshire A syluni. 
Bes. Med. Siipt., N. B. Phillips, M.D. 
G.W.R. station, mile, L. & N.W., | mile. 

Antrim. — District Asylum. Bes. Med. 
Supt., Dr. S. Graham. Antrim station, 
miles. 

Argyll and Bute. — District Asylum, 
Lochgilphead. Res. Med. ^upt., Donald 

B.OSS, M.B., Ch.B. Rail to Gourock^ 
thence by steamer to Ardrisliaig, 2 1 miles,’ 

Armagh. — District Asylum. Res. Med. 
Siipt., Dr. Geo, R. Lawless. Armagh, 
■| mile. 

The Retreat, Armagh. — Res. Med. Supt., 
Dr. J. Gower Allen, J.P. Richhill station, 
1| miles, or Armagh station, 3 miles. 

See also p. 642 

Ayr. — District Aaijlum. Glengall. Med. 
Supt., G. Douglas McRae, M.D., F.R.C.P. 
Ayr station., 2 miles. 

Ballinasloe (Co. Galway). — District 
lAinatic Asylwyi. Res. Med. Supt., John 
Mills, M.B. , 

Banff. — District Asylum, Ladysbridge. 
Res. Supt., J, Chisholm. Vis. Phys., Wm. 
Fergusson, M.D. Ladysbridge station. 

Basciiurcli (Shropshire), — Boreatton 
Park, 10 miles from Shrewsbury. Bes. 
Med. Supt., Dr. E. H. O. Sankey. Bas- 
church station, 2|- miles. See also p. 632 

Bath — Bailhrook House. Res. Med. 
Supt., Norman Lavers, M.D. Bath, 10 
minutes’ drive. 

Bedford. — Bishopstone House (for 18 
ladies). Prop., Mrs. B. Peele. Med. 
Off., Dr. A. Chillingworth. 

Springfield Hotise Private Asylum, 1 
hour from London. Better class patients 
pnly I'eceived. Separate bed-roonis. Tenhs 


from 34 guineas. R.es. Med. Siipts., D. 
Bower, M.D., and Cedric W. Bower, Surg. 
R.N. Bedford, 14 miles, M.B. and L. & 
N.W.R. Tel. No." 17. See also p. m 

Belfast. — Belfast District Lunatic Asy- 
lum. Bes. Med. Supt., Dr. S. J. Graham. 

Beverley- — Bast Biding of Yorkshire 
County Asylum. Res. Med. Supt., R, 
Miller, M.B. Beverley station, 2 miles. 

Birmingham, — Birmingham, City Asy- 
lum, Rubery Hill. Res. Med. Supt., A. 

C. Suffern, M.D. Rubery station. 
Birmingham City Mental Hospital, Win- 

son Green. Res. Med. Supt., Dr. 0. B. 
Roscrow. Winson Green, | mile ; Soho, 
mile. 

Bodmin. — Cornwall County Asylum. 
Res. Med. Supt., Dr. Francis Dudley. 
Bodmin station, (>.W^. and L.S.W. 

Box (Wilts.). — Kingsdoiim House, 5 
miles from Bath. Res. Med. Supt., Dr. 
H. C. MacBryan. See also p. 633 

Brentwood. — Bssex and Colchester Asy- 
lum. Res. Med. Supt., Dr. John Turner. 
Brentwood station, 4 mile. 

Littleton. Hall, Brentwood, Essex (for 
ladies). Med. Licensee, Dr. PI. B. Haynes. 
Brentwood and Shenfield stations, !;}• 
miles. 

Bridgend. — Glamorgan County Asylum, 
Res. Mod. Supt., D. Finlay, M.D. Bridg- 
end, 1^ miles. 

Bristol. — Brislington House. Proprie- 
tress, Mrs. Bonville Fox. Res. Physician, 

, Dr. J. M, Rutherford. Bristol, 3 miles. 

City and County Asylum, E’ishponds, 
Res. Med. Supt., J. Vincent Blachford, 
M.D. Clerk and Steward, Arthur Orme. 
Fishponds station, 1 mile. 

Northwoods House, Winterbourne, 7 
miles froni Bristol. Res. Med. Prop., J. 

D. Thoznas, B.A., M.B., B.C. Taxicab 

from Bristol, Fishponds, Wrinterboiun©., or 
Patcliway stations. See also p. 640 



MENTAL INSTITUTIONS 


512 


^IliDICAL ANNUAL 


Bromsgrov® (Worcs.).-— Worcestershire' 
A^iylum', “ Barnsley HallB Bes, Med- 
aiipt., Dr. P. T. Hughes. Bromsgrove, 
M.R., 2h miles. 

Burgess Hill (Susses).— *SV. Georye's 
Retreat. Licensee, .Mis.s Mary Slattery. 
Med. Supt., Dr. P. W. Apthorp. Wivels- 
field, 1 mile ; Burgess Hill station, 2 mile.s. 

Burnley-in-Wliarfedalc (Yorks.). — Tfesi 
Riding Asyluni. Scalebor Park. Bes. 
Med. 'Supt., Dr. ,T. R. Gilrnour. Burley- 
in-lTharfedale station, Mid. & N.E., -j mile. 

Buxton, — Wye House. Bes. Med. Supt., 
\Y. W. Horton, M.D. Buxton, L. & N. 
AV.R. and M.R., 10 minutes. See also p. 638 

C^erleon (Mon.). — Nenvport Borough 
Asylum. Res. Med. Supt., W. F, Nelis, 
M.b. Gaerleon, 1: mile. 

Cambridge. — Cambridgeshire, Isle of Ely 
and Boro^ of Cambridge Mental Hospital. 
Res. Med. Supt., Dr. M. A. Archda.Io, 
Cambridge station, 3 miles. 

Canterbury. — Stone House, St. Martin’s. 
Res. Med. Supt., Dr. E. F. Sail. Canter- 
bury East. 

Cardiff. — Cardiff City Mental Hospital, 
Wlutchurcli. Re's. Med. Supt., E. Goodall, 
M.-l). Llandati’, T.V.R., 1 mile, (Tem- 
porarily in use as a War Hospital.) 

Carlisle. — Cumberland S Westmoreland 
Counties Asylum. Res. Med. Supt., W. P. 
Farquharson. M.D. Carlisle, 3 miles. 

Carlow. — District Asylum. Res. Med. 
Supt., Dr. T. A. Groenc. Carlow, j mile. 

Carmarthen. — Joint Counties Asylum. 
Res. Med. Supt., J. Richards, P.R.C.S.E. 
Carmart'lieu, 2 mile.s. 

Castlebar (Co. Mayo). Asy- 

lum. Rea. Mod. Supt., F. tb Ellison, M.D. 
Castlebar, 1 mile. 

Chartliam (near Canterbury). — Kent 
County Asylurn. Bes. Med. Supt,, U. C. 
PitKgerald, M.D. Chartliam, 1 mile. 

Cheadle. — Cheadlc Royal Blental Hos- 
pital. Res. Med. Supt., W. Scowerott, 
L.R.C.P., M.R.C.S. Heald Green, 1 mile. 

Chester. — Cheshire County Asylum. Res. 
Med. Supt., G. Hamilton Grills, M.D. 
Chester station, mil<?s, 

Chichester. — West Sussex County Asy- 
lum, Graylingwell. Res. Med. Supt., Dr. 
H.. A. Kidd. Chichester station, 1,V miles. 
[Temporarily in use as a War Hospital.) 

Church Stretton. — ■ Streiton House, 
Shropshire (for gentlemen). Med. Supt., 
Dr. A. A. Watson. Res. Med. Off., Dr. 
J. W. W. Adamson. Church Stretton 
station, mile. See also p. 633 

The Grove House, All Stretton, Shrop- 
shire (for ladies). Res. Prop, and Med. 
kSupt -1 Dr. J. McClintock. 


ClonroeL---D<'‘.sb'/'ci' Asylinn. Res. Mod. 
Supt., Dr. Bagenal C. Hai-vey. CUonmel, 
1 mile. 

Cork. — District Asylum. Res. Med. 
Supt., Dr. J. J. FitzGerald. Cork, 2 miles. 

Cupar (Fifeshire).-— ■./’'"’vyc and Kinross 
District Asylum. Res. Mod. Supt., James 
H. Skeen, M.B. Springfield station, 
^ mile. 

Darlington (Durham). — Middleton Hall, 
Middleton St. George. Res. Med, Supt., 

L. Harris-Liston, M.D. Dinsdale station, 

1 mile. 

Dartford. — City of London Mental Hos- 
pital, near Dartford. Ih's. Med. Supt., 
Dr. R. H. Steen. .Dartford, S.E.R., l A 
miles. Sec also -p. 637 

Denbigh (N. Wales). — North Wales 
Counties Asylum. Med, Siijit., Ifraiik G. 
Jones, M.D. Denbigh, 1 mile. 

Derby. — Borough Alental Hospital, 
Bowditcli. Res. Mod. Supt., Dr. S. R. 
Maephail. G-N.R. station, 1 mile ; M.R., 

2 miles. Private patients received. 

See also p. 638 
The County Asylum, Miokleover. Res. 
Med. Supt., M. L. Rowan, M.D. Derby, 

M. R., 6 miles ; Mickleover, G.N.R., 2 
miles. 

Devizes. — \Wdis County Asylum. Rea, 
Med. vSupt., S. J. Cole, M.D. Devizes, 1 
mile. 

Dorchester. — The County Asylurn. In 
connection therewitli : “ Herrisori House,'" 
the large private block in the grounds. 
Re.s. Med. Supt,, G. Bh Peachell, M.D. 
Dorchester, 3 miles. See. also p. 64:1 

Downpatrick. — District H sylum. Res. 
Med. Supt., M. ih Nolan, L.R.G.P.l. find 

L. M. Downpatrick, 1 mile. 

Dublin. — Bloomfield, Morelia m ) >ton Rd. 
Med. Off., H. T. Bewley, M.D. Dublin, 
1 mile. 

Elm Lau'n, IJuudrum, Co. Diiblin 
( 1 adies ) . Pro p . , M iss B( ! ri u u'd . 

Farnham Hotme and. Maryville, B’inglas, 
Dublin. Res. Mod. Su|;)t., H. P, DhVrey 
Benson, M.D, Cab from Dublin, 2 mileii 
See also p. 642 
Hart field Retreat, Drurncondrai. Prop., Ik 
Ging, B.sq. Dublin, 2 miles. 

Higkfield (for ladies), Druimuindra. ; 
Hampstead (for gentlemen), Glastuu’in. 
Res. Med. Supts., Hy. M. Eustace, B.A., 

M. D., and Wm. N. Eustace, L.R.C.P.l. R 

S.I. By x'ail, Dublin. See also p. 643 

House of St. John of God, Stillorgan, 
Dublin. Res. Phys., Dr. P. O’Connell. 
Stillorgan station, % mile. 

.Richmond District Asylum, Dublin. Res. 
IMed. Supt., Dr. J. O’Conor Donelan, 
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St. Patrick's Hospital, James Street, 
Dublin. Res. Med. Supt., Dr. R. R. 
Deeper. Branch Asylum, St. Edjtmnds- 
bury, at Lucan. 

St. Vincenfs Asylum, Fairview, Dublin. 
\"is. Med. Supt., John Murphy, F.R.G.P.I. 
Apply to the Superioress. 

Stewart Institution, Palmerston, Chapeli- 
5cod, Co. Dublin. Res. Med. Supt., F. E. 
Rain.sford, M.I). Kingsbridge station, 2|- 
miles. 

VerviUe, Clontarf, near Dublin. Prop., 
Dr. P. D. Sullivan. 

Woodbine Lodge, Rathfarnham, 6 miles 
(ladies). Prop., Mrs. Bishop. Med. Supt., 
Dr. A. Croly. Rathfaz’nharn tram, 2 miles. 

Dudley (Stafford), — Ashivood House, 
Kingswinford. Props., Drs. Peacock and 
Pietersen. Res. Med. Supt., Dr. J. F. G. 
Pietersen. Stourbridge June,, miles ; 
Dudley station, 4 miles ; Wolverhampton, 
7 miles. Tel. : 19 Kingswinford. 

See also p. 640 

Dumfries. — Crichton Royal Institution. 
Res. Med. Supt., Dr. C, C. Easterbrook. 
Dumfries, 1 mile. 

Dundee. — Baldovan Institution (for the 
treatment and education of the feeble- 
minded). Med. Supt., W. B. Drummond, 
F.R.C.P.E. Dundee, 4|- miles. 

Royal Asylum., Dundee, and District 
Asylum^ Westgreen, Dundee. Res. Med. 
Supt.,W. Tuach-Maekenzie, M.D. Dun- 
dee, 3 miles ; I^iff, miles. 

Durham.- — County Asylum, Winterton. 
Res. Med. Supt., Dr. H. G. Cribb. Sedge- 
held station, 2| miles, by bus. 

Edinburgh. — Edinburgh District Asy- 
lum, Bangoiir Village, West Lothian. 
Res. Med. Supt., J. Koay, M.D. Bangour 
(Private) N.B.Rly. 

Midlothian and Peebles District Asylum. 
Res. Med. Supt., James H. C. Orr, M.D. 
Rosslynlee station, 1 mile. 

Royal Edinburgh Asylum, Morningside. 
Res. Phys. Supt., Dr, G. M. Robertson. 
Edinburgh, 1| miles. 

New Saughton Hall, Polton. Med. Supt., 
J. Batty Tuke, M.D., F.R.C.P. Edin. 
Polton station, 5 minutes ; Loanhead, 10 
minutes’ walk. See also p. 634 

Elgin . — District Asylum. Res. Supt., 
Alexander Hendry. Vis. Med. Otf., Dr. 
D. G. Campbell. Elgin, 1|: miles. 

Enfield. — Elm. Lodge, Clay Hill. Res. 
Licensees, Dr. F. and Mrs. Watson. 
Enfield station, miles. 

Ennis. — District Asylum. Res. Med. 
Supt., Dr. F. O’ Mara. Ennis station, 2 
miles. 

Ennlscorthy (Co. Wexford). — District 
Lunatic Asylum.. Res. Med. Supt., Tlios. 
Drapes, M.*B. Ennlscorthy,^! mile. 


Epsom (Surrey).— 27ie Silver Birches, 
Church Street (for ladies). Res. Licensee, 
Miss Daniel. Co-Licensee, Dr. E. G. 
Daniel. L. & S.W.R. and L.B. & S.C.R., 
5 minutes. Tel. : 346 P.O. Epsom. 

See also p. 644 
Exeter. — City Asyhim, Heavitree. Res. 
Med. Supt., G. N. Bartlett, M'.B., B.S. 
Exeter, 3 miles. 

Court Hall, Kenton, near Exeter. Res. 
Licensees, Miss Mules, M.D., B.S., and Misw 
A. S. Mules. Starcross, 1 mile. 

Devon County Asylum., Exminster. Res. 
Med. Supt., Dr. Arthur N. Davis. Ex- 
minster, 1^ miles ; Exeter, 4 miles. 

Wonford House (Hospital for the Insane). 
Res. Med. Supt,, W. B. Morton, M.D. 
Exeter station (Queen St.) 1^- miles; (St. 
David’s), 2 miles. 

Fairford (Gloucestershire). — Fairjord 
Retreat. Res. Med. Supt., A. Dewar, M.D. 
Fairford, 1 mile. 

Glasgow. — District Asylum, Woodilee . 
Res. Med. Supt., H. Carre, L.R.C.P. & S. 
Lenzie station, 1 mile ; Glasgow, 8 miles. 

Glasgow District Hospital for Mental 
Diseases, Gartloch. Res. Med. Supt,, W. 
A. Parker, M.B. Garnkirk station, I mile. 

Govan District Asyluin, Plawkhead. Re.s. 
Med. Supt., Dr. J. ii. MacDonald. Crook - 
ston station. 

Kirlclamds Asylum, Bothwell. Res. Med. 
Supt., Will. M. Buchanan, M.B. Bothwell 
and Fallside stations, mile ; Glasgow, 9 
miles. 

Lanark District Asylum, Hartwood, 
Lanarkshire. Med. Supt., Dr. N. T. Kerr, 
Hartwood station, -j- mile. 

Royal Asylum, Gartnavel. Res, Phys. 
Supt., Landel R. Oswald, M.B. 

Smithston Asylum, Greenock. Vis. Med. 
Off., Dr. James Laurie. Greenock West, 
1.4 miles. 

Gloucester. — Rarnwood House. Res. 
Med. Supt., Arthur Townsend, M.I). 
Gloucester, 2 mile.s. See also p. 641 
Gloucester County Asylums, Wotton and 
Barnwood, Gloucester. Res. Mod. Supt., 
Dr. J. Marnan. Gloucester station, 1 mile'. 

Guernsey. — St. Peter Port Asylum. 
Med. Off., E. K. Corbin, M.R.C.vS. ' 

Haddington, Lothian Dis- 

trict Asylmn. Supt., Mi'ss Joan Sinclair. 
Med. Off,, H. H. Robarts,M.D. Hadding- 
ton station, 10 minutes. 

Hatton (near Warwick). — County Asip 
lum. Res. Med. Supt., A. Miller, M.B. 
Hatton, G.W.R. station, 2 miles ; War- 
wick, 3 miles. 

Haywards Heath. — Brighton County 
Borough Asylum. Res. Med. Supt., C. 
Planck, M.R.C.S. Haywards Heath, 

1| miles. - A 

34 
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Hellifigly . — East Sussex Caunty Asylum, 
nr. Eastboiime. Res. Med. Supt., E. R. V. 
Taylor, M.l)., B.B. llelliiigly, 1 milo. 

Henley In- Arden ( W a rwsclc sWre), — Glen- 
dossill and Hurst Houses (for bofcli sexes). 
Iie.s. Prop., T3r. S. H. Agar. Henley-in- 
Arden, G^W.R., | mile. 

Hereford.- — County ""mid City Asyhmi 
Med. Supt., T. C. Graves, M.B,, F.R.C.S.E. 
Bari’s Court, G.W., Mid., and L. & N.W.R., 
Hereford, 3 miles. 

Hitcbln (Herts), near. — Three Counties 
Asyhun. Res. Med. Supt., L. O. Fuller, 
M.B.C.S. Three Counties station, 1 mile. 

Huddersfield (near). — T'rfi.9/: Riding Asy- 
Iwn, “ Stoi'thes HallC Kirkburton. Res- 
Med. Supt., T. S. Adair, M.D. Kirk- 
burton, L. & K.W.Pv., 1 mile. 

Hull. — City Asylum. Res. Med. Supt., 
.1. Mersoii, ALIX VVillerby station, 1 
mile ; Hull, 0 miles. 

Inverness. — JDisirict Asyhmi. Re.s. 
Med. Supt., T. C. Mackenzie, M.D. Inver- 
ness, 2i' miles. 

Ipswich, — Borough Mental Hospital. 
Bos. Med. Supt., ' Dr. W. M. Ogilvie. 
Ipswich, 2 miles. 

Isle of Man. — Lunatio Asylum, ITnion 
Mills, Douglas. Res. Med. Supt., Arthur 
Rincgan, L.'R.C.P. & S., I. 

Isle of WijJiit. — The County Asylum, 
M'hite<3r(;)ft. Res. Med. Supt., W. J. A. 
Erskine, M.D. .Blaekwater, f mile ; or 
Kewport, 21 iiriles. See also p. 616 

Isleworth (Middlesex). — Wyhc House. 
Res. Prop., Dr. F. Murchi.son. Islewortli, 
Brentford, and Ostorley station, 1 mile. 

Ivy bridge, — PlynioiUh M ental Hospital. 
Res. Mod. Supt., Dr. Win. Starkey, 
Bittaford, .j mile ; Wrangaton, G.\AbR., 
1 A miles ; Ivybridge, 3 miles. 

Jersey. — Cranhotmie Hall, Gronvillo. 
Med. Supt., A. C. Stamberg, M.D. Grou- 
ville, 2 minutes’ walk, 

Jersey Asylmn. Res. Med. Supt., Julius 
Labey, M.R.C.S. Gorey Village, 1 mile. 

Eilkenny. — District Asylum. Res. Mod. 
Supt., Louis Buggy, L.R.C.P. Kilkenny 
station, mile. 

Elllarney.— Asylum. Res. Med. 
Supt., E. W. Griffin, M.D, Killarney, | 
mile. 

Knowle (near Fareham). — County Asy- 
him. Med. Supt., H. K. Abbott, M.D. 
Knowle platform, mile. 

Lancashire (near Newton-le- Willows). — 
Haydock Lodge, Private Mental Hospital. 
Res. Med. Prop., Dr. C. T. Street. Kewton- 
ie -Willows, 2 miles. See also p. 629 


Lancaster.— d'o/f/dy A^'^yhon. R<'s. Med. 
Supt., I). M'. Ca.Msidy, .VI so "The 

Retreat,'' for privute paticuls. fjuumsb'r. 

L. & N.W. and Midland slalious, cat’ll 1} 

miles. See also j). 617 

Larbert (Stirlingshire).- ■ 'Phc Royal 
Scottish Nationcd Institution, (for cdiuuition 
of imbecile children). Res. Mink Supt. 
Dr. R. D. Clarkson. Larbert station, 1 ml. 

Leeds (near Menston). --ircA'i; JUdim, 

Asyhmi. Res. Med. Supt., S. Edgerley, 

M. D. Guise ley, 1 mile. 

Leek (Stafford).- — County Mental Hos- 
pital, Cheddleton. Med. Supt., W. F. 
Monzies, M.D. Wall Grange station, 1 ml. 

Leicester. — Mental Hospital, Humber- 
stone. Res. Med. Supt., J. F. Dixon, 
M.D. Hum bers tone, | mile. 

Leicestershire and Rutland Asyluni. Res. 
Med. Supt., R. C. Stewart, iM.R.C.S. Nar- 
borough, I mile ; Leicester, 6 miles. 

Letterkenny. — Donegal District A syluni. 
Res. Med. Supt., E. E. Mnore, M.D. 
Letterkenny and Lough Swilly Rly., 1 ml. 

Lichfield. — County Mental Hospital, 
Burntwood, near Lichfield. Res. Med. 
Supt., J. B. Sponce, M.D. Lichfield City, 
3 J miles ; Flammerwich, 11 miles. 

Limerick. — District Asylum. Res. Med* 
Supt., Dr. P. J, Irwin, lameriek station, 
I mile. 

Lincoln. — County A sylum, Bracebr idge. 
Res. Med. Supt., Dr. T. L. Johnston. 2 1 
miles from Lincoln G.N.R. station. 

The Lawn, Lincoln. Res. Med. S\ipt., 
Arthur P. Russoll, M,B. Lincoln station, 
1 mile. See also j). 043 

Liverpool. — Sha flesh ury U ouse , For mby , 
near Liverpool and Soufliport. Res. 
Med. Supt., E. S. IIay('s Gill, M.B. 
Formby .station, | mile di.stanj-. 

See also p. 032 
Tue Brook Villa, Liverpool, IL Res. 
Med. Supts., Drs. Tisdjill a,iHl Ingall. Tue 
Brook station or Green Laiu^ ca,r. 

See also p. 044 
London. — Bethleni Royal Hospital, Lam- 
beth Road, London, S.E. Phys. Supt., 
J. G. Porter Phillips, M.D., M.R.C.P. 

See also p. 630 
Bcthnall House, Cambridge Road, N.E. 
Res. Med- Supt., J. K. Will, M.D. Cam- 
bridge Heath station. 

Brooke House, Clapton, N.E. Res. Med. 
Supt., Dr. Gerald Johnston. Clapton, 
G.E.R. 

Camberwell House, Peckham Road, S.E., 
5. Res. Med. Supt., F. H. Edwards, M.D., 
M.R.C.P. Asst. Med. Offs., H. J. Norman, 
M.B., B.Ch., D.P.H., R. L. S. Nuthall, 
M.R.C.S. Tel. : ‘ Psycholia, London.’ 

Telephone : New Cross, 1057. 

- , _ See. also p. 639 
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Chiswick House, Chiswick. Res. Lie., C. 
M. Tuke, M.R.C.S. Chiswick station, t 
mile ; Turnham Green station, 1 mile. 

Clarence Lodge, Clapliam Park, S.W. 
Prop., Mrs. F. Thwaites. Med. Off., Dr. 
Percy Smith. Clapliam Road, and Clap- 
ham Common (Electric), 15 minutes. Tel. 
No. 494 Brixton. See also p. 635 

Featherstone Hall, Southall (for ladies). 
Res. Med. Lie., W. H. Bailey, M.D. 
Southall station, 5 minutes. 

Fenstanton, Christchurch Road, Streat- 
ham Hill. Res. Med. Supt., J. H. Earls, 
M.D- Tulse Hill, or Streatham Hill, 5 
minutes. 

Flower House, Catford, S.E. Res. Mod. 
Supt., Dr. 0. C. Bullmore. C, & D.R., 
Beckenham Hill, 6 minutes. 

Halliford House, S unbury -on-Thames, 
S.W- Res. Med. Supt., W. J. H. Haslett, 

M. R.C.S. Sunbury station, 1|- miles. 
Hayes Park (for ladies), Hayes, Middle- 
sex. Res. Med. Off., Dr. H. F. Stilwell. 
Hayes, 2 miles. 

Hendon Grove Asylu7n (for ladies), 
Hendon. Med. Lie., H. L. de Caux, 

L. M.S.S.A., L.S.A. (Lond.). By M.R., 
Plendon station, | mile. See also p. 630 

London County Asylum, Banstead Downs, 
near Sutton, Surrey. Res. Med. Supt., Dr. 
P. C. Spark. Belmont station, ^ mile ; 
Sutton station, 1-| miles. 

London County Asijhim, Cane Hill, 
Coulsdon, Surrey. Acting Res. Med. Supt,, 
Dr. E. S. Litteljohn. Coulsdon, S.E.R., 
or Coulsdon and Smitham Downs, L.B. & 
S.C.R., 10 minutes, 

London County Asylum, Claybury, 
Woodford Bridge, Essex. Acting Med. 
Supt., O. Foster Barham, M.D. Woodford 
Bridge station, G.E.R., miles. 

London County Asylu^, Colney Hatch, 

N. Res. Med. Supt., S. J. GilfiUan, M.A., 

M. B. New Southgate, G.N.R. 

London County Asylmn, Hanwell. Act. 
Med. Supt., A. W. Daniel, M.D. 

London County Asylum., Plorton, Epsom. 
Res. Med- Supt., Dr. J. R. Lord. L. & S.W. 
Ry., IS- miles, L.B. & S.C.R., If miles. 
{temporarily in use as a, War Hospital,) 
London Goujity Asylum, The Manor, 
Epsom. Res. Med. Supt., W. Ireland 
Donaldson, M.D. L. & S.W. and L.B. & 
S.C.R.. 

London Comity Colony (for Insane Epi- 
leptics), Epsom. Res. Med. Supt., Dr. M. 
A. Collins. L. & S.W. & L.B. & S.C.R. 
stations, miles. 

London County Mental Hospital, Bexley, 
Kent. Res. Med. Supt., T. E. K. Stansfield, 
M.B. Bexley station, If miles. 

London County .Mental Hospital, Long 
Grove, Epsom. Res. Med. Supt., D. 
Ogilvy, M.D. L. &: S.W.R. and L.B. & 
S.C.R. 

Moorcroft House, Hillingdon, Uxbridge, 
2 miles. Med. Licensees, Mr. J. F. Stilwell 
and Dr. R. J. Stilw^lh West Drayton 
station, 2 miles. 


Newlands House, Tooting Bee Common, 
S.W. 17 , Prop, and Res. Phys., Dr. J. 
Noel Sergeant. Streatham Hill station, 1 
mile. Motor bus No. 49. See also p. 612 
Northumberland House, Green Lanes, N. 
Res. Med. Supt., Bernard Hart, M.D. 
Finsbuiy Park station, 1 mile. 

See also p. 639 
Otto House, 47, North End Road, West 
Kensington (for ladies). Lie. Prop., Mrs. 
Sutherland. Lady Supt., Miss Brodie. 
West Kensington station, 1 mile ; Barons 
Com't station (Piccadilly Tube), 1 mile. 

See also p. 641 
Peckhatn House, 112, Peckham Road, 
S.E. Props., A. H. & H. G. Stocker. Res. 
Med. Supt., Dr. F. R. King. Peckham 
Rye station, 10 minutes’ walk. 

See also p, G17 
Springfield Mental Hospital, Tooting, 
S.W. Med. Supt., R. Worth, M.B., B.S. 
Wandsworth Common station, 1 mile. 

St. Luke’s Hospital, Old Street, E.Ch 
(Offices, 19, Nottingham Place, W.) 

See also p. 000 
The Priory, Roehampton, S.W., near 
Richmond Park. Res- Med. Supt., 
James Chambers, M.D. Barnes .station, 
10 minutes. 

West Ham Boro’ Asylum, Goodmayes, 
Ilford. Res. Med. Supt., Dr. John. 
Custance Shaw. Goodmayes, f mile. 

Wood End House, Hayes (ladies). Med. 
Lie., Dr. R. J. Stilwell. Hayes station, 1 
mile ; Uxbridge, 3 miles. 

Londonderry. — District Asylum. Res. 
Med. Supt., Dr. Hetherington. London- 
derry, 1 mile. 

Macclesfield. — Cheshire County Asylum, 
Parkside, and “ Uplands ” for private 
i:)atients. Res. Med. Suj)t., H. Dove 
Cormac, M.B., M.S. Macclesfield, 1 mile. 

See also p. 61(1 

Maidstone. — Kent County Asylum. Res. 
Med. Supt., H. Wolsoley Lewis, M.D. 
Maidstone, 1| miles. 

TFc,s^ Mailing Place, Kent.' Res. Med. 
Supt., Dr. G. H. Adam. Mailing station, 
1 mile. See also p. 642 

Market Lavington (Wilts.). — Fiddington 
House. Rea. Med. Supt., J. R. Benson, 
F.R.C.S. Lavirigton, G.W.R., 1 mile; 

Devize.s, 6 miles. See also p. 643 

Maryborough (Queen’s County),— Dw- 
irici Asylum. Res. Med. Supt., Dl". P. 
Coffey, Maryborough, | mile. 

Melrose, N.B. — Poxburgh, Berwick, and 
Selkirk District Asylum. Res. Med. Supt., 
Patrick Steele, M.D. Melrose, 1 mile. 

Melton. — St. Audry’s Hospital for 
Mental Diseases, near Woodbridge. Res. 
Med, Supt., J. R. Whitwell, M.B. Melton 
station, 1 1 miles ; Woodbridge station, 
miles. 
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Merstliam (Surrey). — Surrei/ ■ County 
Asylum, Netliorne. Med. Supt.., Dr. P. C. 
Coombes. Goiilsdon station, 2 miles. 

HIdtilesbro '.' — Menial Hospital. Kos. 
Med. Supt., Dr. J. W, Geddes. Middles- 
2 miles. 

Mosiagliaii (Ireland). — District Asylum. 
Res. Med. Supt., Dr. T. I*. Conlon. 
Moiiagbaxi, ;} mile. 

Montrose, N.B. — Montrose Royal Ltma- 
tic Asylum. Med, Supt., C. J. Shaw, M.'D. 
Hillside, :] mile ; Dubton, 1 mile. 

Morpefcli. — Norih'mnbcrland County Asy- 
lum. Res. Med, Supt., Thos. W. 
M’cDowall, M.D. Morpeth station, 1 mile. 

Mullingar. — District Asylum-. Res. Med. 
Supt., I)r. Laurence (davin. Mullingar 
station, 1. mile. 

Newcastle-cjii'Tyne,— 6''% Asyluni, Gos- 
fortli. Act. Med. Supt., H. D. MacPhail, 
M.D. Newcastle, 4 miles. {Temporarily 
m use as a War Hospital.) 

Nortiiampto!!.— Asylum. Res. 
IMed. Supt,, 'VV. H.arding, M.D. Castle 
station, 21; miles ; Midland station, 3 miles. 

8t. Andrew's Hospital, Northampton. 
Med. Supt., D. P. Rarnbaut, M.A., M.D. 
(T.C. Dub.). Northampton station, 1 mile. 

Nee also p. 631 
NorwieSj . — Bethel Hospital for Mental 
Diseases. Bes. Aled. Supt., S. J. Fielding, 
M.B. Cons. Rhys., Sami. J. Barton, M.D. 
Norwich (Thorpe) station, 1 mile. 

Bee also p. 634 
Heighmn Hall, Norwich. Res. Med. 
Ih.'op,, J. G. (3ordoii-l\Iunn, IM.D. Thorpe 
station, 1| miles. 

Norfolk County Asylum, Thorpe, Nor- 
wich. Res. Med. Supt , D. G. Thomson, 
M.D. Whitlingl lam, 1 mile ; Norwich, 2| 
railos.^ {Teniporarihj in use as a War 
TIospitaL ) 

Norwich City Asylum, HoIloBdon, near 
Norwich. Res. Phys. and Supt., Dr. David 
Bice. Hollesdon, 1 mile. 

The Grove, Old Cation, near Norwich 
(for ladies). Bes. Med. Supt., C. A. P. 
Osburne, F.R.C.S. Apply to the Misses 
McLintook. 

NottiiighasM, — City Asylum, Mapporley 
Hill. Med. Supt., E. Powell, M.R.C.S. 

Notts County Asylum, Nottingham. Res. 
Med. Supt., S. L. Jones, M.B.C.S. Rad- 
clifl’e-on-Trent, 2 miles. 

The Coppice. Res. Med. Supt., David 
Plunter, M.B. (Camb.). Midland station, 
miles ; Gt. Northern & Gt. Central 
station, 1 § miles. See also p. 630 

. Omagh.— -D'isi/rc# Asylum. Res. Med- 
Supt,, Dr. J ohp patriols- Omagh station, 
'i"i:nilQs, ' ' ■ 


Oxforc!. — County Asylmn, Littlemore. 
Res. Med. Supt., T. S. Good, M.R.C.S. 
Littlemore station. 

The Warneford, Oxford, 11 miles. Rcb 
M ed. Supt., Alex. W. Neill, M.D. Oxford 
station, 2;]r miles. See also p. 635 

Paisley.- — Craw Hoad Asylum. Res. 
Med. Off., Miss M. J. Gilmore-Cox, M.B., 
Paisley, 1 mile. 

Paisley District Asylum, Riccartsbar. 
Med. Oil, D. Fraser, M.D. Paisley West, 
'][- mile. 

Renfrew' District Asylum, Dykebar, 
Paisley. Res. Med. Supt., K. D, Plotohkis, 
M.D. * Paisley, 2| miles. 

PerSh. — -District Asyluni, Murthly- Res. 
Med, Supt., Lewis C. Bruce, M.D. {Tempo- 
rarily in use as a War Hospital). 

James Murray's Royal Asylum, Perth 
(for patients of tlio middle and upper 
ckusscs). Phys. vSupt., D. M'axvvell Ross, 
M.B., Ch.B. (Ed). ’ Portli station, under 
2 miles. See also p. 040 

Ply mptOE.- — ITympki n House , Ply ,mp - 
ton, South Devon. Res. Props., Dr. 
Alfred Turner and Dr. J. C. Nixon. 
Plympton, I mile ; Marsli Mills, 2 miles ; 
Plymouth, 6 miles. See also p, 641 

Portsmouth. — Borough Alental Hospital. 
Res. Med. Supt., H. Devine, MCD. (Lond.). 
Clerk and Steward, Jolin C. Kersey. 
Fratton, 1| miles. 

Prestwich (near Manchester). — County 
Asylum. Res. Mod. Sux:>t., Dr. F. Percevai. 
Prestwich, | mile. 

HainMO (nr. Uverpool). — County Asy- 
lum. Re.s. Med. Supt., T. P. Cow'( 3 n, M.D. 
St. Helens, 2^ mlo.s ; Bainhill, 1 mile. 

Rotherham (Yorkshire). — The Grange, 
5 miles from ShefTioId (for ladies). Con. 
Phys., W. C. Glaiiliam, M.D. Res. Phys., 
G. E. Mould, M.R.C.S., L.R.O.P. Grange 
Lane station, G.C.Ru, ^ mile. See also p. 636 

St. Albans.- — Herls Counh/ Atuilnnh, Hill 
End. Mad. Supt., A. N. Boycott,, M.D. 
Hill End station, G.N.R., 2 iniimtes. 

Napsbury Mental JlospiUtl (uiidc.r the 
Middlesex County (.louncil), near St, 
Albans, Herts. Rns. Mini. Suiit,, L. Mb 
Rolleston, M.B., B.S. Napsbury, M.R., 5 
minutes’ wnilk. {Temporarily in use as a 
War Hospital.) 

St. Leonards-oa-Sea. — Ashbrook Hall, 
Hollington (for ladies). Res. Lies., Mr. 
and Mrs. Charles Somerset. Warrior 
Square station, 2 miles. 

Salisbury. — Fisherton House Asylum. 
Res. Med.' Supt., Dr. R. T. Finch. Salis- 
bury station, L. &; S.W. and G.W., 5 min. 

Laverstock House, Salisbiuy. Res. Med. 
Supt., pr. E. C. Plurnmer. Salisbury, 1 | 
miles. ' 
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Sevenoaks (Kent). — Eiverhead House 
(for ladies). Res. Med. Supt., Dr. Hugh 
Afmiro. Sevenoaks station, S.E.R., f mile. 

Sliremrsliury . — Shropshire County Asy- 
lum. Res. Med. Supt., W. S. Hughes, 
M.B., B.S. Shrev/sbury station, 2^^' miles, 

Sleaford.' — Kesteven County Asylum. 
Med. Supt., J. A. Ewan, M.A., M.D. 
Rauceby, G.N.R., mile. 

Sligo. — District Asylum. Res. Med. 
Supt., Dr. Joseph Petit. Sligo station, 
1^- miles. 

Stafford. — County Mental Hospital. Res. 
Med. Supt., Dr. J.W. S. Christie. Stafford, 
1 mile. 

Coton Hill Mental Hospital^ Stafford. 
Res. Med. Supt., R. W. Hewson, L.R.G.S. 
& P. (Edin.). Stafford, 1 mile. 

Stirling. — Distinct Asylum, Larbert. 
Med. Supt., Dr. R. B. Campbell. Larbert, 
lA- miles. 

Stone (near Aylesbury). — Bucks County 
Asylum. Res. Med. Supt., H. Kerr, M.D. 
Aylesbury station, miles. 

Talgarth. — Brecon and Radnor Asylum. 
Res. Med. Supt., R. Pugh, M.D. 

Tamworth (Staffs.). — The Moat House 
(for ladies). Res. Licen.see.s, Edward 
Hollins, M.A., and Mrs. S. A. Michaux. 
Tamworth station, | mile. 

Taunton. — Somerset Bath Asylmn, 
Cotford, near Taunton. Res. Med. Supt., 
Dr. H. T. S. Aveline. Norton Eitzwnrren 
station, 2 miles. 

m 

Ticehurst (Sussex). — Ticehurst House. 
Res. Mod. Supt., C. P. F. McDowall, M.D. 
Wadhurst, 4 miles, or Ticehurst Rd., 3 m. 

Tonbridge. — Redlands. Res. Med. Supt., 
W. A. Pl'armer, L.S.A. Tonbridge junc., 
2.1 miles. 

Virginia Water. — Holloway Sana- 
torium, Hospital for the Insane, St. Ann’s 
Heath. Res. Med. Supt., W. D. Moore, 
M.D. Asst. Med. Offs., T. E. Harper, 
Ij.R.C.P., G. W. Smith, M.B., Emma M. 
Johnstone, L.R.C.P. & S., and C. Ruther- 
ford, M.B. Virginia Water station, 6 
minutes. Seaside Branch, St. Amds, Can- 
ford Cliffs, Bournemouth. Mod. Off., C. 
E. C. Williams, M.D. See also p. 638 

Wadsley (near Sheffield). — South York- 
shire Asylum. Res. Med. Supt., W. J. N. 
Vincent, M.D. Wadsley Bridge, 1 mile ; 
Sheffield, 4 miles. {Temporarily in use 
as a War Hospital.) 

Wakefield. — TFesi Riding Asylum, Res, 
Med. Supt., J. Shaw Bolton, M.D.. Kirk- 
gate and Westgate station, 1 mile. 


Wallingford (Berks.). — Berkshire Asy- 
lum. Res. Med. Supt., Edwin L. Dunn, 
M.B. Cholsey, 1 mile. 

, Warliiigham (Siirrey). — Croydon Mental 
Hospital. Res. Med. Supt., E. S. Pasmore, 
M.D. Upper Warlingliam, 3;]; miles. 

Warrington (Lancs. ) . — L o, n c a s h i r e 
County Asylum, AVinwick. Warrington, 
2^ miles. {Temporarily in use as The 
Lord Derby War Hospital, Warrington. 
Lieut. -Col. A. Simpson, R.A.M..C-, Admin- 
istrator.) 

Waterford. ■ — District Asylmn. Res. 
Med. Snpt., Dr. Alexis FitzGerald. G.S. 
& W.R., North station, 2 miles. 

St. Patricks Private Asylum, Belmont 
Park. Conducted by the Brothers of 
Charity. Med. Supt., W. R. Morris, 
M.B. Waterford station, 1 mile. 

Wells. — Somerset and Bath Asylum, 
Wells, Som. Res. Med. Supt., Dr. G. 
Stevens Pope. 'Wells station, 11 miles. 

Whitchurch (Salop). — St. Manfs House 
(ladies only). Res. Med. Supt., C. H. 
Gwyiin, M.D. Whitchui’ch, 1 mile. 

See also p. 643 

Whitefield (near Manchester). — Over- 
dale. Res. Phys., P. G. Mould, M.R.C.S. 
Prestwich and Whitefield station, 1| miles. 

Whittingham (near Preston). — County 
Asylum. Res. Med. Supt., Dr. J.^ F. 
Geminel. Whittingham station, 3 mins. 

Winch elsea (Sussex)*— Perf^eaw, near 
Hastings (for ladies). Physician, Harvey 
Baird, M.D. Winchelsea station, 1 mile. 

Woking. ~ Surrey County Asylum., 
Brookwood, Res. Med. Supt., J. A. 
Lowry, M.D. Brookwood station, 1:} nils. 

Worcester.— CowniCi/ cb City Lunatic 
Asylism, Powick. Res. Med. Supt., Dr. 
G. M. P. Braiiie -Hartnell. Worcester 
station, 4 miles. 

York. — The Pleasaimcc (ladies only). 
PhyvS. Supt. and Re.s. Licensee, L. D. IT. 
Baugh, M.B. York, 14 miles. 

See also p. 637 
The Retreat, York. Res. M!ed. Supt., 
Bedford Pierce, M.D., F.R.C.P. (Loud.). 
York Station, miles. Also Throxenhy 
Hall, a branch house, near Scarborough, 

See also p. 6311 
Bootham Park Registered Hospital, York. 
Res. Med. Supt., G. R. Jeffrey, M.D. 
York station, 1 mile. See also p. 643 
North Biding of Yorkshire xisylum, 
Clifton. Res. Med. Supt., A. I. Eades. 
York, 2 miles. 

York City Asylitm, Fulford, York. Res. 
Med. Supt., Dr. C. L. Hopkins, Naburn, 
4 milo. 
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MENTAL DEFICIENCY ACT, 1918 : 
CERTIFIED INSTITUTIONS AND HOUSES. 

Class ^1.— Certified Institutions. Class Institutions approved under Section 37. 
Class O'.— Certified Houses. Class IJ . — Approved Iloiues. 


BITCKINGHAMSHIRB. 

Winslow Union Workhouse, Winslow . — ■ 
20 male, 20 female, adults. Feeble 
iriinded and imbecile. Managers, Wins- 
low Board of Guardians. {Class B.) 

CHESHIRE. 

Sandlehridge, near Alderley Edge. — 290 
males and females. Life cai’e is provided, 
but only educable mentally defective- 
children under 13 years of age are eligible 
for admission. Managers, ''Incoi-porated 
Lancashire and Cheshire Society for the 
Permanent Care of the Feeble Minded. 
Sec., J. S, Walker, 54, Kenwood Road, 
Stretford, Manchester. (Class M.) 

Hoole Home, 57, Hoole Lane, Chester . — 
(Ternporarily closed ; now %ised as a Tfar 
Hospital. ) 

CORNWALL. 

The Elizabeth -Barclay Home, Bodmin . — 
20 females. Matron, Miss E. Hunt ; 
Hon. Sec., Miss E. M. S. Shaw. (Class D.) 

CUMBERLAND. 

Durran Hill House, Carlisle. — 65 
females. Feeble minded. Higher Grade. 
Supt., Sister E. Ring. (Class A.) 

DERBYSHIRE. 

Hopewell Hall, Ockbroolc. — 50 males. 
Managers, Tlie Nottingham and Notts 
Association for the l^ermanent Care of 
the Feeble Minded. (Class A.) 

Whittington Hall, Whittington, near 
Chesterfield. — 400 females. Managers, 
I’h© Incorpoi’ation of National Institutions 
for Persons requiring Care and Control. 
(Class A.) 

DEVON. 

TF6*.9fern Counties Institution, Siarcroas. 
-"380 males and females (trainable chil- 
dren). Managers, The Committee. (Glass 

A.) 

DORSET. 

Kingsgate and Frithstow, West Moors, 
Wimhorne, — 1 2 females. Supt., Mis,s A. H. 
Egan. (Class D.) 

DURHAM. 

Monkton Hall Home for Lads, Jarrow- 
on-Tyne. — 48 males. Sec., J. Stewart, 90, 
Pilgrim Street, Newcastle. (Class A.) 

ESSEX. 

Etloe House, Church Road, Leyton . — 
122 females. Feeble minded, over 16, 
iManagers, Tlie Sisters of tlie Sacred Hearts 


of Jesus and Mary, Clmrch Road, Leyton. 
(Class N.) 

Poor Law Institution, Tendring, Weeley. 
— 20 males, 26 females. Managers, Guard- 
ians of the Tendring Union. H. J. 
Burden, Suf)erintendont. (Class A.) 

Royal Eastern Counties Institution, 
Colchester.— males and females, all 
grades. Managers, The Board of Direct- 
ors. Address communications to the 
Medical Superintendent. (Glass A.) 

The Co-operative Sanatorium, BiUericay. 
— 56 males of the middle class. Miuiagers, 
The Co-operativo Sanatoria, Ltd. (Class 
A.) See also p. 619 

Gay Bowers, West Hanning field, Chelms- 
ford. — 7 males. Manager, M!rs. Chennells. 
(Class D.) 

FLINTSHIRE. 

W aimer School for the Blind and Blind 
Deaf, Rhyl. — 13 males and Females. 
Feeble minded. ]\Ianagors, Mi’s. and Miss 
Roberts. (Class D.) 

GLOUCESTERSHIRE. ■ 

Brentry Certified Institution, Westbury- 
on-Trym, Bristol. — For males. Res. Supt., 
T. R. Lambert ; Med. Off., Dr. Ormerod. 
Hon. Sec., Rev. H. N. Burden, Clifton 
Down, Redland, or Patchway stations, 
3.^ miles. (Class A.) 

Hanhani Hall, Manhani, near Bristol . — 
240 male.s. Manager, s, Tlie Incorporation 
of National Justitutions for Persons 
requiring Car© and Control. (Class A.) 

Poor Law Institution, Stapleton. —I \ 
males, 0 feina.ioH. Managta's, Hi'istol 
Board of Guardians. Superiniiauletit, 
L, W. William.s. (Class A, />', O', an<l D.) 

Royal Viatoriet, Home, Horfiteld. -12 
femaies. Managtu’s, Tlu^ liauirporat ion of 
National Institutions for Ih.a‘son.s re(j Hiring 
Caro and Control. (Class A.) 

St. Mary\s Home, Pamsiirick, near 
Stroud. — 26 females. High grade feelile 
minded. Managers, Miss Wemyss, Wash- 
well House, Pains wick ; S. G. Jones, 
Stoanbridge House, near Stroud. (Class A . ) 

Stoke Park Colony, Stapleton, Bristol. 
— 750 patients of both se.ves (not exceeding 
650 females or 300 males). Managers, 
The Incorporation of National Institu- 
tions for Persons requiring Caro and 
Control. (Class A.) See also p. 044 

Stoke Park Colony, W est Side, Stapleton. 
— 178 males. Managers, The Incorpora- 
tion of National Institutions for Persons 
requiring Care and Control. (Glass A.) 
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Royal Fovt Hottiq, Bristol. — 15 fomales, 
high grade mentally deficient. Managers, 
Ladies’ Committee. Hon. Sec., Miss 
Savill, 27, Belgrave Road, Tyndall’s 
Park. [Class D.) 

HAMPSHIRE. 

St. Mary^s Home, Alton. — 45 mentally 
and morally deficient females. Managers, 
The Wantage Commitnity of Sisters. 
[Glass A.) 

Poor Law Institution, Parhhurst, Isle of 
Wight. — 2 males, 2 females. Snpt.,^ J. 
Mckeown. Managers, Isle of Wight 
Board of Guardians. [Class B.) 

HERTS. 

Hillside Special School for Mentally 
Defective Boys, Buntmgford. — 43 males. 
Secretary, T. W. Hunter, Archbishop’s 
House, Westminster, S.W. 1. [Class .A.) 

St. Elizabeth’s Home for Epileptics, Much 
Hadham. — 13G males and females. Apply 
to T. W. Hunter, Archbishop’s House, 
Westminster, S.W. 1. [Glass A.) 

KENT. 

Princess Christian’s Farm Colony, 
Hildenborough. — Males and females. 
Managers, National Association for the 
Feeble Minded. Superintendent, Miss 
McCloskey. [Class A and D.) 

LANCASHIRE. 

Allerton Priory, R.C. Special Industrial 
School, Woolton, Liverpool. — 106 male and 
female , educable children. Superintend- 
ent, Sister Flannery. [Class A.) 

Brockhall, Whalley, mar Blackburn . — 
258 females. Feeble minded, imbeciles, 
and moral imbeciles. Managers, Mental 
Deficiency Acts Committee, Lancashire 
Asylums Board, Preston. [Class A.) 

Pontville, R.C. Spej'ial School, Ormskirk. 
— lOG boys. Mbntally defective. Mana- 
gers, Si.sters of the Sacred Hearts of Jesus 
and Mary. Correspondent, Right Rev. 
Mbnsignor Canon Pinnington, 109, Great 
Mersey Street, Liverpool. [Class A.) 

Royal Albert Institutioji, Lancaster . — 
480 males, 252 females. Managers, The 
Central Committee of the Royal Albert 
Institution, Lancaster. [Class A.) 

See also p. G44 

The Macalpine Rescue Home, 350, Moss 
Lane East, Manchester (temporary promi- 
ses). — 7 females. Managers, The Com- 
mittee ; Hon. Sec., Miss Macalpine. 
[Class A.) 

Seafield House, Waterloo Road, Seaforih, 
near Liverpool. — 210 males and females. 
Managers, Guardians of the West Derby 
Union, Liverpool. [Class B.) 

Linthal, Freshfield, Liverpool. — Males 
only. Manager, Miss Bowyer. [Class G.) 


LEICESTERSHIRE. 

Cross Corners, Loughborough Road, 
Leicester. — 20 females. Feeble minded. 
Managers, Leicester Corporation Mental 
Deficiency Committee. [Glass A.) 

LONDON. 

Clifton House, 127, Uxbridge Road, 
Shepherd’s Bush, IF.— 40 females. Feeble 
minded and moral imbeciles. Managers, 
The Church Army, Bryanston Street, W. 
[Class A.) 

39, Downs Road, 41, Downs Road, 46- 
48, Pemhury Road, Clapton, E. — 80 
females. Managers, Committee of Girls’ 
Training Homes, Clapton. [Glass A.) 

Springfield Lodge, Grove Hill Road, 
Denmark Hill. — 28 female.s. Managers, 
Salvation Annj^ [Glass A.) 

The Helping Hand Home, 16, Cathcart 
Hill, N. — 30 females. High grade men- 
tally deficients. Managers, Committee ; 
Hon. See., Mrs. Geoffrey Russell, 39, 
Mecklenburgh Square, W.C. [Glass A.) 

Kensington Workhouse. — 30 females. 
Managers, Guardians of the Poor of the 
Parish of St. Mary Abbots, Kensington. 
Supt., Mrs. B, Birch. [Glass B.) 

Woolwich Workhouse, Plumstead, S.E , — 
25 males and females. Temporary. Sent 
by L.C.C. only. Managers, Board of 
Guardians of the Woolwich Union. E. G. 
Manning, Supt. [Class B.) 

MIDDLESEX. 

All Souls’ Special School, Field Heath 
House, Hillingdon. — 89 females. Educ- 
able and imbeciles. Manager, T. W. 
Hunter. [Class A.) 

Bramley House, Clay Hill, Enfield . — > 
45 females. Managers, Committee for 
the Care of the Mentally Defective, 
Middlesex County Council. [Glass A.) 
Crathorne, Oak Lane, East Finchley, 

N. — 32, consisting of women with their 
infants. Managers, Nortliern Heights 
Branch of the National Association for the 
Feeble' Minded ; Hon. Sec., Mrs. Moss- 
Blundell. [Class A.) 

Enfield House, 19, Chase Side Crescent, 
Enfield, Middlesex.— 41) males. Managers, 
Guardians of Edmonton Union. Super- 
intendent, E. B. Willett. [Class A.) 

Warkworth House, Isleworth. — 38 boys. 
Managers, Middlesex County Council. 
Sui^erintendent, A. Milsom. [Class B.) 

Arnisto7i, The Grove, Isleworth. — 10 
males under 14, 10 females. Managers, 
Misses J. M. and M. D. Isbister. [Class 

O . ) 

Normansfield, Hampton Wick. — 120 
males and females. Manager, Dr. Lang- 
don-Down. [Glass C.) See also p. 041 
The Gables, Upper Teddington Road, 
Hampton Wick. — 18 male and female 
children. Manager, Miss Frances M. 
Deck. [Class C.) 



MENTAL DEFICIENTS 


520 


i\i:ei)ical annual 


Alemnxkr House,, 117, Hitjh Street, 
Uxbridge. — 24 females over 16, Managers, 
Committee. Supt., M!iss E. Colliger. 
(Class D.) 

Conifers, Hampton TFfe/i;. — K) females. 
Manager, Dr, Langdon-Down. {Glass D.) 

Trematon, Harnpton IFfe/c. — 12 males. 
Manager, Dr. Langdon-Down. {Class X).) 

NOEFOLK. 

The Lodge, Bowlhorpe Load, Norwich.— 
20 females. Managers, The Guardians of 
the Poor of the Norwich Incorporation. 
(Class B.) 

The OUeys, Seething, Nonoich. — 30 
females, children and girls. Superintend- 
ent and Proprietress, Mias S. A. Huntly. 
(Glass D.) 

:NO.RTHUMBERLA]SrD. 

Pnidhoe Hall Colony, Prudhoe.~—\^B, all 
classes. Managers, Northern Counties 
Joint Poor L*aw Committee. Clerk, J. 
W. Coulson, Poor Law Offices, South 
S>hielda. (Class B.) 

Home of Industry, Bow Villa, Morpeth. 
— 16 females. Feeble minded. Super- 
intendent, Miss A. Pawsey. {Class D.) 

OXFORDSHIEB. 

(1) G'lm.nor Bise, Oxford. (2) 19, New 
Inn Hall Street, Oxford. — 46 females. 
High-grade feeble-minded. Managers, 
Committee. Plon, Secretary, Honblo P. 
Bruce. {Class A.) 

SOMERSET. 

Clevedon Hall, Clevedon. — 68 females. 
Managers, The Incorporation of National 
Institutions for Persons recpuring Caro 
and Control. {Class A.) 

Leigh Court, A hbot\s Leigh, near Bristol. 
y260 females. Managers, The Incorpora- 
lion of National Listitutions for Poi'sons 
roquiring Care and Control. {Class A.) 

Bock Hall House, Combe Down, Bath . — 
18 males, 19 females. Managers, Bath 
Municipal Charity Trustees. {Glass A.) 

Long Ashton Poor Law Institution, Flax 
Bourton, near Bristol. — 6 males, 6 female,s. 
Managers, Guardians Long Ashton Union. 
{ClassHd.) 

STAFFORDSHIRE. 

Burton- on- Trent Poor Law Institu- 
tion. — 2 males, imbecile ; 1 female, idiot. 
Managers, Guardians Burton Union. 
Master, R. Bareham. {Class A.) 

New Cross Institution, Mental Wards, 
Wolverhampton. — 1 male, 2 females. Cases 
accepted only from Wolverhampton 
County Borough Council. Managers, 
Wolverhampton Board of Guardians. 
{Class A.) 


Poor Law Institution , Ihidky, Stafford. 

60 males, 50 fenuiles. Managers, Giarr- 
dians of the Dudley Uniirn. (Ckiss .1.) 

BUFFO LK. 

St. Joseph'’ s Home, Sudbury. — 1! fe. 
males. Manager, Rev. A. Foaeock. {Class 

Handford Home, Banelagh Moad, Ips- 
wich.— 20 females. Managers, The Com- 
mittee. {Class J),) 

SURREY. 

Croydon Union House, Queen'’ s Boad, 
Croydon. — 20 males, 3 females. Managers, 
Croydon Board of Guardians. {Class A.) 

Eoyal Barlswood InMitution, Redhill .- — 
660. * Managers, Board of Management. 
{Class A.) 

SUSSEX. 

Avonhurst, Burgess Hill. — 20 private 
cases only, males and females undor lO. 
Manager, Miss S. M. M’acdowall. {Class Q.) 

Hastings and Si. Leonardos Special 
School for Blind and PartiaUy Blind 
Children who are also Mentally Dcfectim, 
Backward, or Exceptional. — 32 males and 
females. Manager, Princi},)al and Com- 
mittee. Sec also p* 619 

St. Paul’s House, Upper Maze Hill, 
St. Leonards -on-Sea.— For delicate, back- 
ward, or exceptional senior girls. School 
for juniors in separate house and grounds. 
Managers, The Principals. {Class D.) 

See also p, 617 

WARWICK. 

Agatha Stacey Homes, Bednal, mar 
Birmingham. — 40 fornalos ; and Ennis- 
Jeerry, Knowle. — 24 females. .Managers, 
The Central Commit.tc*(‘., 168, Bread Street, 
Birmmgham. {Class A.) 

Midland Counties Institution, Knowle, 

near Birminglmnh. HO mat's, M females. 

Mmmger.s, The Commit. U k'. Supi'rinliaub 
ent, A. H. Williams. M('(lical Olliccu', 
J. O. Hollick, M.B. {Class A.) 

Momjhidl Colony, King's Heath, Bir- 
mingham.— niales, 235 feniah^s. Maaa.- 
gers, Guardians of tlu* Poor of tlu,^ liinniug- 
ham Union. Clerk aad Sctlicitor, Sir 
James Curtis, UniDii Offices, Edmund 
Street, Birrningliam. {Class A.) 

WILTS. 

Devizes Uwio'n Home. — 10 females. 
Managers, Devizes Board of Guardians. 
{Class A.) 

Pewsey Union Workhouse, Pewsey.— 
4 females. Manager.?, Powsey Board of 
Guardians. {Clas.9 B.) 

Poor Law Institution, Semington, near 
Trowbridge, — 24 females. Managers, 
Guardians Trowbridgc3 and Molksham 
Union. Supt., C. PI. Taylor. {Class B.) 
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The Workhoifsei Ghippmham.'~-TyLMX’ 
agers, Guardians of the Chippenham 
Union. {Class B.) 


WORCESTERSHIRE. 

Evesham Union Workhouse. — Certified 
only for dealing with cases a.rising in the 
Evesham Union Area. Superintendent, 
,T. H. Damen {Class A.) 


YORKSHIRE. 

Mid- Yorkshire Inst/ltution, WhizUy, 
York, — 70 males, 50 females. Managers. 
The Mid- Yorkshire Joint Board. Medical 
Superintendent, F. P. Hoarder, M.D. 
{Class A.) 

I The Grange, Altofts, Normanton . — lo 
I females, good class. Mentally deficient, 
1 epileptics. Manager, Mrs. Howard. {Class 
! 0 .) 


INSTITUTIONS FOR INEBRIATES. 

Licensed under the Acts, 1879-1900. 

The patient must sign a Form expressing a wish to enter the Home, before a 
magistrate. This can be done at the private residence of the patient, or at the retreat, 
if previous notice has been given. Two friends must also sign a declaration that they 
consider the patient an ‘ Inebriate ’ within the meaning of the Acts. 

NOTE : — Ashford is a Roman Catholic Religious Institution, 
t Erdington, Herne Hill, Terrington St. Olcment, and Torquay are O.E.T.S. Institutions. 


Males Only. 

Buntingford (Herts). — Buntingford 
House Retreat. Apply, Med. Supt., Dr. 
(1. M. Smith. Buntingford, G.E.R., 8 min. 

Cockermouth (Cumberland). — Qhyll- 
woods. Res. Med. Prop., Dr. J. W. Astley 
Cooper. Cockermouth, 11 miles. {Closed 
during the War, owing to Proprietors 
engagement at Military Hospital.) 

Folkestone. — Capel Lodge, near Folke- 
stone. Res. Prop., E. Norton, M.D. 
Folkestone Junction, 2 miles. 

Hickmansworth (Herts). — Dalrymple 
House. Apply to Res. Med. Supt., Dr. 
F. S. D. Hogg. Rickmansworth station, 
Gt. Central & Metropolitan Rlwy, k mile ; 
L. & N.W.R., 1 mile. See also p. 626 

Females Only. 

Ashford (Middlesex).'^ — Ecclesfield. 
Med. Supt., Dr. M. F. Cock. Apply, 
Mother Superior. Ashford station, 1 mile. 

See also p. 626 
Belfast. — 2die Lodge Betreat, Irwin 
Avenue, Strandtown. Med. Attendant, 
R. W. Leslie, M.D. 

Beverley (E. Yorks). — Albion House. 
Med. Supt., Dr. George Savege. Hon. 
Sec., Mrs, T. R. I-*entith, The Lime.s, 
Sutton-on-Hull. 

Erdington, near Birraingham.f — Corn- 
greaves Lodge. Lady Supt., Mi.ss Knap- 
man. Med. Off., Dr. Featherstone. 
Gravelly Hill station, mile. 


Herne Hill.f — Ellison Lodge, Half Moon 
Lane. Res. Supt., Sister Frances. Med. 
Supt., Dr. 0. E. Finny. Herne Hill, If) 
minutes ; North Dulwich, S mins. Tel. : 
1162 Brixton, See also p. 626 

Leicester. — Melbourne House. Prop., 
Mr. H. M. Riley. Med. Attendant, R. 
Sevestre, M.A., M.D. Camb. London 
Consultant, W. Wynn Westcott, M.B. 
(Coroner N. E. London), 396, Camden 
Road, Holloway. Dublin Consultant, 
Sir Win. J. Smyly, M.D., F.R.C.F.I., 58, 
Merrion Square, Dublin. Nat. Tel. : 769 
Leicester. Station, 2 miles. 

Newmains (N.B.). — Newmains Retreat 
for ladies. Hartwood station, Cal. Rail- 
way, 2 miles. 

Reigate (Surrey). — DuxJmrst, for women 
of all classes. Under the Superintendence 
of Lady Henry Somerset. Mod. Supt., 
A. Walters, M.R.C.S. Reigate, 4 miles. 

Spelthorne St. Mary (Bedfont, Middle- 
sex). — Apply to tlie Sister Superior, 
C.S.M.V. ilGd. Supt., Dr. H. W. Newton. 
Feltham, S.W.R., 1 milo. 

Terrington St. Clementf (Norfolk). — 
Hamond Lodge. Res. Supt., Miss Yolland. 
Med. Supt., S. R. Lister, M.R.C.S. Ter- 
rington station, 14 miles. Sec also p. 626 

Torquay. t — Temple Lodge. Res. Supt., 
Sister in Charge, Med. Off,, W. Odell, 
F.B.C.S. Hon. See., Mrs. H. Erskiiie. 

See also p. 626 


REFORMATORIES CERTIFIED UNDER THE INEBRIATES 


ACT, 1898. 


Females Only. 

langho (Lancashire). — Lancashire Ine- 
briate Rejormatory, Langho, near Black- 


burn. For Lancashire oases. Res. Supt., 
and Med. Off., Dr. F. A. Gill. Langho 
station, 1| miles. 
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UNLICENSED . HOMES . 


Beckenliam (Kent). — Nonmod ' Sana- 
torium, The Mansion, Beckenham Park, 
Med. Suptu, F. Hare, M.I). Beckenham 
Jimc. station, 10 mins. See also p. 000 

House, Finglas. Res. 
Med, Supt., H. P. D’Ai'cy Benson, M.D. 
Dublin, 2 miles. 


London . — London Sanatorium,, 1 50 , 
Harley Street, W. .Res. Siiph, C. A. 
Mcilrido, M.D. 

Maldon (Essex). — Osea, Island (for 
ladies and geiil:i<3inon). Vis. Idiys., H. J. 
Price, F.R.C.S. Prop., F. N. (..Oiarriiigton, 
E.sq. 


SANATORIA FOR CONSUMPTION 
AND OTHER FORMS OP TUBERCULOSIS. 


AberchaWer (N.B.) . — Inverness-shire 
Sanatorium. Med. Supt., D. S. Johnston, 
M.D. Aberchalder, 2 miles. 

Aysgartti, S.O. (Yorks ). — Wmsleydale 
Sa.naioriun%, Physicians, D. Dunbar, 
M.B., B.S., and W. N. Pickles, M.B., B.S. 
Aysgarth, f mile, via Norfchallerton,N.E.R. 
and Hawes Junction, M.R. 

See also p. 020 

Banchory (Scotland). — N ordrach-on- 
Dee. Res. Phys., D. Lawson, M.A., M.D. 
Banchory, i| miles. 

Barrasford (Northumberland). — The 
Newcastle-on-Tyne and Northumherland 
Sanoioriimi. Res. Med. Supt., Dr. G. G. 
R, Goodwin. Barrasford, N.B.R., miles. 

Belbroughton (Worcs.), — Bourne Castle 
Sanatorium. Res, Phys., W. Bernard 
Knobel, M.D. Hagley,* G.W.R. 

Benenden (Ken t ) . — Sanaioriiim of 
“ National Association for the Establisli- 
ment and Maintenance of Sanatoria for 
Workers suffering from Tuberculosis.” 
Res. Med. Supt., A. Niven Robertson, 
M.D. Biddenclen, li miles. 

Bingley (Yorks .). — Eldwiok Sanatorium 
(scfliool for phthisical children). Med. Off., 
Dr. Mjirgaret S. Sharp. Bingioy .station, 
2 miles. 

Birmingham (near). Eomsley Hill 
Sanatorium, Halesowen. Res. Med. Off., 
Dr. P. Allan. Huimington, Mid. & 
G.W.R., 2 miles. 

Bolton (Lancs .). — -Wilkinson Sanatorimn 
for Consumptives, Sharpies. Med. Off., 
Dr. J. D. Marshall. 

Bournemouth — Royal National Sana- 
torium for Consumption and Diseases of 
Chest. Sec., A. G. A. Major. Res. Med 
Off., W. Bertram Lawrence. Bourne- 
mouth Central, 1^' miles ; Bournemouth 
West, I mile. 

The Firs Home (for advanced cases). 
Hon. Sec., Col. R. F. Anderson, Bourne- 
mouth. Hon. Med. Offs., C. P, Wood- 
stock, M.D., and S. G. Champion, M.D. 
Lady Supt., Miss Ingram. Bournemouth 
Central, \ mile. 


The Home Sanatorium, West South- 
bourne, near Bournemouth. Res. Mod. 
Supt., J. E. Esslernont, M.B., Ch.B. 
Bournemoiitii Central, 2| miles ; Bos- 
combo, 1 1 miles ; Christchurcli, 2| miles. 

See also p, 620 
Bridge of Weir (Renfrewshire). — Con- 
sumption Sanatoria of Scotland. Hon. 
Treas., Sir Josepli P. Macluy, Bart., 21, 
Bothwell Street, Glasgow. Med. Supt., 
James Crocket, M.D. Bi'idge of Weir, 

2 miles. 

Brighton. — Municipal Sanatorium, 
for Brighton townsfolk only (early pul- 
monary and joints). Mod. vSupt., Dr. 
Duncan Forbes, M.O.H. for lirighton. 
Particulars, Town Hall, Brigliton. 

Chagford (Devon). — Dartmoor Sana- 
toriimi. Res. Med. Supt., Dr. 0. H. Berry. 
Moretonhampstead, G.W.R. , 6 miles, 

Chelmsford (Essex ).--Grca< Baddow 
Sanatorium. Med. Supt., A. Lyster, MVI). 
Chelmsford, G.E.R. 

Cheltenham.' — (Jranham Lodge Sana- 
torium, Stroiul, Glos. Res. Mod. Supts., 
A. H. HoB'man. M.D., a,nd Geoffrey A. 
Hoffman, M.B. (5holt(‘iili{un, 8 nrilew. 

Salterley Crangc Stmatorhmi, near 
tenham. R<’'S. Med, Supt., Dr. E. G. 
Glover. Li’ckhajupton, 21 miles; Chel- 
tonham, Ii| nul(38. 

Chesterfield (Derbyshire). — ■ Ashover 
Sanato7'ium. Mod. Sii])t., Dr. Janies Wall. 
Sti'Ctton, M.R., 3 1 miles. 

Barling ton . — Felix Ho us e , M i dd I e t on 
St. George, Co. I)urhain. Res. Med. Supt., 
0. S. Stoavenson, M. B. Dinsdalo, N.'bh R., 

3 minutes. 

Devon and Cornwall Sanatorium, Did- 
worthy, Soutli Brent. For consumptive 
poor of the two counties. Sec., S. Carlile 
Davis, Esq., 6, Princess Square, Ply- 
mouth. Res. Med. Supt., Dr. W. B. 
Livermore. Brent, G.W.R. , 2 miles. 

Doneraile (Co. Cork). — Cork County 
and City Sanatorium, Hoatherside. Res. 
Med. Supt., Dr. R. Aliern. Butte vaiit, 
G.S. & 6 miles. 
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DubllE. — FeamourU Sanatorium^ 
Hazelhatcli, Dublin. Mod. Supt., A. H. 
Hanley, ■ C.M.G.v F.R.C.S.I.- Lucan or 
Hazelhatcli, Gt. Southern Railway. 

Dundee (near). — Sidlaw Sanatorium. 
Med. Supt., H. E. Fraser, M.D., Royal 
Infirmary, Dundee. Auchterhoiise station, 
1|' miles. 

Durham. — Durham County Consump- 
tion Sanatoria. Sec., Mr. F, Forrest, 54, 
John Street, Sunderland. For men : 
Stanhope, Med. Supt., Lieut.-Col. John 
Gray, R.A.M.C. Stanhope station, 1 mile. 
For women and children : Wolsingham, 
Med, Supt., Dr. Menzies. Wolsingham 
station, | mile. 

Edinburgli. — Royal Victoria Hospital 
for Consumption. , Under the Corporation 
of the City of Edinburgh, and the super- 
vision of the Public Health Department, 
City Chambers, Edinburgh. 

Eversley (Hants). — The Sanatoria. Res. 
Med. Supt., J. G. Garson, M.D. Welling, 
ton College station, 4|- miles ; Wokingham 
station, 6 miles ; Fleet, 6 miles. 

Farnham (Surrey). — WMtmead Sana- 
torium, Tilford, near Farnham. Med. 
Supt., Geo. Fleming, M.B. Farnham 
station, 3| miles. 

Fortbreda, Belfast. — Forster Green 
Hospital for Consumption and Chest 
Diseases. Sec., J. Osborne, 2, Welling- 
ton Place, Belfast. Belfast, 2 miles. 

Frimley (Surrey). — Brompton Hospital 
Sanatorium. Res. Med. Supt., Dr. W. O. 
Meek. Frimley station, 2 miles. 

See also p. 607 

Grange - over - Sands. — West7nor eland 
Sanatorium, Meathop, Res. Med. Supt., 
C. F. Walker, M.D. Grange -over-Sands 
station, 2|: miles. 

Hastings. — Fadrlight Sanatorium, in 
connection with Mai’garet Street Hospital 
for Consumption (for Out-Patients), 26, 
Margaret St., W. Sec., Mrs. M. C. Haw- 
thorne. Med. Off., Dr. N. F. Stallard. 
Hastings, tram, about 15 minutes. 

Heswall (Cheshire) .--Tfes/: Derby, Liver- 
pool, and Toxteth Park Joint Sanatorium 
for Children. Med. Supt., J. B. Yeoman, 
M.D. Matron, Miss Bateson. Heswall, 
1| miles. 

Hull. — Hull and East Riding Con- 
valescetit Home, Withernsea. Sec., Ben- 
jamin Brooks, Royal Infirmary, Hull. 
Med. Off., A. E, Sprouile, L.R.C.P. 
Withernsea station. 

Isle of Wight. — Royal National Hospital 
for Cojisuniption, Ventnor. Senr. Res. 
Med. Off., Dr, D. Morrison Smith. Sec., 


Charles W, Cox, 18, Buckingham Street, 
Strand, W.O, Ventnor, 1 mile. 

St. Catherine's Ho^ne, Ventnor (for early 
cases of phthisis in children). Api)ly 
Sister-in-Charge. Med. Off., H. F. Bassano, 

M. A., M.B. Ventnor, 5 minutes’ drive. 

Klaross-shire (Scotland). — Ochil Hills 
Sanatorium, Milnatho|t. Res. Med. Supt., 
James Aberdein Milne, M.B, Milnathort, 
3 miles. 

Kirkcaldy. — Sanatorium for Consump- 
tion. Med. Supt., Dr. G. W. McIntosh. 
Sec., The Town Clerk. Kirkcaldy, 1 mile. 

Lanark. — City of Glasgow Sanatorium, 
Bellefield, Lanark. Phys. Supt., Dr. J. W. 
Allan. Lanark, 20 minutes. 

Lanchester (Durham) Maiden Law 

Sanatorium. Med. Off., Dr, W. M* 
Morison. Sec., W. H. Ritson. Annfield 
Plain station, 1 mile. 

Lancing-on-Sea, Worthing. — Southern 
Convalescent Homes and Sanatorium. 
Med. Off., A. E. Rouse, L.R.O.P.. Sec., 
W. Chorley, 6, Clephane Road, Canonbury, 

N. See also p. 620 

Leeds. — Leeds Sanatorium for Con- 
sumptives, Gateforth, near Selby, and 
Leeds Hospital for Consumptives, Armley. 
For poor of Leeds. Sec., C. H. Sedgwick, 
37, Great George Street, Leeds. 

Liverpool. — Liverpool Sanatorium for 
Consumptives, Kingswood, Frodsharn. 
Sec., Liverpool Hospital for Consumption, 
Mount Pleasant, Liverpool. Res. Phys., 
Alfred Adams, M.D. Frodsharn, L. & 
N.W.R., 3| miles. 

Park Hill Sanatorium^ Liverpool. Med. 
Supt., H. R. Macintyre, M.D, 

Llanybyther (Carmarthenshire) — Tfes!! 
Wales Sanatorium. The Welsh National 
Memorial to King Edward VII. Act. 
Res. Med. Supt., Dr. D. C. Lloyd. Llany- 
byther station, 3 miles. 

London — City of London Hospital for 
Diseases of Chest, Victoria Park, E. Apply, 
Secretary. Cambridge Heath, Bus or 
Tram, 6 mins. 

Mount Vernon Hospital for Consumption 
and D'iseases of the Chest, North wood. 
Northu’^ood (Met. & G.C. Rly.). Hon. Vis. 
and Res. Staff. Out-patient department, 
7, Fitzroy Square, W. Secretary, W. J. 
Morton. 

Royal Hospital for Diseases of the Chest, 
231, City Road, E.C. Apply to the Secre- 
tary. 

Long Stratton (Norfolk). — Fritton Sana- 
torium. Med. Director Dr. Annie McCall, 
165, Ciapham Road, S.W. Forncett 
station, G.E.R., 4 miles. 
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Masicliest er.— /f ospital for Consumption 
and Diseases of Throat and Chest, Bowdoii ; 
Orossley Sanatorumi, Delfi-mei'e, Cheshire. 
(For poor and working chesses, after 
personal examination at Manchester.) 
Hec.j C, W. Hunt, Manchester. 

Margate (Kent). — Royal Sea-hathing 
Hospital (for Surgical Tuberculosis). Sec., 
A, Nash, 13, Charing Cross, S.W. Margate 
West, ;]■ mile. 

Wlendlp Hills, Hills Sana- 
torhm, Weils, Somerset. Res. Phys., 
I). J. Cliowry Muthu, M.I). AVells station, 
3 miles. See also p. 021 

NordTach.‘iipon-Mendip, Blagdon, nr. 
Bristol. Res. Phys., R. Thurnam, M.D. 
Burring ton station, 6 miles. 

Midhurst (Sussex). — King Edward FIX 
Sanatorium. Res. Mod. Supt., T. T. 
Cockill. Midhiirst, 4 miles. 

Ndy land ( Suffolk ) . — East M nglian Sana- 
torium, with Maltings Farm Sanatorium 
for poorer men and women patients, and 
East Anglian Childrens Sanatorium. Med. 
Suxjt., I)r. Jane Walker, 122, Harley Street, 
W. Bures station, G.E.R., 3| miles. 

New Cumnock (Ayrshire). — Ayrshire 
Sanatorimn, Glenaftoii. Res. Mod. Supt., 
E. E. Brest, M.D. Now Cumnock, 3 miles. 

Norfolk.-— Sanatorhirn, Holt. 
Res. Med. Supt., Dr. J. I. W^. Morris. 
Holt, 1'^ miles. 

ATmidesley Smiatormm, Mundesley. Res. 
Phys., S. Verc Pearson, M.D. Mundesley, 
1 mile. 

N orthamp ton. — N orthamptonsliire Sana- 
torium, Ci'eaton. Res, Mod. Supt., Dr. 
Edward Bigg. Brixworth, L. & N.W.R., 

3 miles. 

Nottingham. — Ransom Sanatorium, 
Sherwood Forest, Mansfield. Res. Mod. 
Off., Dr. Ethel Dukes. Mamsfield, 3 mile.s. 

Oban, Scotland. — Argyll County Sana- 
torium. Vis. M!ed. Off., Duuean Mac- 
Donald, M.D. 01:)an, 1 mile. 

Ockley ( Surrey) .—Ocldey Sanatorm m. 
Ockiey, L.B. & S.G.R., 1 mile. 

Palnswick, near Stroud (Glos.). — Pains- 
wick Sanatorium. Res. Phys. and Pror)., 
W. McCall, M.D. Stroud, 4 miles ; 
Gloucester, 6 miles. 

Peebles. — Ma/nor Valley Sanatorium. 
Med. Off., C. B. Gunn, M.D. Peebles, 

4 miles, Lyno, 2 miles, 

Penmaenmawr (N. Wales). — Nordrach 
in Wales, Pendyffryn Hall. Res. Phys., 
Dr. G. Magill Dobson, and Dr, Geraty. 

Peppard Common (Oxon). — Berks, and 
Bucks. Joint Sanatorium. Res. Chief 
Mod. Off., Dr. Esther Carling. Reading, 
64 miles. 


Ringwood (Hants). Li o ford Sana- 
torium. BiOs. Phys., H. G. Folkiii, M.D., 
A. do W. Snowden, suhI il. A, F. 

Wilson, M.R-.C.S, Ringwood stu., 21 mis. 

Rudgwick (Sussex). ■ h'taigtrirk Sami- 
torium. Vis. London Phys., Dr, .Atmie 
McCall, Ififi, Clfijjhmu Road, S.W. Rudg- 
wick station, 5 minutes. 

Ruthin (N. Wales).- -Ihdc of VLwyd 
Sanatorium, Lkmhedr Hall. Res. Med. 
Supt-, H. Morriston Diivies, M.D. Ruthin 
station, 2 miles. 

St. Leonards — Emrs field Chest Hospital, 
West Hill. Res, Plvys,, T. Chirabior, M.D. 
West St. lueonards, 'S.E.R., West Marina, 

L. B. & S.C.R., within 5 minutes’ walk. 

Sandon, near Chelmsford (Essex). — 
Merivale Sanatorium. I;les. Phys., H. N. 
Marrett, M.R.C.S* Chedmsford station, 
G.E.R., 3|' miles. See also p. xxxiv 

Sheffield. — City Hospitals for Cormimp- 
tives, Crimicar Lane (for male's) ; Common- 
side (for females). Med. Su|:)t., H. J. E. H. 
Williams, M.D. 

Shirlett, near Broscley (Shropshire). — 
King Edward VII Alemorial Sanatorium. 
Med. Siipt., Dr. T. R, Elliott. Mucli 
AVenlock station, 3 miles. 

Skipton ( York s). — Easthy Sanatorium. 
Res. Mod. Supt., Dr. Catherine Arnott. 
Embsay station, 2 miles. 

Stannington (Northumberland). — 
“ Philipson ” Childrens Sanatorhirn, Ma- 
tron, Miss J. M!. Campbell. Two Vis. 
Physicians and Surgeon. Stannington 
station, 3 miles. 

Trelkeld ( Cumberland ) Bkncathm 

Sanatorium. Res. Med. Supt., Dr. W. 
GoodcTiild. Threlkeld, C.K. & P.R., 2 m. 

Torejuay. — Tl'r.'jn.’rn Hospikd for Inci- 
pient CUnismnption, Torriuay. Open 0<-vt. 
to May. Sec., W. F. M'anley. {Tempo- 
rarily in use as a War HospUal.) 

Warrenpoint (Co. Down). Rsstrevor 

Sanatorium. Res. Phys., IL H. Steodo, 

M. D. See also p. 021. 

Wicklow, — The Royal National Hos- 
pital for Consumption for Ireland, .New'^* 
castle. Wicklow. Res'. Med. Off., Dr. 
F. O’B. Kennedy. D. & S.E.R. to New- 
castle, Co. Wicklow, 3 miles. 

Winsley, near Bath.- Winsley Sana- 

torium. Senr. Res. Mod. Off., Dr. H. W. M. 
Rees, Sec., Frederic 3 ones. I/inipley 
Stoke station, 1 mile. 

Wokingham. — Pine wood Sanatormm. 
Res. Med. Supt., Francis Clark, MFD. 
Wellington College, S.E.R., 2 miles ; or 
W^okingham, S.W.R., 3^ miles. 

Worcester {m&T).-~~Knightwick Sana- 
torium, Res. Med. Supt., Dr. H. Gordon- 
Srnith. Kniglitwick, N.W.R., 14 mile. 
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HYDROPATHIC ESTABLISHMENTS. 


Ben IMiyddlng (YorksMre). — Bm Bhyd- 
ding Hydro. Phys., Dr. W. B. Bates. 
S6a'tioii, a few Imndrod yards. 

Birmingliam — Idie City Hydropathic and 
Massage Estahlishnient, 275, Broad Street. 
Proprietor, Itobert Scheiikel (Swiss). 

See also p. 61G 

Boiiniemouth ( HampsMre) Bourne- 

mouth Hydropathic. Bes. Phys., W. J. 
Smyth, M.D.' East station, 1} miles ; 
AVest station, I mile. 

Bristol. — The Bristol Hydropathic, 
(College Green. Res. Phys., W. J. Spoor, 
M.B., M.R.C.S. Temple Meads, 1| niiles. 

Bnte. — Kyles of Bute Hydrop>athic, 
Port Bannatyiie, Rothesay. Man., A, 
Menzies. Clyde steamers call daily. 

Buxton.— Hydro Hotel. Mana- 
ger, G. W. Bosworth. Station, 4 mins. 

Caterham (Surrey) — Gaterham Sani- 
tarimn and Surrey Hills Hydropathic. 
Res, Med. Snpt., A.'B. Olsen, M.D. Cator- 
hain station- See also p. 02 1 

Clifton (near Bristol) — CUftoyi Grand 
Spa Hotel. Clifton Down station, 1 mile ; 
Bristol station, 1-| miles. 

Cork — St. Ann’s Hill Hydropathic. 
Res. Med. Supt., Dr. R. H. Barter. Blarney 
station, 2| miles ,* Cork, 8 miles. 

Crieff. — Siraihcarn Hydro- (17 miles 
from Perth). Res. Med. Supt., T. Gordon 
Meikle, M.B., C.M. Crieff station, 1 mile. 

Eastbourne — Eastbourne Hydropathic. 
Eastbourne station, 5 minutes’ drive. 

Edinbu rgli . — Hydro pathic, S (atef ord. 
(Temporarily used as a War Hospital.) 

Forres — Cluny Hill Hydropathic. Vis. 
Phys., Dr. John Adam. Forres station, 
1 mile ; Inverness, 24 miles. 

Grange-over-Sands — Hazlewood Hydro. 
Carnforth, L. & N.W.R., then by Furness 
Railway ; Grange-over-Saiids, :}- mile. 

Harrogate (yorksMre).—Harta Manor 
Hydro. Man., Miss Oakley. 

The Harrogate Hydropathic Lim. Phys., 
Dr. Hinsley Walker, Man., W. Taylor. 
Harrogate station, | mile, 

Hexham (Northumberland) Tynedalc 

Hydropathic. Prop., F. G. Grant. Med. 
Supt.^ Dr. D. Stewart. Hexham, 1 mile ; 
Newcastle, 19- miles. 


Ilfracombe.— Cliffe Hydro. Med. 
Supt., C. W. E. Toller, M.D.' 

Ilkley (Yorkshire) . — ■ Craiglands Hydro. 
Res. Phy.sician.s, Henry Dobson, M.D., 
C.M. (Edin.), and Maurice R. Dobson, 
M.B., B.S. (Bond.), L.R.C.P., M.R.G.S. 
(Eng.). See also -p. 628 

The Spa Hydro. Hotel, Ilkley. Man., J. 
S. Brodie. VLs. Phys., Dr. Henry Veale. 
Ilkley, 3 minutes. 

Limpley Stoke (near Bath). — West of 
England Hydropathic. Apply, the Secre- 
tary. Limpley Stoke .station. 

Malvern.^ — The Malvern Hydropathic. 
Res. Phys., J. 0. Fergusson, M.D. Great 
Malvern station, 1: mile. 

Wychc-side Hydropathic , M.al vei'ii . 
Malvern Wells station, G.W.R., I mile ; 
Great Malvern station, 2 miles. 

Imperial Hotel, Malvern. Tlie Manager. 
Telephone : No. 5. 

Matlock. — Backside Hydropathic, Mlit- 
lock. Res. Med. Supt., Dr. Marie Goodwin - 
Orme. Matlock, mile. 

Boyal Hotel and Baths, Matlock Bath. 
Smedley’s Hydropathic, Matlock. Re.s. 
and Vis. Physicians. Matlock station, 1:, 
mile ; omnibus. See also p. 027 

Moffat. — The Moffat Hydropathic. Man., 
Miss Gardner, Mod. Supt., Dr. D. ITuskie. 
Moffat station, 1 mile. 

Peebles. — Peebles Hotel Hydropathic. 
Res. Phys., Thomas D. Luke, M.D., 
F.R.C.S. Edin. N.B. and Cal. stations 
about 10 to 15 minutes’ w'alk. 

Sh&ndon.~~-Shcmdon Hydropathic. Con- 
sulting Phys., Dr. Win. R. Sewell. 
Shandon, 5 minutes. 

Southport (Birkdale Park). — S medley 
Hydropathic. Phys., J. G. G, Corkhill, 
M.D. Southport or Birkdale stations. 

See also p. 028 
Kenworthy’ s Hydropathic, Southport, 
Res. Phys,, Dr. A. B. Konworthy, Chapel 
Street (L. & Y.). Telephone, 80. Tel. : 
“ Kenworthy’s, Southport.” 

Sec also p. 628 

Tunbridge Wells, — The Spa. Station, 
about 1 mile. Apply, Manager. 

lllverston — Conishead Priory Hydro- 
pathic. Vfeting Physician, Dr. Robert 
Ashburher. U1 version station, 1| miles. 
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NUBSING INSTITUTIONS AND PRIVATE HOMES FOR 
INVALIDS, 


NURSING INSTITUTIONS. 


Liverpool , — Male and Female Nurses’ 
Institution, Hope House, Hope Street. 

See also p. (VI. 4 

tondon. — Incorporated Society of Train ed 
Masseuses, 157, Great Portland Street, 
W. See also p, 61 D 

Male Nurses’’ Association, 29, York 
Street, Baker Street, W. 1. Sec., W. J. 
Hicks. See also p. 611 

Mental Nurses’ Co-operation, 40, 
Norfolk Square, W. 2, and Norfolk 
Square Nurses’ Club, 51 and 53, Norfolk 
Square, W. 2. Lady vSupt., Miss Jean 
H'astie. Paddington, 7 minutos. 

See also^p. 612 


St. Ltike’s Hospital, Old Street, E.Cl 
Trained Nurses for Mental and Nervous 
Gases. Apply, Lady Supt., 19, Nottingliain 
Place, W. 1. 

Temperance Male Nurses’ (Jo-operaMon, 
Ltd., 43, New Cavendish Street, W. ; also 
at Manchester, Glasgow, and Dublin. 
Apply Secretary. See also p. Ivx 

The Nurses' Association, 20, York Street, 
Baker Street, W. I. Sec., W. J. Hicks ; 
Supt., Mi’vS. Millicent Hicks. 

Sec also p. 611 

York . — The Retreat (Trained Nurses’ 
Department, for mental a/nd nervous 
case.s only). Bee also p. 630 


PRIVATE HOMES FOR INVALIDS, MATERNITY HOMES, 
INSTITUTIONS FOR SPECIAL TREATMENTS, Etc. 


Alderley Edge (Cheshire) The David 

Lewis Colony (for Sane Epileptics), and 
Colthurst House School (for epileptic boys). 
Res. Director, Alan McDougall, M.D. 
Alderley Edge, 3 miles. See also p. 619 

Alresford {nmts).-—Beauworth Manor. 
Invalids, any cases except insanity. 
Speciality : Neurosis. Apply, Re.s. Super- 
intendent, Alresford, 5 miles ; Winclios- 
ter, 8 miles. Sec also p. 616 

Bath . — Larmlown Hosjntal ami Nursinq 
Ihme, Bath (invalids only ; special 
arrangomonts for patients sullering from 
gout, rlieumatisin, and physical infirmities). 
Med. Supta., Dr. Percy Wilde and Dr. 
Wells-Beville. M. or G.W. stations, 1 
mile. Sec also p. 614 

Chertsey {Surrey).-~-~Harcourts, for a 
mild, mental, borderland, or nervous case. 
J3r. Forbes Alexander. See also p. xxxv 

Edinburgh. — Qiieensherry Lodge, for 
ladies. _ Supt., A. Miller. Med. Supt., 
Br. William Bussell, Waverley station, 
•| mile. See also p. 615 

Hadiow Bown, Buxted (Sussex). — 
South Beacon (for the care and treatment 
of gentlemen mentally affected, but not 
ill enough to be certified). I%op., Philip 
H. Harnier. ■ Buxted, 3 miles ;■ Mayfield, 
4 miles ; Pleathfield, 4 miles. 

See ' also p. 618 


Hastings. — St. Helen’s House. Neuras- 
thenia, Hysteria, War Sliock and Conva- 
lescents. Re.s. Prop., Dr. B, A. Molyneux. 

See also p, 630 
Hereford . — Carlton House, St. John’s 
Street. Medical, rest-cure, nerve, border- 
land, andi residential homo for ladies. 
Lady Supt., Mrs. Clarke Whitfeld. 

See also p. (>17 
High Wycombe (Bucks.). ■- Adrernonl 
N'ursing Home, for me<lical surgicn.l, mid- 
wifery, and slight-nerve paf.ionis. Matron. 

See alh'o p. 6'f2 
Jedburgh . — Ahhey (hren (for Invalids 
and War Convalo.scon(s). K,(‘S. Ifrop., 
Wm. Blair, M.D. N.HP., J(ull)urgh. 
Tolephono : Nil 3. 

Kenley (Surrey ). — Kenlsy House Nurs- 
ing Horn, e,fov ladies and gentlornon needing 
rest and care. Surgical, medical, rest cure. 
Miss Haslock. See also p. xxxv 

Loudon.™ iraraday House, 85, West 
Side, Clapham Common, S.W. Medical, 
electricity, radiant lieat, radium, Weir- 
Mitohell, and Nauheim treatment. Apply, 
Secretary. 

Radium Institute, 16, Riding Plouse 
Street, W. Med. Supt., A. E. Hayward 
Pinch, F.R.C.S. See also p. 613 

.St. Thom, as’ s Home, St. Thomas’s 
Hospital, Westminster Bridge. Apply, 
The Steward, St. Thomas’s Hospital, 
S.E. Waterloo, 6 minutes. Teh : .Hop. 
1637. 6'eeafoop. 615 
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Muchalls (KlncardinesMre). — Elsick 
House, for private and invalid gentlemen' 
Lessee, J. Niven. 8e& also p. 018 

New Brigliton. — Convalescent Home for 
Wo 7 nen and Children. Hon. Sec. and 
Treas., Frank Holt, Esq., 8, Cook Street, 
Liverpool. Lady Supt., Miss K, R. 
Bolton. See also p. 615 

Peebles, N.B. — St. Bonan's (for two 
or three mild mental cases), Med. Supt., 
Thomas D. Luke, M.B. Peebles, I mile. 

See also p. 618 


Eyde, I.W. — St. Luke's Home, for 
epileptic churchwomen, Ryde, I.W. Med. 
Supt., S. Churchill, M.A., M.B. (Cantab.). 
Address, Deaconess. 

Tunbridge Wells. — Mount Ephraim 
Nursing Home, 8, Molyneux Park. Medical, 
surgical, Weir-Mitchell, and massage 
cases, Excellent facilities for open-air 
treatment. Apply, Miss Baxter. S.E. 
& Chatham station, 10 minutes. 

See also p. 616 
Whitchurch, Salop. — St. Mary's House. 
Limited number of mild mental cases 
(ladies). Dr. and Mrs. Gwynn. 

See also p. 643 


PRINCIPAL BRITISH SPAS, 

With Indications for their Therapeutical Employment. 

Bath (Somerset). — Sheltered from N. and N.E. winds by a range of hills from 600 
to 800 feet high ; 2 hours from London. Rainfall moderate. Climate mild and equable. 

Waters. — The only hot springs, and the only winter spa, in. Great Britain. Three 
thermal springs ; the temperature of the hottest is 120° F. The vt'-aters contain chiefly 
sulphates of calcium, sodium, and chloride of magnesium, and are strongly radio-active. 

Therapeutic indications. — Gout, chronic rheumatism, rheumatoid arthritis, sciatica, 
disorders of the digestive organs, anaemia, skin diseases, functional nervous disorders 
and debility. 

Baths. — Modern baths of every description and Zander medico-mechanical treatment. 

Nursing and Baths. — Lansdown Grove House {See p. 614). 

Bridge of Allan (Stirlingshire). — 422 miles from London. Sheltered from N. and N.B. 
winds by the Ochil Hills. xAverage rainfall 33 inche.s. Climate mild and equable. 

Waters. — Natural saline mineral springs (xAirthrey). 

Therapeutic indications. — Chronic affections of the liver, stomach, and bowels, in 
many chest diseases, rheumatism, gout, sciatica, and in some diseases of the skin. 

Baths. — Excellent suite of baths. 

Buxton (Derbyshire) {See also p. 622). — The Mountain vSpa,, 1000 feet above sea level, 
34 hours from London. Climate, dry and bracing. Lowest humidity. 

’‘Waters. — Thermal springs 82° F. Powerful radio-active properties and highly charged 
with nitrogen gas. Clialybeate spring, rich in ferrous carbona-te. 

Therapeutic inddeations. — Gout, rheumatism, rheumatoid arthritis, sciatica, nervous 
diseases, skin diseases, colitis, aiiicmia, phlebitis, and diseases of women. 

Baths. — Over 100 different treatments. Every proved balneological and accessory 
treatment installed. 

Boarding Estoblishment. — The Buckingham Boarding Establishment {See p. 625). 

Chellenhain (Gloucestershire).^ — 184 feet above sea level, 3 hours from London. Pro- 
tected from N. and N.E. winds. Climate mild. Average rainfall 30 inches. 

Waters. — Of four kinds; twin salt saline, sodium sulphate saline, alkaline saline, and 
magnesium and calcium saline. 

Therapeutic indications. — Gout, dyspepsia, metabolic disorders generally, chronic 
gastric and hepatic troubles, and neurasthenia. 

Baths. — Good modern baths, with massage. 

Church Strettoo (Salop). — 613 feet above sea level. 3| hours from London. Pure 
bracing air, and a generally invigorating climate. Prevailing wind, S.W. Average 
rainfall 33 inches. 

Waters. — Said to be the purest in Great Britain. 

Therapeutic indications. — Specially the . ‘ open-air ’ cure of neurasthenia, for sequelae 
of influenza, for insomnia, functional nervous .diseases, chronic gout and rheumatism, 
chronic gastric and bronchial catarrh, Mobility from over- work, and convalescence after 
illness or operation. 
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Droitwicli (Worcestershire) also p. 62;i). — 150 feet above sea level, iU liours from 
T.oiKlon, A\a'ra<‘’o rainfall 23 inches. Mean winter teniporature 47" F., summer 09*!)'’ F. 
Well proieeUnl from N. and JST.E. winds. 

]ra/r.nv. - 44io most ])oworfiiI saline in the world. Tornporatiire Tt F F., and i,^ healed 
by iidroduciii!;' sLiejn/ It is 10 to 12 times as strong as liiat of the oeeun (Uhaimel), 
emdaining in ovc'ry gallon 20,000 grains of saline in excess of any known watca-s ; (he 
watei'K ]-)ossess radio-active properties, 

Thempeutir f/n/n’n/mn.s-.-“01irQnic imiscular and articular rheumatism, rheumatoid 
arthi'itis, ehr<.)nic artieiihvr or irregular gout, neuritis, sciatica, neuralgia, heart dist'asf's, 
(‘Specially tliosi.’i of niyoeardium— effect similar and equal to Nauheirn treai toent - ■ 
noura.stlienia., jma'iiua, clilox'osis, .some sclerotic diseases of spinal cord, dry, scaly skin 
diseases, e.g., clironic eczema and psoriasis. 

Baths. — Iramersion, douche, needle, vapour, .swiminiug, Aix-doueho, Nauheiiii 
baths, etc. 

Hotel. — Worcestersliire Brine Baths Hotel, and Brine Baths {See p. 623). 

Harroilate (Yorkshire) {See akw p. xxxiv).— 4-50 feet abova' sna k'vel, I hours froni 
LtaaUai. Uue(|uaUed by any Continental spa, especially for tlie Irf’iatmmit of gout and 
i(s (‘omplicat.ioas. The climate is stimulating and fairly dry -bracing moorhind air. 
A\'(a'{»gc rainfall 2!) inclie.s. 

- -Celebrated for the medicinal properties of its 87 chaly- 

hoafig allcaline, and saline. ‘Aquaperia’ aperient mineral water is I:)ottl 0 d at Hait'ogato 
hy Caniwal Lid. (>SV’C p. 557). 

Therapeaur indicatkms. — Anicmia, chlorosis, gout, rheumatism, disorders of liver 
and slomacli, uiuco -membranous colitis, chronic appendicitis, and sivio disiaisi^s. 

Baths.- ''Idicre are four establishments, where nearly 70 treatments aia' gi\’eji, iiu-luding 

sulpliur baths, douche, Nauheim, vapour, Russian, Turkisli, olcictric, inini'ral, ('k'ctric 
light, ozone, throat and nasal. 

Ilkley (Yorkshire). — Situated on the southern .slope of tlio valley of the Wliarfe. 
Occupying a slieltered position. Average rainfall 32 inches. M'eaii ariiumi temperature 
48'^ F. Bracing and iii\'igorating moorland air. 

Trff(!er.s*. — Tlie’ water supply obtained from .springs is remarkably purt', Ijright and 
sparkling. Chalybeate waters. Saline. 

Therape.utic indications. — Gout, rheumatism, neuritis, neurasthenia^, anasm io , iisthma, 
and broncliitls cases are benefited. The treatment adopted is that known as hj^dru- 
therapoiitie. 

Baths . — Coinploto smites of baths are to bo found in the numeroiis establishments. 
Electrical, Weir-Mitchell. 

Hydropathic Establishmmnt. — Craiglaiids Hydropathic {See %>. 628). 

ieamington Spa (Warwickshire) {See also p. xxxiii). — 195 feet above sea level, 1 hour 
.'{<1 minutes from Loudon. 14quable and mild climate. Average rainfall 24 indies. « 
Wesleriy wimls pi’(wa.il. 

ll'uCrr.v. - 'Saline, resembling tlio.se of Homburg, but more generally useful. 

d’hrrapcaif.e / nd /'<'.(( tions.—MimcnUiv and articular rhoiimatism, gout, rheuimitoid 
a.rMii'iris, iHMimlgia, .‘uid muiritis, di.soases arising from a plethoric couclil ion of the chylo- 
poidic vis(!('ra, eezenui. a,ud otlier irrita.tivo di.sordors of tlio skin, cotidil ions of increased 
vasc.ular bm.sion ;uid (‘liroui(5 interstitial nophritia. 

Baths.- Turkish, * whirlpool,’ .swimming, and eloetri(‘. of all kindM. 

LkuKlrindod Wells (Radnorshire). — Situated in Ccaitral Wak‘s, at. mi alrilmde of 
751) f('et. A})ou(. 5 hoiu’.s from London. Sheltered from the cast, (llima.te extremely 
bracing. AviU’age rainfall 35 indies. 

llb/A'/'.v. Saline, suIi)hurous, iron, magnesium, chloride of c;ildum, and litliia .springs. 
Slightly aperiemt and strongly diuretic. 

Thi'.rnpcatic i}iddmtions.~~~Digestive disorders, gout and rlieumatisiii, rheumatoid 
a,rtbri(.is, maultis and fibro.sitis, gall-stones and biliary stasis, renal caleulus, or any 
kidney or bladder condition I'equiring diuresis, and in neurasthenia, or debility from 
over- work or convalescence. 

Llangammarcli Wells (Breconshire). — 600 feet above sea level. ,5,| hours from 
London. Well protected from the east, and prevailing wind is S.W. Average rainfall 
58 inches. 

Water. — Saline, containing the chlorides of barium (6| grains per gallon), calcium, 
magnesium, litliium, and sodium ; the only one of its kind in the British Isles. 

Therapeutic indications. — Cardiac diseases, organic and inorganic, especially affections 
of the myocardium due to influenza. Graves’s disease, chronic muscular and articular 
rheumatism, bsteo-arthritis, gout, sciatica, and neurasthenia. 

Hotel. — Lake Hotel {See p. 621). 
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Malvern (WorcestersMre).— 620 feet above sea level. 2^ houi’s from London. Air 
dry and bracing. Prevailing winds S.W. and W. Average* rainfall 28 inches. 

Waters, — Mainly spring, of remarkable purity, free from organic matter, less than 
4 grains of earthy salts per gallon. 

Therapeutic indicaiions. — Gout, rheumatism, rheumatoid arthritis, neuralgia, sciatica, 
Iiiinbago, dyspepsia, constipation, anaemia, broncliial nephritic, and cutaneous diseases. 

Baths. — Natural pure brine (from Droitwich), Turkish and electric baths. Vichy 
massage and Aix douches, Fango-di-Battaglia. 

^ Matlock Bath (BertysMre}.— 300 to 800 ft. above- sea level, ^ hours from London. 
Average rainfall 36 inches. Very sheltered. 

Waters. — Thermal springs. Mild sulphated alkaline — saline waters at 68® P., con- 
taining 33 grains per gallon of salts, mainly magnesium and calcium bicarbonate, and 
magnesium sulphate. 

Therapeutic indications. — Rheumatism, gout, rheumatoid arthritis, neuritis, neuras- 
thenia, catarrhs (bronchial, gastric, or enteric), ansemia, cardiac asthenia, chronic 
diseases of the liver or kidneys, digestive and biliary disorders. 

Baths.- — A complete modern installation exists for the administration of all kinds of 
baths, douches, packs, and other hydropathic treatment, electricity, massage, inhala- 
tions, Nauheim baths, with Swedish exercises. 

Fango-di-Battaglia. — The volcanic mineral deposit from the hob springs near Padua 
(N.* Italy) is imported, and extensively used in the treatment of gout, rheumatoid 
arthritis, and neuritis. 

Matlock Bank {Matlock station, one mile by rail from Matlock Bath). — 300 to 800 feet 
above sea level, 3| hours from London. South-westerly aspect, and well sheltered from 
the north. Climate mildly bracing. Simshine above the average. The Matlock 
system of hydropathic treatment is carried out in all its branches, and the principal 
Hydros are installed with latest electric baths and appliances, including high-frequency. 
Bowsing radiant heat and light. Schnee four-cell, x rays, etc. They also include 
Turkish, Russian, plunge., medicated and inhalation baths, Aix and Vichy douches. 

Hydropathic Hstahlishment. — Smedley’s Hydropathic {See p. 627). 

Peebles (Peebleshire, N.B.). — 600 ft. above sea level. One hour from Edinburgh and 
8 from London. Rainfall, 27 inch^. Bracing climate, but sheltered from the north 
winds. 

Waters, — ^The chief ingredient is chloride of sodium. They are obtained from the 
famous St. Ronan’s Well (6 miles east). 

Therapeutic indications. — ^The waters are specially suited to the Nauheim and Bourbon 
Lancy treatment of cardiac disease, dyspepsia, gout, rheumatism and neurasthenia. 

Baths. — -The baths at the hydropathic are of the most modern type. Complete 
electrical installation and mud baths (Fango-di-Battaglia). 

Nursing Home. — St. Ronan’s, Peebles. {See p. 618). 

Mpon (Yorkshire), — 120 feet above sea level. 4| hours from London. Climate mild 
but bracing. Prevailing winds, W. and S.W. 

Waiters. — Saliim sulphur water from Aldfield Spa, 4 miles distant. 

Therapeutic indications. — Chronic and subacute gout, rheumatism, rheumatoid 
arthritis, chronic skin diseases (eczema, psoriasis, acne), catarrhs, gastric and liver 
derangements. 

The Baths have been lately eqiiipped with up-to-date electric a,pparatus. 

Stratlipeffer Spa (Ross-shire, N.B,). — 180 to 300 feet above sea level. Sheltered from 
N. and N.E. winds. Prevailing wind S.W. 15racing air. Average rainfall 31 inches. 

Sulphurous and chalybeate. Sulphates, the predominating salt. Have 
strong diuretic and mild aperient action. 

Therapeutic indications. — Chronic gout and rheumatism, rheumatoid arthritis, chronic 
skin diseases, chronic disorders of the digestive system, chronic gastric or intestinal 
catarrh, sluggish portal circulation, congested liver, biliary and urinary calculi, and 
neurasthenia. 

Baths. — Sulphurous (immersion), inhalation), peat, douche (Aix and Vichy), needle, 
pine, Russian, Nauheim, radiant heat (electric), and high-frequency current. 

Trefriw Wells ( Carnarvonshire). — 5 hours from London. The climate is bracing, the 
air soft, pure, and mostly of a westerly or south-westerly type. 

Waters. — Two varieties : (1) The aluminous chalybeate, and (2) the sulplio -magnesian 
chaly beate. Used internally, and externally in the form of baths. 

. 35 
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Therapeutm hidkalions.—All those morbid conditions in w'hiHi iron is miU<>iih“<l„ and 
for the so-eaiiod Mnolabolic^ diseases, which chiefly consist in snmn di-'cs! ivo inain. 
eiGiicy, some iuconi|)let.e olimiiiation of food-toxins and other variou.; wwAt' |jroduels, 
and some defecf.ivo blood-formation. Useful in certain elironic skin di'-’.cje'*' \ in <-ln'fah(‘ 
l•llelmu^tialn, arthritis and neuritis. 

Tunbridge Wells (Kent), — 400 foot a,bovo sea li>v'ol, I hour from l^amdon. Clirruxte is 
tonic and in\iyorming. Provailiiig winds W. and S.VV. 

IT(dr?’. — A wen]-: iioii-aerated, clialyboate spring, containing 4 grains carljouate 

lo the gallon, x\ilh sulphates and chlorides of pofash, soda, and calcium. 

Tkcrapcufic ?ad/rfgmn:5.— --Waters indicated in aiiauniu, chlorosis and alhral canditions, 

ilfd/as'.— -luimersion, doueho, needle, Turkish, Kussian, va(>our and taviivmiing, rnecU- 
catoci and eloctric light. 

iVar/v/ag.”- Mouiif. Ephraim Eursing Home {St'c p. OiO)- 

Woodtiall Spa (LiiicolsishlFe) {/See also p. 622). — 60 feet above sea, IeA*ol. :.■> lioiirs from 
Lond(m. Ax’crage rainfall, 224 inches. Air bracing, and iincontaminatod, froni moors 
and ]duc woods. 

irm'rr.v. Hromo-iodinc waters, ilcli in the chlorides of sodium, caMum, and mag- 

nesium, with bromine and iodine. 

Thera pcvtic indicatw^^ — Rlicuinatism (cbronic articular and muscular), lumbago, 
ai'tluhis dofoi'mans, gouty arthrit s, sciatica, neuritis, paralysis, neurasiliimia ; injuries 
to joints; sl-rin diseases, psoriasis, urticaria; diseases pociiliar to woim'u ; diseases of 
tliroat and nose ; li\^er d sorders. 

S'pa Baths. enlarged. Immersion, slmwer, underenrrcnl and hx-al <louchcs ; 
Aix and Vichy douche massage; Nauheim, electric and Schne(‘ batlis ; h<uvsing radiant 
heat and. light batlis; Bergonio treatment ; nose, tliroat and cyo minora] sprays and 
donclies ; Russian and Bertbollet vapour ; electric ionic and rr-ray troatnionls ; massage 
and Sueclisli exercises. Particulars, apply Medical Superintendent. 

Hotel. — Victoria 1-Iotel {See p* 022). 
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Crown Natninee 
Univ. Jh'islol 
Univ. Sheffield 
Roy. Call. Phys. Udiidairijh. 
Univ. Mi<m'hc4e.r 
(Rwen's Univ. Reffroa 
Univ. London 
'Univ. O.efard 
Ufown Nominee. 

.'\poth. Sor. l^anduK 
Direct Repretomfulirr 
I >ircct Reinrsentative 
Roy. (UilL Snrg. England 
Nat. I hiiv. Ireland 


Recjistrars : 

England^ — N onnan C. King, 44, Haliam Street, Portland Place, London, W.l. 
Scotland— Jamo.s Robertson, 54, Georgo Square, Edhiburgli. 

J/BELAND — Richard J. E. Roe, 35, Daw.son (Street, Dublin. 

Treasurers ; 

Chas. Sissmore Tomes, M.A., F.R-.C.(S., and (Sir Fredk. Taylor, Bart., M.D. 
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Armf Medical Service.— War Office, Whitehall, London, S.W.l. Lt.»Gen, T. H. J. 
Goodwin, C.B., C.M.Q-., D.S.O., Director-General. 

Indiaii Army Medical Service, — India Office, Whitehall, S.W.l. Siirg.-Gen. W. R. 
Edwards, C.B., C.M.G., Director-General. 

Nava! Medical Department — *12, Charles Street, W.l. Surg.-Geu. Sir Wm. Hy. 
Norman, K.O.B., R.N., L.R.C.P., M.R.C.S., Director-General 


Local Government Board. — Offices, Wlhtchall, London, S.W.L 
President, Rt. Hon. W. Hayes Fisher, M.P. ; Parliamentary Sec., Stephen Walsh, M.P. ; 
Permanent See., Sir H. C. Monro, K.C.B. ; Legal Adviser to the Board, Sir J. Lithiby, 
C.B. ; Medical Ojficcr, Sir Arthur Newsholme, K.C.B., M.D., F.R.C.P. Loud. ; Assist- 
ant Medical Officer and Inspector for General Sanitary Purposes, G. S. Buchanan, G.B., 
M.l'). ; Asst. Med. Officers, R. J. Reece, O.B„ M.D., S. W. Wheaton, M.D. ; Med. In. 
spcctors, S. M. Copeman, M.D., F.R.S., F. St. G. Mivart, M.D., E. P. Manby, M.D., R. 
A. Btear, M.D., F, J. H. Coutts, M.D., A. Eastwood, M.D., T. Carnwath, D.'S.O., M. B., 
H. A. Macew^en, M.B., J. B. Hutchinson, M.D., J. E. Chapman, M.R.C.S., M. B. Arnold, 
M.D., F. R. Seymour, M.D., J. P. Candler, M.B., A. S. MacNalty, M.D., Lt.-Col E. 
Wilkinson, F.R.G.S., F. Griffith, M.B., W. Scott, M.D., Lt.-Col. S. P. ilames, M.l). ; 

Med. Inspector, Miss I. D. Cameron, M.D. ; Inspectors of P'oods, A. W. J. MacFadden, 
C.B., M.B. {Chief), J. M. Hamill, O.B.E., M.D., J. S. Low, M.B., G. G. Hancock, 
M.R.C.S., G. W. Monier -Williams, Ph.D., F.I.C. ; Assistant Inspector of Foods, A. R. 
Litteljolin, M'.R.C.S. ; Med. Inspectors for Poor Law Purposes, Sir A. H, Downes, M!,D. 
{Senior), A. Puller, L.R.C.P. 


Government Lymph Establishment. — Bacteriologist, P. R. Blaxall, M.D. ; Assistant 
Bacteriologist, Dr. H. S. Fremlin. 


Local Government Board for Scotland. — 126, George Street, Edinburgh. 

President, Rt. Hon. R. Mimro, K.C., M.P., Secretary for Scotland ; Sir J. M. Dodds, 
K.C.B., Uzuler Secretary for Scotland; T. B. Morkson, K.O., M.P., Solicitor-General for 
Scotland ; Vice-President, Sir George McCrae, D.S.O. ; Legal Meynher, E. F. Maepherson, 

C. B., B.A., (Advocate) ; Medical Member, W. L. Mackenzie, M.A., LL.D., M.D., D.P.H. ; 
Secretary, John T. Maxwell, Esq. ; Medical Inspectors, F. Dittmar, M.A., M.D., 

D. P.H.,' T. F. Dewar, C.B., M.D., D.Sc., E. Watt, M.D., B.Sc., D.P.H. ; Veterinafy 
Medical Inspector, G. B. Leighton, M.D., F.R.S. E. ; Lady Medical Inspector, Mary J. 
Menzios, M'.B., Ch.B., D.P.H. ; Assistant Secretaries, A. Grant, Esq., and A. McKinmi, 
l^sq. 

Local Government Board for Ireland. — Custom House, Dublin. 

President, 'J’hc Rt,. 'Hon. the Chief Secretary to the I^ord Lieutenant of Ireland ; Vice- 
President, Rt. Hon. Sir H. A. Robinson, P.C., K.C.B. ; Members of the Board, The 
ITndor-Secretary to the Lord Lieutenant of Ireland, E. Boiirke, Esq,, and Ed. Goey 
Bigger, Esq., M.D., M.S., D.S.M., Secretary, A. R. Barkis, Esq., I.S.O., M.B. ; McMck 
Inspectors, Dr. T, J. Browne, Dr. B, MacCarthy, Dr, E, Stephenson, Dr. P. P. McDon- 
nell, and Mrs. Plorenco Dillon, L.R.C.P. and S.I. 


Lunacy Boards. — ■ 

England & Wales — 66 , Victoria Street, S.W.l. Sec., O. E. Dickinson, Esq. 
BooTr.ANi) — 26, Palmerston Place, Edinburgh. Sec., A. D. Wood, Esq., J.P. 
IiiELAND — Dublin Castle. Chief Clerk, J. Smith, Esq. 


Lord Ctiancellor’s Visitors in Lunacy. — Royal Courts of Justice, Strand, W,C.2. 
Visitors, Tlie Hon. John Mansfield, Barrister-at-Law ; Sir James Crichton-Browne, M.D., 
F.R.S. ; David Nioolson, C.B., M.D. ; and the Masters in Lunacy (e.r offiicAo). Sec,, 
R. C. Reid, Esq. 


Anatomy, Inspectors of, — 

London — Sir Wm. Hy. Bennett, K.C.V.O., F.R.C.S., 3, Hyde Park Place, W.2. 
Provinces — T. P. Pick, F.R.C.S., The Nook, Great Bookharn, Surrey. 

Scotland — Norman Walker, M.D., 7, Manor Place, Edinburgh. 

Ireland — Richard Francis Tobin, F.R.C.S., 28, Clare Street, Dublin. 
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EDUCATIONAL VACCINATION STATIONS 

In order to provide for the granting of those Special Certificates of Proficiency in Vaccination 
which are required to be part^ of ^ the Medical Qualification for entering into contracts for the 
performance of Public Vaccination, or for acting as deputy to a Contractor, the following 
arrangements are made : — 

(1) The Vaccination Stations enumerated in the subjoined list are open, under certain 
specified conditions, for the purposes of Teaching and Examination; 

(2) The Vaccinators officiating at these Stations are authorized to give the required Certificates 
of Proficiency in Vaccination to persons whom they have sufficiently instructed therein. 


Cities and Towns 
having 
Educational 
Vaccination 
Stations. 

Places used as 
Educational Vaccination 
Stations. 

Vaccinators 
authorized to give 
Certificates of Proficiency 
in Vaccination. 

Days and Hours of 
Attendance of the 
Vaccinators at 
Stations where 
periodic Courses of 
Instruction are 
given (a). 


Westminster Plospital ) 

A. E, Cope, M.D., / 

* 


St. Thomas's Hospital J 

66, Belgrave Rd., S.W.i \ 



ri?3, Drummond St., N.W. 1 

J. Loane, M.R.C.P., ] 

13, Great Alie Street, E.i j 

Wed. ; I 


13, Great Alie Street, E. i ) 

Wed. ; IT 

London 

Christ Church Mission Hall, 

E. C. Greenwood, L.R.C.P., 

Fri. ; 3 (beginning in 

Shroton St., Marylebone 

T, Hanover Hse, St. John’s 
Wood Park, N.W. 8 

Feb. May & Nov.) 


St. Olave’s and St. fohn’s In- 

V. A. Jaynes, M.R.C.S., .. 
157, Jamaica Road, Ber- 
mondsey, S.E, 1 6 

Wednesday; 2 


stitute, Tooley St., S.E. 

(except August) 

1 

Royal Free Hospital, Gray’s 
Inn Road, W.C. 

Mrs. Edith Green, M.B., 
B.S. fteiKP* teacher) 


Birmingham .. 

144, Hockley Hill 

W. H. Line, M.D., .. 

144, Hockley Hill 

I. Walker Hall, M.D., 

Linden Gate, Clifton Down 
Road 


Bristol 

Royal Infirmary .. 

* 

Cambridge 

Addenbrooke’.s Hospital 

Dr. F. Deighton, 

Hills Road 


Leeds 

Leeds General Infirmary 

Dr. A. T. Bacon, 

Westfield, Hyde Park Rd. 


LiYerpool 

The School of Hygiene 

W. Hanna, M.D., .. 

Public Health Dept., Dale 
Street 


Manchester 

St. Mary’s Hosp., Whitworth 
Street West 

John Scott, M.D., 

249, Upper Brook Street 

* 

Newcastle 

The Dispensary, Nelson St. 

F. Hawthorn, D.S 0 ., M.D., 
10, Ellison Place 


Sheffield 

Jessop Hospital for Women 

D. G. Newton, F.R.C.S., 

7, Gladstone Road 

* 

Cardiff 

University College .. 

E. Emrys-Roberts, M.D.. 
University College 

'K- 

Aberdeen 

The Public Dispensary 

Dr. T. Fraser, 

16, A 1 by 11 Place 

Wednesday ; 3, 
(during med. sess.) 

Dundee 

Royal Infirmary 

R. C, Buist, M.D., .. 

t66 , Nethergate 

Monday ; 2 

Edinburgh ..•< 

Marshall Street Dispensary 

W. D. D. Small, M.D. .. 
4, Torphichen Street 


i 

The Royal Public Dispensary 

W. G. A, Robertson, M.D., 

2, Mayfield Gardens 

Wed. & Sat. 12 
(during mecl. sess.) 

' 

The Royal Infirmary 

Dr. H. H. Borland, ( 

41, Circus Drive, -c 

Dennistouii 

Monday ; 12 (Men) 

Glasgow 


T hurs , ; 1 2 ( W omen ) 
(during med. sess.) 

Belfast 

The Western Infirmary 

J. L. Carstairs, M.A., M.B. 
6, Sardinia Terrace 

Mon. & Thurs. ; 12 

City of Belfast Union Infirm. 

1 

Dr. J. McLiesh, ^ . . 

91, Great Victoria Street 

Wedne.sday ; ir 

Cork 

Cork District Hospital 

W. E. A. Cummins, M.D., .. 
17, St. Patrick’s Place r 

Tues., Fri.; (begin- 

Dublin 

43, Upper Sackville Street . . 

Dr. A. N. Montgomery, 

45, Upper Sackville Street i 

ning in Jan., April 
and Oct. ) 

Galway 

The Dispensary 

Dr. M. J. McDonough, 

Flood Street 



(a..) Candidates for CeriifLcates skotdd communicate with the authorized Teacher to learn the 
dates of his or her regular courses of instruction, * Days and hours m^'a'n.g;ed each Sessio 7 t, 
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MEDICAL AND SCIENTIFIC SOCIETIES. 

Sooii'ly - Si’. Badliolomew’s E.0.1. 

J‘],-:<'uIu|)i;in — ■IM<‘<ropolitan Hospital, Ivingsland Road, I'l.S. 

.Analoiuical Socii'ty of (livut. Britain and Ireland— Secretary, John Camerori, M.I)., 
IMedical Sehno!, Alidcllesex Hospital, AV.l. 

..Association oi Mc'dicnl (Arileer.s of Health — Hon. Sec., D. A. BeIilio.s, D.P.H., lOJ, 

Roiul, A\'iiu})l(‘don, S.W.19. 

Association of Pliysicinns and Surgeons, Lim.— Hon. Sec,, Geo. Dalton, 35, j.,t'i(‘(^.st(,‘r 
Square, A\\G.2. 

.\ssoric. (ion oJ' IMiysicians of Great Britain and Ireland — Secretary, Sir VV'ilmot P, 
Ilerriiighiun, M.D., 40, Wimpole Street, W.I. 

Associalioj! Of .Public Vaednators of England and Wales — 22, Paarnuir Road, AVitiiblodoii, 
S.W.19. 

Assiiraiu‘e Medical Society — Sec., 30, AVoymouth Street, W.I. 

Jh-itisli Association for the Advancement of Science — ^Burlington House, W.L 
Brit is] i Dealt a 1 A.^^seciation — Secretary, 19, Hanover Square, VV.l. 

British IlonKcojndliic Association (Incorporated) —43, .Russell Sqiuiro, AV.C.l. 

Rrilisli Modical A.ssociation — Secretary, 429, Strand, W.C.2. 

Pu'itish A'h.'flical Tetnperance Association — See., 124, Harley Street, W.L 
.Bri(i.'-ih Oto-Laryngological Society — Sec., J. Walkor Wood, L.R.O.IA, 30, (ilanfield 
Ganlens, .! Innipstoad, N.W.O. 

British Society for the Study of Orthodontics — 11, Chaudos Street, W.I. 

Bhehca Glinieal Soci<dy — Sec., 59, .Harley Street, W.I, 

Pla'inical Society — .Burlington House, Piccadilly, W.I. 

(iliuical .Resrarcb ^Association, Lim. — -Watergate House, Adelplii, W.0.2. 

Breination Sociot.y of England — 324, Regent Street, W.I. 

Epsom Colli'go (Royal Aledical Foundation) — Sec., 37, Solio Square, W.I. 

Haj-vcian Society of Londoin — Stafford Roonrs, Tichborne Street, W.2. 

Ho.spital Saturdav l^Aind — Sec., 54, Gray’s Inn Road, W.C.l. 

Hiuitci'ian Socicti\ Hall of Barbers’ Co., Monkwell Street, E.C.2. 

lni]X'rial (Vineor .Resoni’ch Fund — Examination Hall, 8-11, Queen St|uai'C, WbCi. I. 

Inqicrial Medical Rofurm Union — 49 and 50, Watling Street, E.G.4. 

Incorporated As.'^ociation of Certifying Factory Surgeons — 1 0, .Dalton Street, Alancliostor 
Tnlirmnry ATotlieal Suporinterulents’ Society — Sec., Lambeth Infirmary, S.E.ll. 

'Institute of Hygiene — Sec., 33 and 34, Devon.shiro Street, W.I. 

Listerian Society — King’s College Hospital, S.E.5. 

London aiid Count ii*s Aledical .Protection Society, Lim. — See., Hugh Woods, M.]). 
32, tlra\'(‘n St reed, W.C.2. 

London .Associvdion of IMedical Women — 11, Chandos Street, W,h 
London Dormatological Socioty"--49, Leico.st:.er Square, W.C.2. 

Ijondou llospilal Medical Sncitdy— -Mil^ End, E.l. 

London P.sy<’]io-,\nalyll<^ Soeiely- Scorotary, 37, Wolbeek Street, \VM. 

Medical Dc'l'onco I'uiou, Lim. — See., Dr. A. G. Ihitcvinan, 4, Trafalgar S(juare, VV.(J.2. 

Medical Oflicnrs (tf Schools’ Association — Secretary, II, Cliaiido.s Sti-eef,, W, L 

Medical Sickta'.-'-s and Accident Society — 300, High Holborn, W.O.L 

iMcdi<'al b'oricty of L<inilon“““‘ll, Chandos Street, W.I 

Mi'dical A\'oni(‘n’s !Podcration~See.., 9, Clifford Street, W.L 

Mcdico-Et'gii 1 Soci<‘ty— II, Chandos Stree,t, W.I. 

.Mcdico-Folil ical llni<,>n —14, Gray’s Inn Square, W.O.L 
Ah-dico-PxychoUigical .Association — Sec., 11, Chaudos Strocii, VV.1. 

Natitinal v\s.-'o(‘ia( ion for the Prevention of Consumption, 20, Haiiov(M‘ Stiuare, W.I, 
National M('dical Union ~-34(;, Strand, W.C.2 

•New London Dermatological Society — Sec., 04, Highbury Now Park, N.5. 
Gphthalnujlogical Society of the United Kingdom— 1, Wimpolo Streof, W.L 
Pathological Society of Great Britain and Ireland — ^Univer.sity C<)l!(‘g(' Ilos])., W.C.l. 
.I'Miarmaccut ical Society of Great Britain — 17, -Bloomsbury vSfpiaro. AV.C.L 
Physiological Society- — Sec., University College, Gower Street, W.C.l. 

.Poor Law' 'Medical Officers’ Association— 34, Copthall Avenue, E.C.2. 

P.syf'ho-A'k^dieal Society— Sec., Di’. C. A. D. Bryan, 1, Saxe (Aobnrg Street, Leice.ster, 
.bh'scarch Dcfoucc Society — ^Hon. Sec., 21, Lad'broke Square, W.ll. 

'Rontgx'ii Sfjcicty — Hon. Sec., R. Knox, M.D., 7, Harley Street, W.L 
Royal .iTi.st itiite of Public Health — 37, Russell Square, W.C.L 
Royal Mf'dical Ihaievolent Fund — 11, Chaudo.s Street, W.L 

Royal Sanitary .rnstitute, witli which, is Incorporated the Parkes Muscviuii— 90, 
Buckingham .Palace Road, S.AV.L 
Royal Sociedy of London — Burlington House, Piccadilly, W.I, 
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Royal Soeioty of Medicino-—!, Wiinpole Streefc, W.I., ijicorporated by Royal Cliarter, 
18154 and fSiif)plemerita,l Charter, 1907, and embracing the follf)'\vin,!>: *Seciioris:"“ 
Aiuertthotlcal '-Ihi^lneological and Climatological — Children’s Disoiiscs — Clinical — 
] )cr n ! a 1 olr)gi cal — Electro-Therapeutical — Epidemiological and b tat o Medicine™ 
Historical- — Laryngological — Medical — Neurological-Obstetrical and OyntBCo- 

logical — Odoiitologieal — Ophthalmological — Otological — Pathological- - Psychiatry 
— (Surgical (with sub-sections of Orthopjcdics and Proctology)— Therapeutical ami 
PliarmacologicaL 

Society for the Relief of Widows and Orphans of Medical Men — -11, Chandos Street, W. I. 

Society for tlie Study of Inebriety — 11, Chandos Street, W-1. 

Society of Medical Officers of Health — 1, Upper Montague Street, W.C.l. 

Society of Members of the Royal College of (Surgeons of England — -Sec., S. C. Lawrence, 
M.B., M.R.C.S., Gl, Wellington Road, Enfield. 

Society of Tropical Medicine and Hygiene — 11, Chandos Street, WM. 

State Medical Service Association — Sec., 24, Upper Wimpole Street, WM. 

Tuberculosis Society — Sec., 326, Hoe Street, Wffilthamstow, E.17. 

United Kingdom Police Surgeons’ Association — Hon. See,, Belle Vue Ploiise, Cheltenham. 

Wellcome Historical Medical Museum — 54a, Wigmore Street, W.J. 

AVest London Medico-Gliirurgical Society — ’West London Hospital, WbG. 


METDICAL AND SCIENTIFIC PERIODICALS, Etc. 

Analyst — Monthly 3/ Simpkin & Co., 2-8, Orange Stroeb, Leicester Square, WbG.2. 

Anatomy a,iid Physiology, Journal of — Quarterly, 21/- per anniiin — Clias. Griffin & 
Co. Lim., Exeter Street, WbC.2. 

Annals of Surgery — M'.onthly 2/6 — Cassell & Co. Lim., Ludgate Hill, E.0.4. 

Bacteriology, Abstracts of — Six times per annum for 23/ Ca,mi3ridge Unlvor.sity 

Press,' Fetter Lane, E.C.4. 

Bacteriology, Journal of — Six times per annum, 23/ Cambridge University Press, 

Fetter Lane, E.C.4. 

Bacteriology, Review of — Six times per annum for 12/6 — 30-38, W^hitofrlars Street, 
E.C.4. (See Advertiiiement.) 

Birmingham Medical Review — Monthly 1/- ; 10/- per annum-"— Percival Jones Lim., 
148-149, Great Charles Street, Birmingham. (See Aclmrtiserncmt.) 

Brain — Quarterly 4/ Macmillan & Co. Lim., St. Martin’s Street, W.C.2. 

Bristol Medico -Chirurgieal Journal— Quarterly 1/6 — Arrowsmitli, Bristol, {iSee 

Advertisement.) 

British Food Journal and Hygienic Review — Monthly 6d. — 32, Shaftesbury Avenue, 

W.l. ■ 

Britisli Journal of Surgeiy — Quarterly 8/0 net ; 31/0 per annum — John Wright & 
Sems Ltd.. Bristol. 

Rritish iMedical <b(urnal — AVeeldy 1/ 429, Strand, W.C.2. 

Burdetii’s Mospdals and Charities — Yearly 12/6 — -28-29, Smithamptom Street, W.C.2 
( (nh'donian Medical Journal—Qnartorly 1/— 70, Mibcliell Street, Glasgow. 

Cancau’ K('Sf',ai’eii, dournal of — (Joarterly, 23/- per annum — Cambi'idgo University 
Press, I’elter La, no, E.C.4. 

Cliaring Ca'oss l.fosioita,! Ga,z;ette — Qiaiiderlv, 2/6 per anrnim — Charing Cross Hospital, 
Cli.-Uidos Stix-vd-:, W.C.2. 

(!hild, 4’be. - Monthly 2/ — •Bale, 83-91, Groat Titchlield Street, W. I, 

( Iiildren’s Dise.asf's, Hriii.sh Journal of- — M'onthly 2/-- ; 20/ - per arniniii Adlard V. Son 
and W(!!st N('Wina.m Bartholomew Close, E.C.L 
(finical .Jonrna.l — Mnnlhly, 15/0 per annum — 23, Bartholoinaw Close, ILC.l. 

l)(',nj,al .foiuTuiI, British-— -Ist and 15fcb, 1/ 10, Hanover Square, W.l. 

Dental Record ■ -Monthly, 7/6 per a.niium — 17, Newman Street, W.L 
i)('ut,;i,l S(“icnce, British Journal of — Monthly 6d. ; 14/- per a.niiuur~BaIo, 83-91, Great 
Titchtiekl Street, W.L 

Dental Surgeon — Weekly 3d. ; 13/- per annum- — Bailliero, 8, Henrietta Street, W.C.2. 
Dentists’ Register — Yearly 3/4-^ — Constable, 10, Orange Street, AALC.2. 

Dermatology, British Journal of — Quarterly, 25/~ per annum — H. K. Lewis & Co. 
Lim., 130, Gower Street, W.C.l. 

Dublin Journal of Medical Science — 20/- per annum — Fannin <& Co. Lim., 41, Grafton 
Street, Dublin. 

Edinburgh Medical Journal — -Monthly 2/ ^W. Green & Son Lim., Edinbiirgli. 

Glasgow Aledical Journal — Monthly 2/ ^A. Macdougall, Mitchell Street, Glasgow. 

Guy’s Hospital Gaz(Uto — Fortnightly 6d. ; 7/6 per annum — Ash &; Co. Lim., Henry 
Stiv'ct, Bt'rmtmtlsr'y, S-E.l. 

Guy’s Hospital R(q»or(s -Yearly 10/G — 7, Great Marlborough Street, W.l. 
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Heart : A Journal for the Study of the Circulation— Quartcnly, 20/- per amiiiin — 

Shaw & Sons, 7, Fetter Lane, E.C.4 

Homroopatliic Joxirnal, British — Monthly 1/ Bale, 83-91, Gt. Titcshiiold Street, W.L 

Hospital— Weekly 2d.; 10/10 per annum— 28, 29, Southampton Street, W.C.2. (,S'ec 
AdverfiscmeM.) 

Hygiene, Journal of — Quarterly, 8/0 each — Fetter Lane, E.C.4. ^ 

Iminuiiology, Journal of — Six times per annmn 23/- — Cambridge IJni’i'orsiiy Press, 
Fetter Lane, E.C.4. 

Indian Medical Gazette — Monthly, 21/- per annmn — Thacker & Co., 2, Creed Lane, 
E.C.4. (iSee Advertisement.) 

Inebriety, British Journal of — Quarterly 1/ Bailliere, 8, Henrietta. Street, W.C.2. 

Lancet — Weekly lOd. ; 30/- per annum~423. Strand, W,C.2. (Sec AdiKrtisamivnt.) 

Laryngology, Rliinology, and Otology, Journal of —Monthly 2/- ; 20/- per annuin — 
Adlard & Son, 23, Bartholomew Close, E.C. 1. (See AdvertiscnienL) 

Laryngoscope, The — Monthly, 25/- per annum — Baillifu'e, 8, Henrietta Street, W.C.2. 

Liverpool Medico -Chirurgical Journal — Half-yearly, 2/6 each — H. K. Lewis & Co. 
Lira., 136, Gower Street, W.C.l 

London Hospital Gazette— Monthly 8d. ; 7/6 per annum — 5, .Rupei’t Street, E. 

Maternity and Child Welfare — Monthly 8d. ; 7/6 per anmnn— -Bale, 83-91, Great 
Titchfield Street, !¥. 1. 

Medical Annual — ^Yearly 15/ John Wright & Sons Linn, Bristol. 

Medical Directory — Yearly 24/ Churchill, 7, Great Marlborougli Street, W. 1. 

Medical Magazine — Monthly 1/-; 10/6 por annum- — 44, Bedford Row, W'.C.L 

Medical Oliicer— Weeklj’' 6d. ; 21/- per annum — ^36-38, Whitefriars Street, E.C.4. 
(Sec Advertisement. ) 

M!edical Press and Circular— \¥eekly 6d. ; 21/- per animm -Ba,illi(h’'e, 8, HVinrietta, 
Street, W.C.2. (Sm Advertisement.) 

Medical Register — -Yearly lO/G — Constable, 10, Orange Street, W.C.2. 

Medical Review — Monthly 1/8 — 70, Finsbury Pavement, E.C. 2. 

Medical Temperance Review^ — Quarterly 6d.— xAdlard & Son and West Newman, 23, 
Bartholomew Close, E.C.l. 

Medical Times — Weekly 2d. ; 10/6 per annum — 49 &; 60, Watling vStreet, E.C.4 

Medical World— Weekly (Id.— 14, Gray’s Inn Square, W.C.L 

M^edicol and Dental Students’ Register — Yearly 2/6 — Constable, 10, Orange Street, 
W.C.2. 


Mental Science, Journal of — Quarterly 5/ 7, Great Marlborougli Strcjot, W.l. 

Microscopical Science, Quarterly Journal of — 10/6— J. & A. Churchill, 7, Great Marl- 
borough Street, W.L 

Middlesex Hospitol Journal — 3/6 per annum — 140, Wardour Street, W.L 
Midland Medical Journal —Monthly 4d. ; 3/6 per annum — Briars Hey, Stochford, 

Birminglia.m. 

Midwive.s’ Roll — Yearly 15/- — Spottiawoode, 1, New Street Square, 13.0. 4. 

National Medical Journal --Mxmtldy 3d. — 346, Strand, W.C.2. 

Neurology and Psychiatry, Review of — 30/- por annum — 15, Frederick Street, 
Edinburgh. 

Obsh't-ricH and Gyruecology of the British Empire, Journal of — Montldy 2/6 vSherratt 

Ihigla^s, 33, Soho Square, W.l. 

Open-.Air Scliools and Children’.s vSariatoria, Year Book of -Yearly 7/6 Bale, 83- 91, 

Great t Titelifield Street, W.l. 


Ophthalnu»Iogi<*a.l Sotnety’s Transactions — ^Af'early 12/6 -J. &■ A. (Iliur(!hilL 7, Great 
Marlborough Street, WM. 

Op^ltha.lmol{lg,^^ British Journal of--Monthly, 42/- per annum— Piilman & Sons Lim., 
24, Thayer Street, W.l. 

Parasitiology — Quarterly, 36/- per annum — Cambridgo Uni^^ersity Press, Feller Lane, 
E.C.4.’ " . 


Patliology and Bacteriology, Journal of- — Quarterly, 21/- per a,nmim — PaHiological 
Laboratory, Museums, Cambridge. 

Pliarmacoiogy and Experimental Therapeutics, Journal of— six times per a,mium for 
21/ — -Cambridge lTniv6r.sity Press, Fetter Lane, E.C.4. 

Pharmacy, Year Book of — Yearly 10/ 7, Great Marlborough Street, W.l. 

Physiological Abstracts — Monthly, 25/- per annum — H. K. Lewis & Co. Liin., 136, 
Gower Street, W.C.L « 

Physiology {Experimental), Quarterly Journal of — 25/- per annuin— Ch as. Griffin & 
Co. Lim., Exeter Street, W.C.2. 

Physiology, Journal of — Quarterly, 21/- per volume— Fetter Lane, E.C.4. 

Polyclinic — Monthly 6d. — Bale, 83-91, Great Titchfield Street, W.L 
Practitioner— Monthly 4/- ; 42/- per annum — 2, Howard Street, Strand, W.C.2. 

Prescriber— Monthly 1/3 ; 12/6 por annum— (5, South Charlotte Street, Edinburgh. 

Psychobiology — Six times per annum for 23/ Cambridge ITnivorsitv Press, Fetter 

Lane, E.C, 4, ' ^ ^ 
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Psyclioiogy, British Jotirnal of— Quarterly, 16/ — -Cambridge University Press, Fetter 
Lane, E.0.4 

Psychology (Abnormal), Joitrnal of— Bi-monthly, 26/- per annum— Baillitk’e, 8, 
Henrietta Street, W.C.2. 

Public Irlealth—Monthly 1/8 — 1, Upper Montague Street, W.C.l. 

Quarterly Journal of Medicine — -Quarterly 8/0 — -Oxford Univ'ersity Press, Amen Comer, 
13.(14. 


R.A.M.C., Journal of the — ^Monthly 2/-- — -Bale, 88-91, Great Titohdold Street, W. 1. 

Radiology and Electro-Therapy, Archives of — ^Monthly 3/-~ — -W. Pleinemann Ltd., 
20 Bedford Street, W.C.2. 

Rontgen Society, Journal of the — Quarterly 4/- — ^Smith & Ebbs Lim., Northumberland 
Alley, 33enchurch Street, E.C.3. 

Royal Dental Hospital Reports — Quarterly, 5/~ per annum — ^Bale, 83-91, Great Titch- 
field Street, W.l. 

Royal Naval Medical Service, Journal of the — Quarterly, 16/- per anmini — 83-“91, 
Great Titchtield Street, W.L 

Royal Sanitary Institute, Journal of the — Quarterly 7>/ 12, Long Acre, W.0.2. 

School Hygiene — Quarterly, 4/G per annum — ^Adlard, 23, Bartholomew Close, E.C.l. 

South African Medical Record — Fortnightly l/~ ; 21/— per annum — Bailliore, 8, 
Henrietta Street, W.C.2. 

St. Bartholomew’s Hospital Journal — Monthly Gd. — Students’ Union, St. Bartholomew’s 
Hospital, E,C.2. 

St, George’s Hospital Gazette — Monthly 6d. — 83-91, Great Titchfield Street, W.l. 

St. Mary’s Hospital Gazette — Monthly, 6/- per annum — 187, Bdgware Road, W.2. 

St. Thomas’s Hospital Gazette, Monthly, 6/- per annum — St. Thomas’s Hospital, S.E.L 

St. Tliomas’s Hospital Reports — Yearly 8/6 — 7, Great Marlborough Street, W.L 

State Medicine, Journal of — -Monthly, 2/ Bale, 83-91, Gt. Titchfield Street, W.L 

Surgery, British Journal of — Quarterly, 8/6 net ; 31/C per annum — John Wright & 
Sons Lim., Bristol. (Nee Adverii^icment.) 

Surgery, Gynjecology, and Obstetrics, and International Abstract of Surgery — ■Monthly 
6/- ; 60/“ per annum — Bailli^jre, 8, Henrietta Street, W.C.2. 

Tropical Diseases Bullotin — -Fortnightly 2/ BailliM'O, 8, Plenrietta vStreet, W.C.2. 

Tropical Medicine and Hygiene, Journal of — I’ortnightly l/~- ; 18/- per annum — 

Bale, 83-91, Great Titchfield Street, W.l. 

Tropical Medicine and Hygiene, Year Book of — ^Yearly 7/6 — Bale, 83-91, Great Titch- 
field Street, W.l. 

Tropical Medicine and Parasitology, Annals of — Quarterly, 22/6 per annum — 
University Press, 57, Ashton Street, Liverpool. 

Tuberculosis, British Journal of — Quarterly 1/6 — Bailliore, 8, Henrietta Street, W.0.2. 
(See Advertisement . ) 

Tuberculosis Year Book and Sanatoria Annual — Yearly 7/6 — Bale, 83-01, Great 
Titchfield Street, W.l. 

Universal Medical Record — Monthly, 26/- per annum — 30-38, Whitefriars Street, E.C.4 

Urology, Journal of — Six times per annum for 23/ Cambridge University Press, 

Fetter Lane, E.C.4. 

West London Medical Journal — Quarterly 1/-— 23, Bartholomew Close, E.C.l. 


SELECTED MEDICAL 

Artificial Eyes. 

Groasrnith, W. R., 12, Burleigh St., W.C.2 

Pacho & Son, 75, Station St., Birmingham 

Artificial Limbs. 

Braid, A, B. & Co. Lim., 30, Gower Place, 
Gower Street, W.C.l 

Critclilev, J. & Sons, 18, Gt. [George Street, 
Liverpool ' * 

Grossrnith, W. R,, 12, Burleigh Street, 
W.C.2 

Haywood, J. H. Lira., Castle Gate, 
Nottingham 

Kenney Limb Co. Lim., 45, Bedford Row, 
W.C.l 

Mai'ks, A. Aj^ 696-702, Broadway, New 
York, U.S.A, ' 


TRADES DIRECTORY. 

Bandage and Antiseptic Dressing 
Manufacturers. 

Braid, A, E. & Co, Lirn., 30, Gower Place, 
(•lower Street, W.C.l 
Robinson & Sons Lirn., Chesterfield 

Dietetic Articles (Manufacturers of). 

Brand & Co. Lim., Mayfair Works, 
Vauxhall, S.W. 

British Diamalt Co., Bishop’s Stortford 
Brown, Gore <fc Co., Tower House, 40, 
Trinity Square, E.C.3 (Gautier Freres’ 
Brandy) 

Cadbury Bros. Lim., Bourn ville, Birming- 
ham 

Callard & Co., 74, Regent Street, W.l 
(Diabetic Foods) 
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Jjiiii., 1.12, pGvnbroke 8lreol, N. 

(W atei.'s ) 

I'jH'iiric.k A'. 0 '\ Lini., 1S2, A«lo.ii Valo, W.Il 
U;'is<Mn T..iin., Culvert Works, Battersea, 
8.W.11 

.!');u'is A Boa is, 2(1, ]\Iaddox Street, W.l 
( W'siters) 

Ury, J. S. & S(nis fjm., Bristol & London 
Iiigrani & Royle Lim., 45, Belvedere 
"Koad, S.E.l 

Jai’dox Iain., (S*yw(al .Palace Works, S.E.20 
Liolug’s Exiract of Mea.t Co. Lim., 
Tliaines lloiiso, B.C.4 
Malliiio ^fauufael ui'iiig Co. Lirn., 183, 
Ae(oii Yalo, 

Xi'ave’s lA'eds, Pun 1 in glmdgo 
IlalLi'iiy, j\. iJinvar, 188, Jliimbarton Road, 
i'arlic'k, (JIasgow (Wines and Spirits) 
^’nielli iiio's 3i('at-.I nice Co., Richmond, 
Virginia, U.S.A. 

Bniii?|isls (Piiitclpa! Wliolcsale). 

.\!!eu fk- iranlairys Lirn,, 37, .Lombard 
StJH'ci, L.C.3 

Alliance Diarj; cV Cliomieal Go., 34, Loadeii- 
lial! SiriM'i, E.C.3 

An; 4 !i)d'’r<mch j^rng Co. Lim., Garnage 
‘Buildings, irolhorn, E.C.I 
Bislioj), Allred, Linn, 4S, Speirnan St., E.l 
Bonis Pure Brng Co, Lim., Nottingliam 
ih’istol Alyois Co., Crookljm, New York 
BuiToughs Wellcome & Co., Snow Hill 
Bui Id i mgs, E.C.I 

(?liristy, Tlios. &. (lo. 4, 10, & 12, Old 
Swan Lane, E.(.\4 
Cook, Edwd. & Co, lam.. Bow, E.3 
Cowio. \V. B. & Co. Linn, 20, Clyde Street, 
Etlinbnrgli 

Benver Chemical Mfg. Co., 41, St. .Ann’s 
Road, Bow, LoTuion, E.3 
Duncan, I'lnckliart' & Co., 155--157, 
P'ln'ingdon i'oafl, E.Ckl, and Edin- 
burg! i 

llv.uis Sons Lnncber tC Webb Lim., 00, 
Bars lufloniew Closiy E.C.I, and 50, 
ILnin'cer Sh‘e«'(., Liv'ccrpool 
I’filnw.s Conijrmy of New York, 20, 
Ciirisl ojiluM' Slreet, New York 
I'l'i’i'is iV Co, Ijini., Bristol 
PlelchiM', Pletelier & Co. Lim., Tbano 
b’nad, Iloiloway, N. 

(lain iV Co. Lim,, 15, Bouverio Strevet, 
E.C..1 

(iile,-!, Sf'iiaelit & Co., (diftoii, Bristol 
G'uyol,-C uenin & Son, 07, Southwark 
Ih'idge Road, S.E. 

’Hari'is (i’liilip) & Co. Lim., Edimind 
Street, Birmingham 

,1 fewl'-tt, {'!. ,r. & Son Lim., 35-42, Char- 
loLta Street, E.C.2 

noiTnuum-La Roche Chemical Works 
Linn, 7 and. 8, Idol I^ane, E.C.3 
Hough, Hoseason & Co. Lim., Bridge 
S I rot ‘ t, Manchester 
Howards & Sons Lira., Ilford, N.E. 
.Martindale, 'W., 10, New Cavendish 

Stivel, W.l 

I\rattliews, Harold E. & Co., 3B, The Mall, 
CMiftou, Bristol x 


Maw, S., Son & Sons .Lim,, 7-12, Alders - 
gate Street, , E.C.I 

May, .Roberts iV Co, Linn, 7-13, Clerkem 
well Road, E.C.I 

Monley & Jamo.s Linn, Moidey .Hiriiso, 
Farringtlon Road, E.( A 1 
Merteri-s, JA .IL, 01-, .Holboi'ii AMaduet, 
E.C.I 

Midglcy, Chas., Linn, 4, Exchange Street, 
Manchester 

Newbery, F. & Sons .Lim., Charterliouse 
Square, E.C.I 

Opponheimer, Son &; Co., Iain,, 170, 
Queen Victoria Strec't, E.C.4 
Parke, Davis & Co., Beak Str(Md> Rogoiit 
Street, W.l 

Peat Products (Spliagiml) Linn, IS, 
Qneenhithe, Ui)p(‘r 'i’immf's St., E.C.4 
Phillips (Chas. H.) (Oiomical ttn, 14, 
Henrietta Stri'ct,, W.(2.2 
(^uibell Bros. Lim., Newarlv 
Reynolds & .Branson, Linn, .Bfiggaii-o, 
Leeds 

S. P. Charges Co., St. l-lolous, Jaiucs. 
Salarnon & Go. Lim., Rainham 
Savory & Mooi'o Linn, 143, Now Bond 
Street, W.l 

Southall Bros. & Barclay Lim., Binning, 
ham. 

Sqi.iiro & Sons Lim., 413, (Ixfort.l Street, 

W.l 

Sumner, R. & Co, Linn, 40, Ifaiun’cr 
S tree t, Li verpoo 1 
Symes & Co. Linn, Liverpool 
Willows, Francis, Butt'r Ar. Tlimnpson 
Lirn., 40, Aldcrsgato Stroi.I, E.Ckl 
Woolley, Ja.s., Sons & Co. Lim., Victoi’ia 
B ridge , M ancli es to r 

Electro-Medical, X-Ray, and Sciemtific 
Instriimeiit Makers. 

Baker, C., 241, High Hollxu'n, WkC.l 
(Micro.scopos) 

Bauscli A". Lomb ()[)ti(ail Co. In'm., 37 and 
38, Hatl,on Garden, I'kC. I 
Briti.sh dMunnson-HIriistoii Co., 77, li|)|)er 
I’liruno.s Street,, E.C. I 

CaA^uidish Eleetrieal Ce. Linn, 105 107, 
Great, Ikrrtkmd Streirt, W.l 
Cox, Harry W- A, Co. Lim., 150 101, 
Great Portland StrorO., W.l 
Dean, A. hk Co., Ijoigli Ptice, Broolit:' 

St reet, ITollxirn, hkC. I 
Elliott, A; Son.s Linn, BarmO', Herts. 
(AMLiy Plato.s) 

Kodak Ltd. (Wratt,on Divix.), Kingsway, 
W.C.2 (Y-Ray Plates) 

Mottershoad A; Co., 7, Exchange Street, 
MaTicliGstor 

Newton & Wright I.,im., 72, Wigmore 
• Street, W.l 

Schall & Son, 71-75, Now Cavendish 
Street, W. i 

Siemens Bros. A, Co. lam., 38 & 30, 
Upper Thames Street, E.C.4 
Solu" Electrical Co.. 100, Judd Street, 

W.C.l 

Thomson-Pkistcr Co., IjCM'slmrg, Vbu, 

U.S.A. 
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Wiifcson & iSona (l^leet.rovModlcal) Linii., 
19(:>, Gt. Portlaiicl Sfc., W.l 
Wellington & Ward, Elstree {AT-Rag 
Plates) 

Optkians. 

A,riastrong, Tlios, & BrotTior, ‘:I5, New 
Caa^enclisli Street, VV', 1 
Bausch & Lomb Optical Co. Lim., 37 and 
38, Hatton Garden, E.C. 1 
Bruce, Green &; Co. Li in., 14-18, Blooms- 
bury Street, W.C.l 

Newton & Wright Lim., 72, Whgmoro 
Street, W, 1'" 

Spider, George, Lirn., 32, Wiginore Street, 

' W.l 

Zeal, G. H., 82, Turnmill Street, E.C.l 

Printers (Medical). 

Oassoll & Co. Lirn., Ludgato Hill, E.C. 
Wright, Jolin & Sous Lim., Bristol 

Publisliers and Booksellers (Medical). 
iVdlard & Son and West Newman Lirn., 
Bartholomew Close, E.C. I 
Appleton, 1). & Co., 25, Bedford Street, 
Covent Garden, W.C.2 
Arnold, Ed war’d, 41 & 43, Maddox Street, 
W.l 

Baiiliero, Tindall & Cox, 8, Henrietta 
Street, 'W.C.2 

Bale, John Sons & Danielsson Lim., 83-0 1 , 
Great Titclifield Street, W.l 
Black, A. & 0., Lirn., Soho Square, W.l 
Butterworth & Co., Bell Yard, Temple 
Bar, W.C.2 

Cambridge XJnivorsity Press (C. F. Clay), 
Fetter Lane, E.C, 4 

Cassell & Co. Lim., La Belle Saiivage, 
Ludgato Hill, E.C. 4 (and Printers) 
Cluircliill, J. & A., 7, Great Blarlborougli 
Street, W.l 

Constable & Co. Lim., 10, Orange Street, 

w.n.2 

Cornish Bros. Lim., 39, Now Street, 
Bi ruling haul 

Banniu &. Co. Lim,, Grafton Street, DubHn 
Gj'fon, W. A Sol! Liri)., St. Giles Stiuet, 
Edinburgh 

<h'ii'lin, Clias. cV. Co, Lirn., 12, Exetm* 
Streih, Sti’and, \V.C.2 
iliMneitianu, Wilhairi (Medical IBooks) 
Lim., 2n, Bod ford Street, W.C.2 
.Mil I on A. (t)., mi), <k>I lego Street, Calcutta, 
India, 

^^aok, T. 0. & E. C., Edinburgh 
Ivimpton, Heiyy (Hir.selifeld Bros, Lim.), 
2(13, High Holborii, W.C.l 
Lewis, H. K. & Co, Lim., 130, Gower 
Street, XY.C.l 

Lippineott, J. B. Go., 10, John Street, 
Adelplii, W.C,2 

Livingstone, E. & S., Teviot Place, Edin- 
biu'gh 

Longmans, Green & Co., 39, Paternoster 
Row, E.C. 4 

Maclehoso, J. & Sons, 01, St. Vincent 
^St^eet, Glasgmv 


Macmillan & Co. Lira., St. Martin’s Street, 

AV.G.2 

Mayno, Boyd & Son Lira., BiOi'ast- 
Medical Publishing Co. Lirn., 23, Ikulholo- 
mew Clo.se, E.C.l 

Mctliuon & Co. Lira., 36, Esserc St reel , 
W.C.2 

Murray, John, Albemarle Street, AV.i 
Nisbet, Jas. & Co. Lim., 22, Berners 
Street, AY. 1 

Olix’er & Boyd, Tweeddala Court, Ediri- 

burgh 

Oxford Medical Publications (Henry 
Frowde and Plodder & Stoughton). 
17, Warwick Square, E.C. 4 
Oxford University Press (Hurnplirey 
Milford), Amen Cornor, E.C. 

Pulman, Geo. & Sons Lira., Tliayer Street, 
W. 

Saunders, W. B.'Co., 9, Henrietta Street, 
W.C.2 

Scientific Pro.ss Lirn., 28 and 29, Soiitli- 
arnpton Street, AV.C.2 
Shaw & Sons, 7, 8, and 0, Fetter Lane, 
E.C.4 

Sliorratt & Huglies, IJnivorsity Press, 
34', Cross Street, ‘Mancliester 
Simpkin, Marshall, Haroilton, Kent A 
Co. Lim., Stationers’ Hall Court and. 
Paternoster Row, E.C.4 
Smith, .Elder & Co., 15, Waterloo PLice, 
S.W.l 

Smith, John & Son (Glasgow) Lim., 28-30, 
Gib.son Street, Flillliead, Glasgow 
Thacker, W. & Co., 2, Creed Lane, E.C. l 
(Thacker, Spink Co., Calcutta) 
University of London Press Lim., Warwick 
Square, E.C.4 

Wright, John & Sons Lim., Bristol (and 
Printers); London Depot, Stationers’ 
Hall Court, E.C.4 

Shelters. 

Goodhead, H. E., Burton-oii-'ri'ent 
Hobson, J. T. & Co., Bedford 

Surgical Instrument and Appliance 
RXaimfacliirers. 

Alexander & l'’owl(:vr, 101 and 100, Lem- 
I ) ro ke I’ I aeo , I.* i vo i ’ | > o o 1 
Allen. V. Hanluirys Lim., 48, Wigmmo 
Street, W.l 

Arnold & Sons, Gillsjun- Sired., E.C.l 
Ash, Claudias Son.s <fc (Jo. Lim., 5-12, 
Broad Street, (.loldeti S<jii{U’e, '\VM 
Bailey, W. H. & Son, 38, Oxforcl Street, 
\V.l 

Beatson, Clark & Co. Lim. Rotlierham 
(Spitting Fla.sks) 

Braid, A. E. & Co, Lirn., 30, Gow’‘er Place, 
Gower Street, W.C.l 

Browne & Sayer, 30, Lliglibury Place, N.o 
Critebley, J. & Sons, IS, Great George 
Street, Liverpool 

Cnxon, Gerrard & Co. Lim., Birmingham 
Dental Manufacturing Co. Lim., Alston 
House, Newman Street, W. 1 
Demon Belts Co. Lim,, 456, Strand, W.C.2 
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Bown. Bros. Lira,, 21 & 23, St. Thomas’s 
Street, S.E.l 

Fannin & Co. Lira., Grafton Stroot, Dublin 
Ferris & Co. Lira,, Bristol 
Gardner, J. & Son, 32, Forrest Koad, 
Edinb’iirgh 

Goodman, George Lira., Birmingham 
Grossmith, W. E., 12, Burloigh Street, 
W,C.2 

Harris (Plnlip) & Co. Lira., Edmund 
Street, Bi rm ingham 

Hawksley & Sons, 357, Oxford Street, W, 1 
Haywood, J. H. Lim., Castle Gate, 
-Nottingham 

Hearson, Chas. Sc Co. Lira., 235, Regent 
Street, W. 1 (Incubators) 

Holborn Surgical Instrument Co. Lira., 25, 
Tliavies Inn, E.G.l 

Holden Bros., 3, Harewood Place, Haii- 
over Square, W.l (Footwear) 

Holland & Son, 46, South Audlej^ Street, 
VV . 1 ( Fo 0 1 S u ppor ts ) 

Hospitals & General Contracts Go. 

25-35, Mortimer Street, W.l 
Karror, E. H. Co., Milwaukee, U.S.A. 

(Traction Appixrat us ) 

Lewin, T. M., l8, Jorrayn Street, S.W. 
Lewis, Henry, 2, Westinoroland Street, 
New Cavendish Street, W. L 
Matthews Bros., 10, New Oxford Street, 
W.C. 1 

Maw, (§., Son & Sons Lira., 7-12, Aldors- 
gate Street, E.CM 

Mayer & Phelps, 50 & 01, New Cavendish 
Street, W.l 


Medical Supply Association, 167-185, 
Gray’s Inn Road, W.C. I 

Millikiii & Lawlay, 165, Strand, W,C.2 

Montagiio, «T. H., 6)1), Now .Bond St.raet 

W.l 

Patent Pulp Mfg. Co. Lira., 38, Y ork Hoad, 
King's Cros.s, N, I (“Rod Cross” 
]5owis and Basins) 

Reynolds & Branson Lira., 13, Briggate, 
Leeds 

Salraou Ody Lira., 7, New Oxford Street, 
W.C- 1 (Trusses) 

Siebo Gorman & Co. Lira., 1S7, Westmin- 
ster Bridge Road, S.E. 

Simmor, R. & Co. Lim., 40, Hanover 
Street, Liverpool 

Surgical Manufacturing Co., 83-85, 
Mortimer Street, W. l 

Terry, IPerbert & Sons Lira., Rc 3 dditch 
( Spring Exercisers ) 

Weiss, John & Son Lira., 287, Oxford 
Street, W. I 

Woolley, Jas. Sons & Co. lain., Victoria 
B ridge , M anclies ter 

Thermometer Manufacturers. 

Zeal, G. H., 82, Turmnill Street'., ILC.l 

Vaccine Lymph. 

Government Lymph Eatablisliment, at 
Colindalo Avenue, The Hyde, N.W.l). 
Lymph w supplied, free of charge, to 
Public Vaccinators, on application to 
the Clerk 
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NOTE BOOK. 

It is easier to make a note of a thing than to remember where the note was 
made. The following pages are indexed under their respective headings, and 
any note can be immediately found when required. 

1919 

NOTES. 

Copy here any formula or fact you 
wish to keep for reference. 

(TJiese pages are indexed under 
the word “Notes.”) 


FEBRUARY, f 

S 

* -1 916 2:1 * 

M 

“ 810 1724 " 

Til 

* 4 111825 * 

W 

* 512 19 26 ® 

Th 

* 613 20 27 " 

F 

* 714 21 28 * 

S 

1 R15 22 ** 


1919 


JANUARY. 1 

% 

• 612 19 26 

M 

* 613 20 27 

Tu 

® 7142128 

W 

1 815 22 29 

Th 

2 9 16 28 SO 

F 

8 10 17 •24 81 

R 

4 1118 25 * 


“ During the past four years I have had numerous opportunities of 
prescribing IDOGEN in general practice, and I am convinced that 
IDOGEN is much superior to the alkali iodides as a general solvent. It 
is, moreover, readily tolerated by even Delicate Patients. The medicinal 
value of IDOGEN is now acknowledged by Members of the Medical 
Profession in many parts of Britain.'^ 

See Advertisement, -page xxiii. Signed M.D. 
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1 MARCH. 1 

SI 


M 

*" ;i 1017^4 81 

'I’n, 


W 

* * 

Th 

" 018 2027 
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APRIL 1 

£i 

" tjlil2U27 

M, 

" 714 2128 

4'u 

1 « 15 22 22 

vv 

y oif5‘2ii;i() 

Th 

nil) 17 24 

h' 

4 )! leiy'i " 
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GEORGE SPIELER Ltd. 

Sumeoits' OiHiciatis, ratewtecs $■, lllaimfacfiirers. 

COLD medal , LV./;; 

S2 WIGMOHE STREET, LONBON, WT 

See Advertisement, pat'c lix. Phono; Mayfair 636, 648. 
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MAY. 

NOTES. 

JUNE. 

S * <iiii8i!r» 


S 

1 8I8U2 2!> 

?.I * fir:noiM 


AI 

2 !) 16 :il) 

Ta * 618 20 27 


I’u 

0 1,0 1,7 2,J ” 

W * 714 2128 


W 

4 11 IN 2.7 * 

'!'h 1 H 15 22 29 


'I'h 

12 r.) 26 

P 2 916 28 00 


K 
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WHAT IS ? 

Over 400,000 men and women of all vocations (including several Inmdred 
Doctors and Army Surgeons) have now adopted “relmanisrn.’’ IfiO Admirals and 
Generals, as well as 100,000 other officers and men of the Navy and Arm.y, have 
enrolled for a Pelrnan Course, which is enthusiastically praised by all \yho follow it. 
Truth declares tl>at “the work of the Pelrnan Institute is of national importanoe.” 

Write for copy {(/ratis and post free) of “Mind and Memory,” in which 
“ Pelrnanism ” is fully explained and described. Addiucss — 

PEiMAN INSTITUTE, 245. Pelmaa House, Bloomsbury Street, LONDON, W.C. 1. 
See Advertisement, pages IxAxiiL 
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Being a Course of Lectures delivered at the London Hospital, designed 
to assist those who may be starting Genito-Urinary Clinics. 

IP'fi/i. numerous Illusirations and Appendices. Price 5/6 net. 

“ The author is always thorough and practical, and those who read this hook will be astpnished 
at the wealth of really valuable suggestion.s which it contains." — The Presckibetc. 


BY THE SAME AUTHOR. 

URINARY SURGERY: A Rev iew. 

LONGMANS, GREEN & CO., 39 Paternoster Row, LONDON, E.C.4 

Price l2s« 6d« net. Postage 3cl» ^ 

DIAGMOSiS and TREATIVIEWT in Cases of 

OTITIS MEDIA 

(Ma.stoM ISisei^sc^) 

SAVING me HEARING OF THE DISCHARGING BAR 
WITH PERFORATED DRUMHEAD. 

By CHARLES J. HEATH, F.R.C.S,En^., 

Consuiting Aurist Mctrop. Asyitt/ns Board; late Surgeon, Throat Hosp. Golden Si/., London. 

** We have no hesitation in describing Mr. Heath’s paper as epoch making.” — St. Barth. I/osp./onr. 

London: BAILLIERE, TINDALL & COX. 8 Henrietta Street, Covent Garden. W.0.2 




Bottled by CAMWAL Ltd. at their Spring 
at HARROGATE. 

British Aperient Mineral Water 

.Supplants Apenta, Ilunyadi Janos, and other 
German and Austrian Waters. 

Editorial Note from ‘‘Laocet/’ March 20, 1915 : 

** The Water is drawn from a Spring at Harrogate. 
The constituents are well balanced in accordance 
with therapeutic requirements." 

Sold hy all Chemists and Drug Stores. 
Wholesale Prices for NUPSINCi HOMES St HOSPITALS 


Ltd. 


Harrog-are, Manchester, Birmingrham, Bristol, 
Mitcham, and London. 
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ADVERTISEMENTS 


The iVledlcal Defence Union 

AND 

INDEMNITY ASSURANCE 

£2500 ^annual COST- 7s. 6d. 

A special arraiigemeiit has been entered ini© with the Medical ^ 
Defence Union whereby the YORKSHIRE iNSUR« 
AWCE^pOMPAWY undertakes to indemnify Members 
of the Union against pecuniary loss in costs and damages 
through adverse verdicts in actions brought against them, 
and taken up by the Council, to the extent of £2500 for 
a premium of 7/6. 

farther particulars wiU be immediately sent on application to 
any of the Company's Offices^ 

Points to be considered by Members of the Medical Defence Dnion. 

(1) Members’ subscriptions not increased, the Indemnity Insurance 

being entirely volniitciry . 

(2) Total annual cost for Subscription and /2500 Indemnity, 17/6. 

(3) The Indemnity is guaranteed independently of the Medical 

Defence Union by the above old-eslablislicd Company, 
possessing accumulated funds of over six millions sterling. 

THE 

YORKSHIRE 

INSURAWCE CO. LTD. iSM.) 

Furnas EMceeii SIX MILLIONS 

Chief / St. Helen’s Square, York. 

Offices : [ Bank Buildings, Princes St., London, E.C.2 

The Company transacts the following classes of business on 
the most favourable terms : 

FIRE. LIFE. ANNUITY. CASUALTY. TRUSTEE & EXECUTOR. 

MOTOR CAR. LOSS OF PROFITS FOLLOWING FIRE. 
EMPLOYERS^LIABILITY BURGLARY. 

PERSONAL ACCIDENT. SICKNESS. FIDELITY. MARINE. 
THIRD PARTY. PLATE GLASS. LIVE STOCK, Etc. 
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INDEX TO LIFE ASSURANCE OFFICES. 


A, wh€H Esiahlishird ; B, C, D, Annual Premiums to Insure £ioo on death, with Profits, at the age 
3». 40, and 50; 15 , Assurance and Annuity Punds, exclusive of Paid-up Capital I 

M. Mutual Offices; p, Proprietary Offices. 

Those marked with an asterisk (*) in the R colunm have not returned our last form, but we 
give their latest revised figures. 


Trn.K, 15 tc., OF Offick. 

Ab.staiiiers and General Insurance Co., Btd., 
Kdimind St., Birniinghiun. Gen. il/a>xa!,vr, 
H. J. Greeuiug .. .. p 

Alliance A.ssurauce Co, J,td., Bartholomew 
Cane, I 5 .C. Gen. Man., < >. Morgan Owen p 
Atlas Assurance Co, Ltd., 02, Cheapside, 
R.C. Gen. Man. C. H. Fallson. Act., 
William Pemnau . . . . . . p 

Australian Mutual Provident Society, 
Jalc, Rndowments and Annuities, 37, 
Thread needle Street, R.C. Manager for 
U.K., W. C. Fisher, Further particulars 
see page 565 .. .. •• M 

Britannic As,5urance Co, Ltd,, Life, Rn- 
downient Assurances, House Purchase, 
Broad Street Corner, Binninghani. Chair- 
man, F. T. jenerson, J,P. Secretary, J. M, 
lyTiing, I'. I. A. Furtliei’ particulars see 
page 567 . . . . . . P 

Britisli Rqnitable Assumnee Co. Ltd., r, 2, 3, 
Queen Street Place, 15 . C. Manager, Ba.sil 
May, FJ.A. .. .. .. P 

Culedbniau IiLSurance Co., 19, George Street, 
lidiuburgh. Gen. Man., R. ITill Stewart, 
I-TF.A. Loudon Ofiices, 82, King William 
St., R.C., and 14, 3 Vaterloo Place. S.W. P 
Canada Life Assurance Co., 15, King Street, 
Cheapside, E.C, Matt., A. D. Cheyne p 
Century Insurance Co. Ltd,, 18, Charlotte Sq., 
Rdinburgh. Man. Dir., Hy. Brown. Sec., 
John R. Ijttle. l,ondon Ofiice, 27, Queen 
Victoria St., 15.C.4. Man., S. G. Paslield 
City lyile Assurance Co. I,td., 6, Paul Street, 
I'iusbury, 15 . C. Gen. Man,, D. Bailey 
Clergy Mutual Assurance Society, Tdfe, 2 & 3, 
Sanctuary, Westniin.ster. Act. and Man., 
F. B, Wyatt. Sec., F. M. Byers ivi 
Clerical, Metlical, and General Life Assurance 
.Society, 15, St. James’s Square, .S.W., and 
s, King William .Street, 15.C. Gen, Man. 6 * 
.LL, A, I). Besant .. .. P 

Colonial Mutual Life Assurance .Society Ltd., 
33, Poultry, 15.C. Arthur 15 . Gibbs. 

Assisi. Man., 15 . A. Cawdron IVI 

Commercial Union Assurance Co.' I,td., 24, 25, 
and 26, Cornhill, R.C. Act., A.G. Allen p 
Co-operative Insurance Society Ltd., 
109, Corporation Street, Manchester. Man., 
James Odgers. Further particulars see 
page 566 -• -• P 

r 5 aglc .Star and Briti.sh Dominions Insurance 
Co,, Ltd. Head Office, British Dominion 
House, Royal 15 xchange Avenue, RC. 3 
Life DeT)t., 32, Moorgate .St., R C. 2 Man. 
Dir., Sir Edward M. Mountain , P 

Edinburgh Life .•\ssurance Co., 26, George 
Street, ISdinburgh. Man.,T. M. G.ardiner. 
Sec. &• Act., .A. R, Sprague, D.Sc., F.l'.A., 
F.I.A. London, 3, Birchiii I,aiie,E.C. Sec., 
J. J. Bisgood .. .. .. P 

Rqnitable Life Assurance .Society, Mansion 
House Street, R.C.a. Act. & Man., W. 
Palin RFkrtonj F.I.A, . , M 


A 

B 

C 

D 

R 

1883 

40/u 

55/10 

82/3 

£ 

1,082,346 

1824 

48/9 

<> 4/5 

90/9 

17,946,531 

i8o8 

49/3 

63/7 

88/8 

2,474,867 

1849 

48/2 

64/5 

89/10 

*^38,000,000 

1866 

47/9 

64/“ 

91/1 

4,430.236 

1854 

48/8 

64/n 

9 T /9 

*1,620,000 

1805 

48/9 

64/6 

88/6 

3.476,938 

1847 

48/5 

65/4 

94/2 

12,387,227 

1885 

50 /~ 

65/4 

91/- 

1,062,582 


44/1 

60/ IX 

89/7 

649.631 

1829 

46/4 

62/2 

87/4 

4.350,892 

1S24 

48/7 

66/0 

95/6 

6,312,720 

1873 

48/9 

65/1: 

89/ ro 

4.369.960 

1 8 61 

4 7/10 

65/2 

92/4 

*7,104,345 

1867 

47/4 

63/1 

90/1 

900,000 

1S07 

47/9 

63/6 

89/8 

About 

10,000,000 

1823 

47/11 

64/2 

90/2 

4,232,201 

1762 

3 3/5 

67/ n 

90/7 

4.865.954 
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A, u'hm Established ; B, C, D, .innual Premiums to Insure .(100 on death, with Profits^ at- the a^« 
of 30, 40, atid 50; H, Assurance and Annuity Funds, exclusive of Paid-up Capital: 
M, Mutual Offices ; p, Proprietary Offices, 

Those marked with an asterisk (<•) in the E coliuua have not returned our last form, but wt 
tTive their latest revised ligures. 


Trrr.K, Ere,, of Office. 


Equity and kaw I jfe Assurance Society, x8, 
lyincoln’s Inn Fields, W.C. Act. &• Sec., 
W. r. Phe!i)S, M.A.. F.I.A, .. P 

Frienfls" Provident Institution, Bradford, 
A'orkshire, Gen. Mem. & Sec., Henry ]. 
Tapscotk dcf., Alfd. Moorhouse, F.I.A. M 
General Accident Fire and kite Assurance 
Corporation ktd., Perth, Scotland. Gen. 
Mem., F. Norie-Miller, J.P. . . P 

(leneral Life Assurance Co., 103, Cannon 
Street, X 5 .C. 4. Assist. Sec., Albert Burton 
Nye. Further particulars see page 
564 .. .. .. .. P 

Oreslunn life Assurance Society ktd., St. 
Hildred’s House, I^otiUry, E.C. 2. Man. 
(■y .Sh’c., Alexander kawsdu .. P 

Guardian Assurance Co. ktd., ir, kombard 
Street, and ar, Fleet St., F.C. Gen. Man., 
Geo. W. Reynolds, dt^., F^rnest Woods p 
Law Union and Rock Insurance Co. ktd., 
Old Serjeants Inn, Chancery I,siue. Gen. 
Man., R. Stirling. . . . . P 

kegal & General life Assurance Society, 10, 
Fleet St., B'.C. Act. & hi an. ,11. CoUiuhoini F 
kife Association of Scotland, 82, Princes St., 
Fdinburgli. Man., Gordon Douglas. Sec. 
R, M. M. Roddick, kondon OHice, 28, 
Bishopsgate, E-C. Sec., J. C. Wardro|) P 
I.iverpool and kondon and Globe Insurance 
Co. I,td., r, Dale Street, liverpool. Gen. 
Man. & Sec., A. G Dent. I.ondon Ohice, 

I, Cornhill, E.C. .. .. p 

kondon and kancashire life and General 

Assurance Association ktd., 1 ) 6 , 67, Cornhill, 
E.C. (itfm Man., W. /Eneas Mackay. Sec., 
kouis I. Jarvis. Jnt. Asst. Secs., U. U. Dent 
and Ty. C. Kestin. dek .Harold I longliart y P 
l.ondon Assurance Corporation. 7, Royal 
Exchange, K.C. Man. at life Dept., Janies 
Climes. Act., A. G, Heimnmg .. p 

kondon life Associalicm, ktd., 8x, King 
WiVUant Street, FkC. Act, ^ Man., 
H. M. Tronnetr, M.A , l'M.A. .. IVI 

Marine and Getu^ral Mutual life Assurance 
.Society, 14, keadenhall Street, E.C. Act. 
<B' Sec., S. Day, I'M. A. .. M 

Metropolitan life Assurance Society, r 3, Moor- 
gate Street, ICC. 2. Act. & Miin., ll. J. 
Baker, F.I.A. . . . . . . jVi 

Mutual life and Citizens* .\ssiirance Co. kt<k 
(of Australia). EtlingViam Ho., i, Arundel St. 
W.C. 5 «'., xHex. S. Sellar, M.A. ,F.F. A. p 
Mutual kife Insurance Co. of New York,7& 8, 
Norfolk Street, Strand, W.C. 2, Gen. Man., 

J. H. Harrison Hogge. .S>c,,L,A.Mumford M 
National! Benefit A.ssurance Co, Ltd,. 

National House, Newgate .Street, E.C. 
Man., J. Francis, J.P., TkS.S, Sec., S.F. 
Gaudelk Further particulars see page 
566 .. .. .. p 

National Mutual I.ife Assurance Society, 39, 
King Street, Cheapside, E. C. Act. S- M an , , 

G. Marks, O.B.E., F.I.A. Sec., H. J. XvOck- 
wood. dssk dckjE. W. Townley, F.I.A. M 

National Mutual Life Association of Austra- 
lasia ktd., 5, Cheapside, E.C. Man., 

H. W Meyers. 

National Provident Institution, 48, Grace- 
church Street, E.C. Act. & Sec.S.h. F. 
Hovil .. .. M 


A 

B 

C 

D 



i 

1 



c 

1844 

48/10 

64/6 

90/9 

5,059,927 

1832 

48/- 

64/- 

89/7 

3.315,642 

1885 

49/3 

64/1, t 

5)1/3 

335), 627 

xsir 

40/10 

65/4 

93/8 

2,061,489 

ia 4 S 

47 /h 

62/10 

88/ 6 

9,617,720 

i8ai 

48/ro 

64/6 

89/3 i 

4,457.296 

xBoh 

4 «/'f 

64/- 

89/10 

•S,'->S .545 

1S36 

.10/9 

65/11 

90/9 

•10,983,090 

1838 

48/lX 

64/10 

91/1 

5.712,780 

1836 

49/10 

65/9 

91/3 

4.930 672 

1 862 

4 ?V 9 

64/9 

91/2 

1 

i 

1 * 3 . 949 > 43 S 

1730 

49 /-* 

64/8 

90/3 

2,700,722 

r8o6 

4 7 /- 

61/8 

85/4 i 

5,582,221 

1853 

48/ fo 

65/- 

91/6 

♦2/181,090 

1H35 

49/9 

66/4 


2,287,093 

1886 

4«/9 

65/3 

89/9 

10,777,000 

1843 

48/9 

66/ - 

97/- 

127,619,656 

i8go 

46/4 

61/7 

87/4 

28,519 

1830 

4S/4 

63/7 

89/6 

3,081,427 

1869 

46/8 

6 1 /6 

87/2 

10,800,000 

1835 

50/2 

66/3 

9X/X 

7,221.407 
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Aj when r.siahH^hed ; B. C, D, Annual Premiums to Insure fioo on death, with Profits, at the age 
of 30, 40, and 50; IC, Assurance and Annuity Funds^ exclusive of Paid-up Capital; 
IVl. Mutual Offices; P, .Proprietary Offices. 

Tiiosr Tu.u Uc'd w itli an asterisk V^) in the I'; colunui iiave not returned outlast form, but we 
give their latest revised (iguies. 


'rum;, IvTC.. OF Offici 3. 

A 

B 

C 

D 

E 

Ntnv \hirk Life Insurance Co., Trafalgar 
I'.uilditigs, 'rrafalgar Scjuare, Loudon, W.C. 
Gen. Man., i-,. H. Krause. Sec., Win. R. 
Colliu-oM. I'.C.l.S. .. .. M 

1845 

48/9 

66/- 

96/ri 

/• 

192,620,821 

North British and Mercantile Insurance Co., 
61, 'riueadneedle St-, L.C. 2, <n (L, Princes 
St., IvUiiliurgh. Gen. Man., lamdon, A. 
Worle\'. Life Man., Loudon, I>. C. llalde- 
niati. Gen. Man., Ediii., Owen D. Jones p 

1809 

49/10 

66/r 

91/ri 

* f 7,275,302 

Norllu'fn Assurance Co. lytd , i, Moorgate 
Street, ILt!. faint Gen. Managers, H. Gay- 
ft.u'd, I. Robertson .. .. P 

1836 

49/" 

64/8 

90/10 

5,007,695 

Norwieh l.uiiou I.ife Insurance Society, 
Norwich. Gen. Man. cS* Act,, Davidson 
tCallvcr. Lonrlou Office, 49, Fleet Street, 

180S 

4.5/8 

59/5 

85/3 

15,399.420 

Pearl Assurance Co. Ltd., High Holborn, 
W.C. Man'g Dim/tn-, G. Shrniisall, J.P. P 

1864 

■19/“ 


92/~ 

1 1,676,831 

PlneniK Assurniice Co. Ltd., Pliami.v House, 
King William St., li.C. 4, Trafalgar Ho sc, 
'Waterloa Place, S.W. i, & 187, Fleet Street, 
Iv.C. 4. Gen. Man., Sir Gerald H. Ryaii, 
F.LA. .. .. P 

1782 

48/rr 

54/7 

90/8 

*11,178.995 

Provident Mutual Life Assurance Association, 
27 ifi. 29, iMoofgate vStreet, E.C. Man. & 
Act., C. R. V. Coutts .. .. M 

1840 

46/4 

62/8 

03/2 

2.815.S57 

Prudential A.s.s«rance Co. Ltd., Tlolboni 
Bar.s. .Sec,, Sir George May, K.B.E. Fun- 
then panticuians see page 565 P 

1848 

49/6 

6g/ii 

gr/ii 

.19, 349,(826 

Refttge Assurance Co. Ltd., Oxford Street, 
IMancheater. Gen. Mans., J. Proctor Green 
and W. H. .^Mderoft. I.ondoii Office, 133. 
Strand. W.C. .. .. .. p 

1864 

49/3 

65/9 

91/9 

14,468,113 

Royal ILxchange Assurance Corporation, 
Roval Exchange, E.C.. and 44, Pall IMall, 
S.\V. Act., H. E. Nightingale, F.LA. p 

1720 

49/- 

64/9 

90/3 

4.829,342 

Royal Insurance Co. Ltd., !, North John St., 
IJverpool. Gen. A/nn., G. Chappell. London 
Offices, 24-28, I.ombard Street. Sec. to 
London Board, R. M ’Connell .. p 1 

1845 

48/8 

64/4 

90/4 

12,175.481 

Scottish .Amicuble Life Assurance Society, 
Si. Vincent Place, (Glasgow. Gen Man., \V. 
Hutton. C. Guthrie. London Office, i, 

Tlrn-adneedle SVt., ILC. See. H. liobert- 
S(»U .. .. .. IVl 

1 826 

51/9 

66/3 

90 / 1 

5,273.551 

Scoltish lopiitalAc Life Assurance Society, 28, 
.St Andrew Si|uurc, IMinburgh. Man. & 
Act., G. IM. Low. .SVe., J. J. McLunchlum 
Loudon Oflictr, 13, Corululi, ILC. 3. Sec., 
P. W, Purves, . . , , ' M 

1831 

50/- 

f>5/5 

<)o/h 

5.873,613 

Scull isli L'de Assuriince Co. Ltd-, 19, St. 
.Vuiirew Sijiiare, ICdinljurgh. Man., laavis 
P. < >rr, I'.K.S.IL Loudon Office, g&io, 
King St., IvC. Sec., 1,. Campbell p 

1881 

49/5 

64/6 

9«/5 

2,46f>.88o 

ScoUish Provident Institution, 6 , St. Andrew 
Stjuare, Ivlinbiirgh. Man., J. C. Watson. 
Sec., R- T. Boolliby. J omt Asst. Secs., C. W. 
Tliom.soa & ja..s. C, Lind.say. Act., W. G. 
Walton. London Offices, 3, Lombard St. 
E.C., and 17, Pall Mull. S.W. .. M 

1837 

42/4 

56/6 

83/2 

16,129,000 

Scottish Temperance Life it Accident In- 
surance Co., Ltd., 109, St. Vincent Street, 
Glasgow. Manager, Adam K. Rodger, 
l.ondon, 2, 3 & 4, Cheapside. Man., R. J. 
Moss. Less 10 per cent tc Whole Lite 
Abs'.aincrs .. .. p 

1883 

48/6 

63/9 

89/10 

2,566.288 

Scottish Union & National Tirsurance Co., 35, 
St. Andrew .Square, Ivdinlmrgh. Gen. M an., 
J. A. Cook. Loudon Office, 5, Walbrook, 
E.C, 4, Sec., James G. Nicoll . . p 

[824 

48/9 

64/6 

89/6 

8,159,718 


37 
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A, When Established ; B, C, D, Annual Premiums to Insure £100 on death, with Profits, at the age 
of 30, 40, and 30; E, Assurance ami Annuity funds, exclusive of Paid-up Capital ^ 
M, Mutual Op'tces ; p, Idoprietary Offices. 

Those marked with au asterisk (*^) in the column have not returned our last form, but we 
idve their latest revised figures. 


Title, Etc., of Office. 

A 

B 

C 

i:> 

li 

Scottish Widows’ Fund Rife Assurance 
Society, 9, St. Andrew Square, Edinburgh. 
Man. '& Act., G. J. IJdstone. Sec., Geo. C. 
Stenhouse. London OlTices, 28, Cornhill, 
E.C.,and 17, Waterloo Place, S.W. M 

1815 

51/9 

66/3 

90/7 

C 

*22,444,824 

Standard I,ife Assurance Co., 3, George Street, 
Edinburgh. Man. 6* Sec., I.eonard W. 
Dickson. I,ondon Offices, 83, King William 
St., Sec., C. E. Fox, and 3, Pall Mall East, 
Sec., F. IM. Willats . . . . P 

1S25 

48/ri 

64/.5 

89/- 

13,660,000 

Star Assurance Society, 32, Moorgate Street, 
E.C. Gen. Man., J. Douglas \Vatson. P 


49/9 

66/3 

93/8 

’*'7,020,216 

Sun Life Assurance Society, 63, Thread- 
needle Street, E.C. Sec. & Gen. Man., 
E. Linnell. Act., R. G. Sahnon, F.I.A. 
Assistant Sec., G. M. Searle, F.LA. P 

iSio 

49/2 

66/6 

94/2 

1 1,488,90s 

Sun Life Assurance Co. of Canada, Canada 
House, 4 & 5, Norfolk Street, W.C. Man., 
J. F. J unkin . . . . . . P 

1865 

48/5 

65/4 

94/ r 

’"15,019,395 

United Kingdom Provident Institution, 196, 
Strand, VV.C. Sec., H. W. Hasler M 

1 8.^0 

49/6 

65/- 

gr/io 

3 12,389 

University Life Assurance Society, 25, Pall 
Mall, S.W. I. Act. & Sec., R. Todhunter, 
M.A. .. .. .. P 

1825 

49/ r I 

65/4 

91/5 

886,027 

Wesleyan & General Assurance Society, 
Idfe, Annuities, Sickness, Assurance Build- 
ings, Steelliouse Lane, Birminghant. Gen. 
Man., A. L. Hunt. London Office, Halton 
House, 20-23, Holborn, E.C. Further 
particulars see page 564 .. IVl 

1841 ^ 

48/r 

65/S 

93/ro 

3,108,490 

Yorkshire Insurance Company, Ltd,, 
Chief Offices: St. Helen’s Square, York. 
Bank Buildings, Princes Street. E.C. 
London Branches, 48, Pall Mall, S.W. ; 
49, Sloane Square, S. W.; 222-225, Strand, 
W.C. ; 132, Newington Crescent, S. E. ; 

43, Broadway, Strathird, S.E. ; 551, High 
Road, Tottenhain, N. Further parti- 
culars see page 558 .. P 

T824 

49/1 

64/9 

91/7 

2,796,827 


Medical Sickness and Accident Society, 300, High Holborn, W.C. Sec., Bertram Sutton. 
Mutual. Established 1884. Sickness Assurance and Annuity F'unds £’294,000. 

ERNEST TIDSWELL, «« a {0x.. >, f m., 

lEfife .Assurance CJonsultant 

(ATTACHED TO NO INSURANCE COMIkANY), 

iSiwes Adfuia ^ Free 

As to tlie most suitable Policy or combination of Policies 
for a particular purpose, and the Companies which Issue such 
Policies on the most advantageous terms. 

“LIFE ASSURANCE was never so grood an investment as at the present time, 
and was never so vitally necessary.’ 

Postal Address: 9 GLASSLYN ROAD, LONDON, N. 8 

Telegrams and Cables : “ Verbsatsap, London.” ’I?elephone : 1130 HoKN.snv, 





THE PACIFIC STEAM 
NAVIGATION G° 

GoREEj^iterfiXlVEKPOOL. 


THE ROYAL MAIL 
STEAM PACKET C2 

ISMoorgale S^, Lonoon.EC 2 


A DVEKTISEMENTS 


ad vert I S EM ENTS 









ANCE SOCiLZTiL 


ll>iincu>al Office : 

Assurame Biiildmgs, Steelhouse Lane, BiUMINGiiAM. 


Branc/i Oj^ices ht all the Principal Powns, and Agencies ihroughoict the Kingdonu 

London Branch Office, Halton House, 20-23 Holborn, IC.L. 
Manchester ,, Lloyds Bank Buildings, King Strickt 

Liverpool ,, - Leith Buildings, 24 Mookitelds 

Glasgow ,, - - 134 St. Vincent STKEicr 


Annual Income exceeds - ~ - £1,000,000 
Claims Paid exceed - - ~ - £9,000,000 

All Classes of LIFE ASSURANCE and ANNUITY BUSINESS Transacted. 
Under the latest Tables ANNUAL BONUS of £3% IS GUARANTEED. 


Prospecittses and Quotations to meet indizndual icquireitients may he obtained on- application, 

A. L. HUNT, Genera] Manager. 

General Life Assurance Co. 

ESTABLISHED 1837. 

FUNDS EXCEED - - - £2,000,000 

BOARD OF DIRECTORS : 


Chair>nan~-h\AnUhV) JAMES SHEPH EARD, FK.]- 
Deputy Chairman — lion. R. C. GROSVENOR 


M. T- RRACFVY, Es.]. 

Kl. 'Hon. l.ord FARKER 
Cupt. Hon, IG A. I'Tl'ZRDY, M.P. 

JOHN ROIHGRT ERl<;iCMAN', Es(|. 

MEDICAL 
HERBERT FRENCH, Esq., 


Rt. Hon, Sh- C. E. IL HOIHIOl’SK, 11; 
Sir JOHN JARDINIC B;ul., K.C.LE. 

C. E. VERNON Rirr'I F:R, Ksq. 

OEBYCER : 

M.D., 62 Winipole Sired:, W, 


Advances made on Reversions, Life Interests, and on Personal Security 
in connection with a Life Policy. Six per cent Permanent Reduction 
to Medical Men upon With-Profit tables. 


103 Cannon Street, 
LONDON, P.C.4 


ALBERT BURTON NYE, Sccrckiry. 


JUST PUBLISHED. SECOND EDITION. 

HYPiOTISra k TREATiE!\!T BY SOCCESTION. 

By ALBERT E. DAVIS, F.R.C.S.Ed., L.R.G.P., Hon. Physician 

to the Liverpool Psycho-TIierapeutic Clinic. 

OF ALL BOOKSELLERS. Price 3/B net ; post free 3/9 
“A fascinating book.” — Daily Neivs. “We hope the Ijook will have a large cirevdation, and 
we wi.sli it all sniccess.” — I'he Medical I'imes, 


SIMPKIN, MARSHALL & CO. Limited, LONDON. 
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/ :jJ3TBAL. 

: : TUAL PROVIDS 

Est. SOCIETY. 1849 . 

Till': LARGEST Mutual Life Office in the Empire. 

Invested Funds £39,000,000. Annual Income X5-500.000 

Ct919> (1918) ® » 

MODERATE PREMIUMS. LIBERAL CONDITIONS. 
WORLD-WIDE POLICIES. 

EVERY YEAR A BONUS YEAR. 

Whole LIFE POLICIES 20 years in force show average 
increase of the Sum Assured by Bonus exceeding 50 %. 
ENDOWMENT ASSURANCE Results also Unsurpassed. 

37 THREADNEEDLE ST., LONDON, E.C. 2 


PRUDENTIAL 

ASSURANCE COMPANY, LTD. 

HOLBORN BARS, LONDON, E.C. I 


Directors : 


Sir ^ITIOMAS DLWl'IY, 1^; 
WMl.LlAiM KlKJAlt ll()I{.N 
JOHN jltVTNL LOSVVLl.L i'lsr)., M.I>. 
GUY IMIJLIP DAIiLKN, O.B.K. 
fSir \VH.L1AM J.ANO.A,STKi:- 
Sir JOHN iJI'iNllY IJJSOOMHE 
,SAMLS MOO.N, .I'Lq. 


irt., (Jhatrmaii. 

L, M.lA, . 

VViLIJAlVI 'I’MOMAS UIKJM, Lsq. 
FRLDIAIUOK SOHOOI J NO, Ksq. 
DA N IKL \'V.l.,N'ITO N Oil A M 

s'l’A !■{{:;!:, Ls 
A. COIiDELOY THOMPSON, PL. 


I- 

s 


Secretary: Oisoacjio Mat, K.P>.E. 

Assistant Secretary: VV. 0. Shahman, Esq. Actuary: J. IPjun, Esq., CJ:LIT 
Assistant Actuary: F. P. Symmons, .Esq. 

Assistant Managers : A. R. Baimia.nd, Escj[., M.P., E. Dewey, Esq., 

II. It. GkaY, Jllscj. 

General Manager* : A. C. Thomp.'Son, Esq. 


The PRUDENTIAL transacts every description of Life Assurance and 
Annuity Business, and Sickness Assurance, and is prepared to act 
as Trustee or Executor in connection witL Settlements or Bequests. 

INVESTED FUNDS EXCEED - £105,000,000 

CLAIMS PAID „ _ - £155,000,000 

The Last Annual and Valuation Reports can be had on application. 
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ASSURANCE COMPANY LTD. 


A ll classes of insurance, 

Including LIFE, FIRE, MARINE, 
ACCIDENT, PROPERTY INVEST- 
MENT, WAR RISKS, EMPLOYERS’ 
LIABILITY, etc., at very favourable rates. 

PROSPECTUS ON APPLICATION. 

Managing Director : J. FRANCIS, J.P., F.S.S. 

Head Offices : 

National House, Newgate St,, London, E.C^l 


CO~OPERA TIVE 
Insurance Society Ltd. 


TRANSACTS 


(The joint INSURANCE DEPT, of the ENGLISH and 
SCOTTISH CO-OPERATIVE WHOLESALE SOCIETIES.) 


Lif0 Annuities 9 end Endowments^ 


Fire, Workivien’s coivipensation, Public Liability, 
Driving accident, iviotor Vehicle, Live Stock, 
Plate Glass, burglary, and Fidelity Insurance. 


Fund® MBO&f&OO. GSaSm® Paid 750^000 


Ohie-F Offices 109 CORPORATION STREET, MANCHESTER 

Scottish Office: 59 Morrison Street, GLASGOW. 
NEWCASTLE-ON-TYNE : 84 Westmorland Rd. I CARDIFF : 113, 116 St. Mary Street 
BRADFORD : 65 Sunbridge Road 1 LONDON : 14 Red Lion Sq., Holborn,W.C.l 


MEDICAL TYPEWRITING and SECRETARIAL WORK. 


TRANSLATIONS FROM GERMAN AND 
— FRENCH MEDICAL LITERATURE. — 


THE MISSES ERWIN, 20 Hanover Sq., London, W.1 

Engaged in work for the Medical Profession since 1888 . 
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Britannic Assurance Co, eta. 

ORDINARY BRANCH. Bstab. 1866 . 

Whole Life Assurances, with and without profits. 
Endowment Assurances, with and without profits. 
House Purchase, in combination with Life Assurance. 

INDUSTRIAL BRANCH. 

Adult Assurances, Whole Life and Endowment. 
CMMren’S Assuranees, Whole Life and Endowment. 

FUNDS EXCEED £4,900,000. 

^of/lcE: BROAD STREET CORNER, BIRiVliNGHAIV!. 

V)e specialise in 
Medical JBooks 

And have always a Full STOCK, 
enabling us to fill Orders promptly, 
and on the best terms. 

MAY WB SEND OUR CATALOGUE ? 

WILLIAM BRYCE. 

HDebical Bookseller, 

54 & 54a LOTHIAN ST.. EDINBURGH. 


OL-INIOA.I_ LECTPLIRES 

By HENRY CURTIS, B.S. & M.D.(Lond.), F.R.C.S. (Eng.), 

Surg. to the Metrop. Hosp,, and the Enfield Boad Military Hosp., E.8; late Surg, to the Hosp. lor Facial 
Injuries, Brook St., W.l ; Consult. Surg. Nat. Sanat. Assoc., Lond., and to the V.A.D. Hosp., Granbrook ; 
late Senr. Asst. Surg. to the Seamen's Hosp. Soc., and Teach, of Operative Surg., Lond. Scii. of Clin. Med. 

CASES OF ABDOMINAL SURGERY, including some rare forms of Intestinal [ p,.:-_ o*? ne»<- 
Obstruction. Illustrations. i 

LIVER ABSCESSES: Their Etiology, Symptoms, and Treatment. Price is. net 

OM GUNIMATA : The Clinical Features and Treatment of the less obvious 1 os not- 

Varieties, with a Record of Eight Cases. Thirteen Illustrations J ^ 
INTERESTING CASES OF CRANIAL SURGERY. Illustrated. Price 2s. net 

London : THE MEDICAL PUBLISHING CO. Ltd., 23 Bartholomew Close, E.G.l 
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SIXTEENTH EDITION, Revised and Enlarged (Reprinted). 


By MARTINDALE and WESTCOTT. 

Price, complete, 2 vols., 24s. net; postagre 6d. 

Separately, VoL I, 16s- net ; postage 6d. Vol. II, 8s. net ; postage 4d« 
“The two volumes together form AN INA^vluable COJIPENDIUM of iiifoniiatioii.” — 
British Medical Journal. 


CLINICAL CASE-TAKING : An Introduclion to Elementary Clinical 
IMedieine. Bj' BOBERT D. Keith, M.A., M.D.(Aber,), formerly l’riMci[:)a,l of the King 
Edward VH Medical School, Singapore, etc. Crown Svo. 3s. 6d. net. 

MANUAL OF OPERATIVE SURGdRY. By J. F. BiNNiE, A.M., G.M. 

(A.ber.). Seventh Edition, coutaiiung 1,597 Illustrations and an Appendix on War Surgerv . 
iioyal'Svo. 35s. net. 

THE DIAGNOSTICS AND TREATMENT OF TROPICAL DISEASES. 

By E. R. Stitt, A.E., Ph.G.. M.D. ihid Edition. With S6 Illustratioiis. Post Svo. 12s. net. 

PRACTICAL BACTERIOLOGY, BLOODWORK, AND ANIMAL 
PARASITOLOGY, with Bacteriological Keys, Zoological Tables, and 
Explanatory Clinical Notes. By the same Author. Eourth Edition, witii 
iminerous Illustrations. Post Svo. 12s net. 

THE SYSTEMATIC TREATMENT OF GONORRHCEA. By 

K. P. L. Lumb, Temp. Captain, E.A.M.C. Crown Svo. 4s. 6d. net. Ready. 

THE CAUSATION OF SEX IN MAN. A New Theory of Sex, based on 

Clinical Materials, with Chapters on the Forecasting of the Sex of the Unborn Oiiild, and on 
the Determination or Production of either Sex at Will. By B. IlUMBEr D.i.U’SON, M.R.C.S., 

L. R.C.P. Second Edition, with 22 Illustrations. Demy Svo. 8s. 6d. net, 

TUMOURS : Their Nature and Causation. By W. D’Este EMBRY, 

M. D., B.SC. (Lond.), Director of the Laboratories and Lecturer on Pathology and Bacteri- 

ology, King’s College Hospital, and Lectiu'er on General Pathology, London Scliool of 
Medicine for Women, etc. Crown Svo. 5s, net. 

NOTES ON GALVANISM and FARADISM. By ETHEL MARY MAGILL, 

M.B., B.S. (Lond.), etc. Second Edition, with 70 Illustratibus. Crown Svo. IRearly Ready. 

LANDMARKS and SURFACE MARKINGS OF THE HUMAN BODY. 

By L. Bathe Eawllxg, M.B., B.C. (Cantab.), P.R.O.S. (Eng.), Assistant Surgeon, Demon- 
strator of Practical Surgery and Senior Demonstrator of Anatomy at St. Ihirtlvolomew’s 
Hospital. Piftii Edition (Fourth Repuint), with 29 Plates (mostly in Colour), comprising 
39 Figures. Demy Svo. 0s. net. 

MEDICAL DIAGNOSIS. By W. MITCHELL STEVENS, M.D., M.R.C.P. 

With Coloured Plate and 177 other Illustrations. Demy Svo. 15s, net. 

THE SEXUAL DISABILITIES OF MAN, AND THEIR TREATMENT 

AND PREVENTION. By ARTHUR COOPER, M.R.O.S., L.R.C.P. Ttiini Edition, 
Revised and Enlarged, with 2 Plates. Crown Svo. 6s. net. 

MENTALLY-DEFICIENT CHILDREN : Their Treatment and Training. 

By G. E. Shuttlewoutii, B.A,, M.D., and W. A. Potts, B.A., M.D. Fourth Edition, 
thoroughly Revised, with Plates and other Illustrations. Crown Svo. 7s. 6d. net. 

THE PRACTITIONER’S MEDICAL DICTIONARY. Based on recent 

Medical Literature. With many Tables. By George M, Gould, A.M., M.D. Tliii'd 
Edition, Revised by R. J. E. SCOTT, M.A., B.G.L., M.D. Boimd Limp Leatlier, Marlded 
Edges. Demy 8vo. 17s. net. 

A POCKET MEDICAL DICTIONARY. Giving tlie Pronunciation and 

Definition of the Principal Words used tn Medicine and the Collateral Sciences. Bv G. M. 
Gould, M.D. Seventh Edition, containing 3.5.000 Words, tliorounhlv Revised. ' Bound 


Limp Leather, 


7s. 6d. net. With THUMB INDE.Y, 8s. 6d. net. 


Complete Catalogue of Publications post free on aptdication. 

London : H, K* LEWIS & CO. Ltd., 136 Gower Street, WX.l 

Publisbing and Wliolesale: 28 GOWER PLACE, W.C.l 
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LEW/S'S PUBLIGMTmSIS. 


REGIONAL SURGERY. A Treatise by Various Authors, British and 

American. Edited by DB. J. P. BINNIE, A.M., GAL(Aber,), Surgeon to tlie General 
Hospital, Kansas Cibj^ Missouri, etc. In 3 volumes. Pi,oyal Svo. 32s. ^n^t each Toliune. 

THE ACTION OF MUSCLES : Including Muscle Rest and Muscle 
Re-education. By William Colin Mackenzie, M.D., P.li.C.S., P.E.S.(Edin.), Member 
of the Council of the Anatomical Society of Great Britain and Ireland, and of the Staff of the 
Military Hospital. Shepherd’s Bush, London, etc. With 99 original Illustrations (including 
IG Plates). Demy Svo. 12s. 6d.net. 

CHRONIC TRAUMATIC OSTEOMYELITIS i Its Pathology and Treat- 
ment. By J. RENEREW AVHITE, M.B.(iSr.Z.), P.R.C.S., formerly Resident Surgical OfTicer, 
Royal Kational Orthopindic Hosp., London,; Surgeon, Tooting Military Orthopmdic Hosp. ; 
Orthopffldic Surgeon, New Zealand Forces, With 24 Plates and 13 Diagrams. Demy 8vo. 

12s. 6d. net. {Just Published. 

THE THEORY AND PRACTICE OF MASSAGE. 

Bjr Beatrice M. Goodall-Cofestake, Instructress of Massage and Swedish Remedial 
Exerci.ses to the Nurses of the London Hospital, etc. Second Edition, with a new Ohaiher 
on The After 'treatment of War Injuries. With additional Plates aTid otiier Hlu.s- 
trations. Demy Svo. 9s. net. [Just Published. 

LOCALIZATION BY X-RAYS AND STEREOSCOPY. 

By Sir Jaaies Mackenzie Davidson, M.B., C.M. (Aber.). with 35 Stereoscopic Illustra- 
tions on Special Plates, and other Figures in the Text. Royal Svo. 7s, 6d. net. 

UNITED STATES ARMY X-RAY MANUAL. 

Authorised by the Surgeon-General of the ArnijL Prepared under the Direction of the 
Division of Roentgenology. With 219 Illustrations. Large post Svo. 18s. net. 

[Just Published, 

SWANZY’S HANDBOOK OF DISEASES OF THE EYE, AND THEIR 

TREATMENT. Revised and Edited by L. Werner, P.R.O.S.I. New (Eleventh) 
Edition. With 9 Coloured Plates and numerous Illustrations. Demy Svo. [In the Press. 


LEWIS’S PRACTICAL SERIES. 

“Lewis’s excellent ‘Practical Series.’” — The Lancet. 

MEDICAL ELECTRICITY : A Practical Handbook for Students and 
Practitioners. By the late H. Lewis Jones, M.A., M.D., P.R.O.P. .Edited by 
LULLlJM WOOD BATIIUK.ST, M.D. (,Lond.). Seventh Edition, Revised and Enlarged, with 
numerous Plates and Illustrations. Demy Svo. 15s. net. 

HYGIENE AND PUBLIC HEALTH. By L, C. Parkes, M.D., 

etc., ajid H. R. KENWOOD, M.B., P.R,S.(Edin.), etc. Sixth Edition, with Plates and other 

Illustrations. 15s. net. 

CLINICAL BACTERIOLOGY AND HEMATOLOGY FOR PRACTI- 
TIONERS. By W. D’ESTE emery, M.D., P..SC.(Lond.). Fifth Edition, thorougldy 
Bevised, with additional matter, with 11 Plates (4 Coloured), and 55 otlier Illu.sti'atioi)S. 
Demy Svo. 10s. net. 

PUBLIC HEALTH LABORATORY WORK. By Henrn R. Kenavood, 

M.B., D.P.II., F.C.S. Sixth Edition. 6 Plates and S7 Illustrations. Demy Svo. 

lOs. 6d. net. 

ANi^lSTHETICS : Their Uses and Administration. 

By Dudley W. Buxton, M.D., B.S., M.R.O.P. Fifth Edition, with 8 Plate.? and S t Illus- 
trations. .Deinj?- Svo. lOs. 6d.. net. 

MIND AND ITS DISORDERS. By W. H. B. Stoddart, M.B., P.R.C.P. 

Tliird Edition, tlioroughlj' revised, and largely re-written. With Plates and other Illustra- 
tions. Demy Svo. [Nearhj Readij. 

DISEASES OF THE NOSE AND THROAT. By HERBERT Tilley, 

B.S.(Lond.), P.E.O.S.(Eng.). Fourth Edition, with numerous Illustrations. Demy Svo. 

[Ncarit/ Ready. 

’'L'-- Complete Catalogue of Publications post free on application. 

London ; H. K. LEWIS & CO. Ltd., 136 Gower Street, W.C.1 

Piiblisliiiig- and WlLolesale: 28 GOWER PLACE, W.C.l 
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MASSAGE AND MEDICAL GYMNASTICS. 

By Dr. EMIL A. G. KLEEN, with Contributions by Dr. J. ARVEDSON, 
Dr. P. HAGLUND, and Dr. E. ZANDER. Translated by MINA L. 
DOBBIE, M.D., B.Ch., Medical Officer Chelsea Physical Training College, 
With a Foreword by REGINALD CHEYNE ELMSLIE, M.S. Lond., 
F.R.C.S. Eng. 

With 182 Illustrations. 21s. net, postage 9(i. 

REAGENTS AND REACTIONS. 

Bv BDGARDO TOGNOLI, M.D., Professor in the University of Modena. 
Translated from the Italian by C. AINSWORTH MITCHELL, B.A., F.I.C. 

6s. net, j3ostage 4d- 

THERAPEUTIC IMMUNISATION, THEORY 
AND PRACTICE. 

By W. M. CROFTON, M.D., Lecttirer in Special Pathology, University 
College, Dublin. 7s. 6d. net, postage 5d. 

A SHORT PRACTICE OF MIDWIFERY. 

Embodying the Treatment adopted in the Rotunda Hospital, Dublin. 

By HENRY JELLETT, B.A., M.D. (Dub. Univ.), F.R.C.P.I., Master 
Rotunda Hospital. With Preface by W. J. SMYLY, M.D., F.R.C.P.I. 
Seventh Edition, With 4 Coloured Plates, and 236 Text-figures. 
12s. 6d. net, postage 6d. 

THE PRACTICE OF MEDICINE. 

By SIR FREDERICK TAYLOR, Bart., M.D., Past President of the Royal 
College of Physicians, Consulting Physician to Guy’s Hospital. 

Eleventh Edition. With 12 Plates, 85 Text-figures. 24s. net, postage 9d, 

A MANUAL OF BACTERIOLOGY, CLINICAL 
AND APPLIED. 

By R. TANNER HEWLETT, M.D., P.R.C.P., D.P.H. (Loud.), F.R.M.S., 

Professor of Bacteriology in the University of London. 

Sixth Edition. With 31 Plates, and 69 Text-figures. 14s. net, postage 6d. 

DISEASES OF THE EYE. 

By J. HERBERT PARSONS, D.Sc., M.B., B.S., E.R.C.S., Temp. Col. 

A.M.S., Consulting Ophthalmic Surgeon to the Forces. 

Third Edition. With 18 Plates and 319 Text-figures. 16s. net, postage 6d. 

A TEXT-BOOK OF PHARMACOLOGY AND 
THERAPEUTICS, OR THE ACTION OF 
DRUGS IN HEALTH AND DISEASE. 

By ARTHUR R. CUSHNY, M.A., M.D., LL.D., F.R.S., Professor of 

Materia Medica and Pharmacology in the University of Edinburgh. 
Seventh Edition. With 71 Illustrations. 18s. net, postage 9d. 

LONDON : J. & A, CHURCHILL, 7 Great Marlborough Si, W.1 
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NEW EDITION. 25s. net, postage 9ci, 

Second Editon. With 210 Illustrations, including 41 Plates, 4 in Colour. 

SURGERY IN WAR. 

By LIEUT.- COL. ARTHUR J. HULL, R.A.M.C., F.R.C.S., Surgeon, 
British Expeditionary Force, France. 

With Contributions by Col. E. M. Piilchee,, C.B., D.S.O. ; Capt. W. 
Miller ; C. H. Browning, M.D. ; Capt- A. A. W. Petrie ; Col. O. W. 
Richards, C.M.G., D.S.O. ; Major R. H. J. Swan, and Capt. H. E. H. 
Tracy. With a Preface by LIEUT.-GEN. T. H. J. C. GOODWIN, C.B., 
C.M.G., D.S.O., Director-General, Army Medical Service. 

WAR SURGERY OF THE ABDOMEN. 

By CUTHBERT WALLACE, C.M.G., F.R.G.S. Eng., M.B., B.S.Lond., 
Surg. to St. Thomas’s Hospital ; Cons. Sui*g., British Armies in France. 
With 26 Illustrations. 10s. 6d. net, postage 6ci. 

“A wide circle of readers will appreciate the labour that has gone to the prepara- 
tion of this indispensable volume^ and the large share of credit due to the author and 
his fellow -consultants for the bright side of the picture displayed."' 

'BRITISH MEDICAL JOURNAL. 

SANITATION IN WAR. 

By LIEUT.-COL. P. S. LELEAN, C.B., F.R.C.S., F.C.S., D.P.H., 
R.A.M.C., Assistant Professor of Hygiene, Royal Army Medical College. 
Third Edition. With 68 Illustrations. 7s. 6d. net, postage 5d. 

A SIMPLE METHOD OF WATER ANALYSIS. 

By JOHN C. THRESH, M.D., Medical Officer of Health for the County 
of Essex. Ninth Edition. 3s. net, postage 2dL. 

FOODS AND THEIR ADULTERATION. 

Origin, Manufacture, and Composition of Food Products ; Infants’ and 
Invalids’ Foods ; Detection of Common Adulterations. 

By HARVEY W. WILEY, M.D., Ph.D. 

Third Edition. With 11 Colomud Plates and 87 Text-figures. 24s. net, 

postage 9d.. 

A TEXT-BOOK OF MYCOLOGY AND PLANT 
PATHOLOGY. 

By JOHN W. HARSHBERGER, Ph.D., Prof, of Botany, University of 
Pennsylvania. With 271 Illustrations. 15s. net, postage 6d. 

A SHORT PRACTICE OF MIDWIFERY FOR 
NURSES. 

By HENRY JELLETT, B.A., M.D. (Dub. Univ.), F.R.C.P.I., Master 

Rotunda Hospital. 

Fifth Edit. With 6 Plates and 169 Text-figures. 8s. 6d. net, postage 6d. 

LONDON : J. & A. GHURCHiLL, 7 Great Marlborough St, W.1 
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4th Edition. Pj3. xxiv. +1045. With 42 Illustrations. 21/- Net, 

Monro’s Medicine - - - ith Edit. 

•‘All exposition of medicine that is thorotig-hly in accord with the hest 
teaching- of the present day.”— Lancet. 


Fp. xxdii. + 286. With 82 Illustrations. 14/- Net. 

McCarrison’s The Thyroid Gland anroiLease. 

“ Colonel McCarrison’s book must rank as the foremost medical publication 
of the y ear."— British Medical Journal. 


Fp. XX. +233. With 50 original Plates, of lohich 7 are Coloured. 1 2/6 Net. 

Blair Bell’s The Sex Complex 

A Study of the Relationships of the Internal Secretions to the Remale 
Characteristics and Functions in Health and Disease. 


2nd Edition, Pp. x. + 718. 25/- Net. 

Jones’ Psycho-Analysis - - 2nd Edit. 

“ It is eminentlS' a matter for congratulation that Freud’s work is now becom- 
ing accessible to English readers, because to understand him in the original 
requires a knowledge of German quite abox e the average” — Edin. Med. Jour. 

Md Edition. Fp. x. + 364. With 266 Illustrations. 1 0/6 Net. 

Wheeler’s Operative Surgery - 3rd Edit. 

With an Introduction by Surgeon-General Sir Alfred Keogh, G.C.B. 

This work has been thoroughly revised, and contains the latest 
AVar Surgery work. 

4th Editio7i. Fp. xii. + 402. 7/6 Net. 

Williams’ Minor Maladies - 4th Edit. 

“A concisely written handbook full of practical hints and definite methods 
of treatment.”— 77/ e Lancet. 


4th Edition. Pp. .xii. + 372. With Ol Illustrations. 8/6 N ^r. 

Lamb’s Throat, Nose, and Ear - 4th Edit. 

‘•A really helpful guide ... no other work covers exactly the same 
ground.” — J7/e Lancet. 


Fp. viii. + 342. 7/6 Net. 

Neuro- \ 
^^Inductloii/ 

This work' is based on nine years’ praetieal experience with the most 
puzzling- proldems to be found in the consulting rooms of specialists. 


Haydn Brown’s Advanced Suggestion ( 


2nd Edition. Pp, xvi. + 274. 7/6 Net, 

Geikie Cobb’s The Orgaos of internal Secretion 

Tl)is work has been thoroughly revised, and contains a chapter dealing 
with the relation of War Psj'cho-Neuroses to the Internal Secretions. 


8 Henrietta Street, COVEPIT GARDEN, LONDON, W.C. 2 
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MACMILLAN'S 


FIBROID & ALLIED TUMOURS (Myoma mi Adeimmyonia) : 


Their Pathology- 
LOCKYER, M.D., 
BORAN, F.R.C.S. 


Clinical Features, and Surgical Treatment. By CUTHBERT 
B.S., F.R.C.P., F.R.C.S. With an Introductory Notice b. AlBAN 
With i]16 Illustrations, including 37 Coloured Plates. Su^jer royal Svo. 

6is. net. 


“ It is a mine of information which will reward the attention of all gyuEecologists. par- 
ticularly those engaged In teaching. It may be commended to all interested in the subject 
as a mastei’ly and exhaustive exposition, clearly and interestingly written, and profusely, 
beautifully, and instructively illustrated.” — The British Medical Journal. 


THE NEW SYSTEM OF GYNECOLOGY. 

Edited by THOMAS WATTS EDEN, M.D., F.R.C.S.E., P.R.C.P., and CUTHBERT 
LOGKYER, M.D., B.S., P.R.C.S-, F.R.C.P. In 3 Vols. With numerous Illustrations 
in Colour and Black-and-White. Cr. 4to. £6 6s. net. 

“We have no hesitation in saying that this ‘ System’ does the greatest credit to all con- 
cerned in its produccion, and it is the best and most complete work on G-yinecology which 
has appeared so far in the English language.”— The Lancet. 


DISEASES of the ARTERIES, including ANGINA PECTORIS. 
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illLESif HOSPITIL 

MEDICAL SCHOOL. 

(University of London.) 

/T^HE Hospital and Medical School are fully equipped for teaching the 
•** entire medical curriculum, including instruction in Maternity Wards. 

HOSPITAL APPOINTMENTS. 

The following Appointments, besides the usual Clerkships and Dresserships, 
are open to all General Students without extra fee : — 

} 2 appointments annually for 6 months. 

House Physicians ... ... 6 .. ,, ,> 

House Surgeons ... •... 8 ,, ,, ,, 

Obstetric and Gynaecological \ ^ 

House Surgeons ... ••• ) “ ” ” 

The Medical, Surgical, and Obstetric and Gynsecological Registrars are- 
appointed by the Weekly Board, on the recommendation of the Medical 
Committee, as vacancies arise (salary S.40 a year each). 

The Medical and Surgical Casualty Officers are appointed in the same 
manner (salary £50 a year each, with board and residence). 

SCHOLARSHIPS AND PRIZES-* 

Three Entrance Scholarships, of the value of &100, &50, and £25 
respectively, and a University Scholarship in Anatomy and Physiology, 
value of £50, open to Students of Universities of the United Kingdom who 
have already passed or completed the curriculum for the professional examina- 
tions in Anatomy and Physiology, are offered for competition at the com- 
mencement of the Winter Session. 

Two Broderip Scholarships, of the value of £60 and £40 respec- 
tivj'ely, are awarded every year for proficiency in Clinical Knowledge. 

The Murray Gold Medal and Scholarship (£25), founded in 
connection with the University of Aberdeen, is awarded every third year to a 
Student of The Middlesex Hospital, 

The following are awarded annually: — 

The Hetley Prize, value £25 (Clinical Medicine, Surgery and Obstetrics). 

The Lyell Medal and Scholarship, value £55 (Surgical Anatomy and Practical Surgery). 

The Leopold Hudson Prize, value 11 guineas (Surgical Pathology and Bacteriology). 

The Freeman Scholarship, value £30 (Obstetric Medicine and Gynsecology). 

Second Year's K.vhibition, value £10 lOs. (Anatomy and Physiology). 

“Richard Hollins*’ Research Scholarship, £100. 

Salters’ Company Cancer Research Scholarship, £100. 

Cancer Research Scholarship, £60. 

New Zealand Students’ Scholarship, the Clinical advantages of the Hospital for One Year Free, 
"^Certain q/ these Scholarskij>s have been modified for the period of the PFar. 

The Tutors assist all Students, especially those who are preparing for 
Examinations, without extra fee ; thus the necessity of obtaining private 
instruction is obviated. 


Full particulars may be obtained on application io ^ — 

H. CAMPBELL THOMSON, M.D., F.[1.G.P., Dean of the Medical Scliooi, 

MiddSesex Hosplta.l« tO^DONs Wat 
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UNIVERSITY of BRISTOL. 


FACULTY OF MEDICINE. 


T he University affords complete courses of instruction for its own 
examinations, those of the University of London, and those of the 
Conjoint Board, etc., for Medical Degrees or Diplomas. The Dental 
and Public Health Departments afford the necessary instruction for the 
Degrees and Diplomas of the University and of other examining bodies in 
those subjects. 

The University confers the following Degrees and Diplomas : — 


Bachelor of Medicine and Bachelor of Surgery M.B., Ch.B 
Master of Surgery . . . . . . . . Cli.M. 

Doctor of Medicine . . . . . . . . . . M.D. 

Bachelor of Dental Surgery . . . . . . B.D.S. 

Master of Dental Surgery . . . . . . M.D.S. 

Diploma in Dental Surgery . . . . . . L.D.S. 

Diploma in Public Health .. .. .. .. D.P.PI. 


The early part of the curriculum so interlocks with the curriculum for the 
B.Sc. that the Medical student may without much loss of time take also the 
degree of .B.Sc. Moreover, the Dental student may in seven years take both 
Dental and Medical degrees. The whole of the Dental Mechanical "work for 
the Bristol Royal Infirmary and the Bristol General Plospital is done in the 
University laboratory bj?- the students, instructed by skilled mechanics. 

CLINICAL WORK is done at the Bristol Royal Infirmary, and the 
Bristol General Hospital, which together contain over 550 beds. The Bristol 
Ro^ml Hospital for Sick Children and Women, the Bristol Eye liospital, the 
Bristol City and County Asylum, and the Bristol City Fever Hospital are also 
open for the clinical instruction of students. 

SCHOLARSHIPS.-~There is no entrance scholarship, but students from 
the City of Bristol may, on their merits, receive financial aid from the City' 
Scholarship Fund on application to the City' Scholarship Comnuttee. 

Several Scholarships and Prizes are open to students during their Hospital 
career. 

HOSPITAL APPOINTjMENTS open to students after qualification. 

At the Bristol Royal Infirmary. — Two Flouse Surgeons, two 
House Phy^sicians (of these one is chosen as Senior Resident Officer), 
one Resident ORstetric Officer, one Throat, Nose and Ear House 
Surgeon, one Ophthalmic House Surgeon, one Casualty^ Officer, and 
one Dental House Surgeon. 

At the Bristol General Hospital. — One Senior House Surgeon, 
one Casualty^ House Surgeon, two House Phy^sicians, one House 
Surgeon, and one Dental House Surgeon. All these appointments 
are salaried, with board and residence. 


For further particulars and prospectus apply' to the Dean of the Faculty’' 
of Medicine, 
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UNIVERSITY OF DURHAM 

COLLEGE O F MEDICINE, WEWCAST LE-OM-TYME 

Degrkks in Mkbig'inb, Surgery and Hygiene; Diplomas in Puelic Hicaltk and Psychta- 
TRY, AND Licence in Dental Surgery.— S ix Decrees, two Diploma, s, ami one Licence are 
conteiTGrt by the University of Durham— the Decrees of Dachelor of Medicine, Doctor of 
Medicine, Bachelor of Surgery, and Master of Surgery; Bachelor of Hygiene, and Doctor of 
Hygiene; the Diplomas in Public Health and Psvchiatrv, and tlie Licence in Dental Surgery 
These Degrees, etc., are open to Men and Women. * » . • 

AtLendance at the University of Durham College of Medicine during one of the five years of 
professional study, or subsequently to qualification elsewhere, is required as part of tin' 
curriculum for the Degrees, except in the case of Practitioners of more than fifteen years’ 
.standing, who, having attained the age of forty years, can obtain the Degree of ALD. after 
examination only. 

The first three Examinations for the Degree of M.B. may be passed prior to the com- 
mencement of attendance at Newcastle. 

A candidate who has passed the Eirst and Second Examinations of the University will be 
exempt from the First and Second Examinations of the Conjoint Board in England, and wili 
be entitled to present himself for the Final Examination of the Board on the' completion of 
the necessary curriculum. Students who have satisfied the requirements of the General Medien I 
Council as regards Hcgistration, in some Examination other than the Durham Matriculafcioi!, 
or its equivalent, may enter on a course of study for a degree in Medicine upon satisfying the 
Examiners of the University of Durham in three of the subjects of the Matriculation 
Examination (exclusive of Religious Instruction and Elementary Mathematics), provided that 
one of them is a language other than Jtnglisii. In the case of a Student who spends only one 
year at Newcastle, the necessary subjects of the Matriculation ICxaniination must be passed at 
least 12 months previously to the candidate’s entry for his Final Examination for the Degree. 

Students can complete, at the University of Durham College of Medicine, Newcastle-ujion- 
Tyne, the entire course of professional study required tor the above degrees and for the 
Diplomas in Public Health and Psychiatry; also for the examinations of tlie Ptoyal Colleges of 
Ifiiysicians and Surgeons, and for the Army and Navy Fixamination Boards. 

A Dental curriculum is provided, and a Licence in Dental Surgery may be obtained after 
lihcamination. 

All infonnation is given in the Calendar of the University of Durham College of Medicine, 
Newcastle-on-Tyne, which maybe obtained gratis from tlie Secretary at the College. 

Scholarships, &c.— University of Durhaiu Scholarship, value ,€100 for proficiency in Arts, 
awarded annually to full students in their first year only. The Pears Scholarship-value .-StlOO — 
for proiiciency in Arts. Dickin.sou Scholaivship— value the iritere.st of .€400, and a Gold IMedal— 
for Medicine, Surgery, IMidwifery, and Pathology. Tulloch Scholarship— value the intere.stof 
€400— for Anatomy, Biology, Chemistry, and Physics. Charlton Scholarsliii)— value the interest 
of ,€700— for Medicine. Gibb Scholarship— value the interest of €000— for Pathology. Luke 
Armstrong Scholarship— interest on ,€()80— for comparative Patholgoy. Stephen Scott Scholar- 
ship— interest on €1000— for promoting the study of Surgery and allied subjects. Heath 
Scholarship— the interest on €4000 for Surgery, to be awarded every second year. Philipson 
Scholarship— the interest of €1800, to be awarded in connection witli the Final M.B. Examina- 
tion in March and June. Gibson Prize— value the interest of €250 Stock— for Midwifery and 
Diseases of Women and Children. The Turnbull Prize and Medal— for Surface Anatomy. The 
Outtersoii Wood Prize— value the interest of €250— for Psychological Medicine. The Goyder 
Memorial Scholarship (at the Infirmary)— value the interest of €32.5— for Ul ini cal Medicine and 
Clinical Surgery. At the end of each Session, a Prize of Books i.s awarded in each of the 
regular Classes.' Assistant Demonstrators of Anatomy, Prosectors, and Assistant Physiologists 
are elected yearly. Pathological Assistants, Assistants to the Dental Surgeon, Assistants in 
the Eye Department, Clinical Clerks and Dressers are appointed every three months. 

Tlie Royal Victoria Infirmary contains over 400 beds. Clinical Lectures are delivered by 
the Physicians and Surgeons in rotation. Pathological Demonstrations are given as o|>portunity 
offers, by the Pathologist; Practical Midwifery can be studied at the Newcastle Maternity 
Hospital', wliere there is an out-door practice of over 1000 cases annually. 

FEES. 

(ft) A Composition Ticket for Lectures at the College may be obtained— 

I.— By payment of 90 guineas on entrance. 

II. — By payment of 69 guineas at the commencement of the Fir.st Tear, and 40 guineas at 
the commencement of the Second Year. 

III. — J3y three annual instalments of 45, 35, and 30 guineas respectiv'ely, at the commence- 
ment of the' Sessional year. 

(h) I'ees for attendance on Hospital Practice: — 

For 3 Mouths’ Medical and Surgical Practice, €6 6s. For 6 montlis’, €10 lOs. Fori yeai''.s» 
€!5 his. For Perpetual, €36 i5s. 

Or by two instalments— First year, 20 guineas; Second year. 13 guineas. 

In addition to the above fees, the Committee of the Royal Victoria Infirmary require 
the payment of 2 guineas yearly up to three years from every Student attending the 
Infirmary. For six months, or any shorter period, this fee is 1 guinea. After three 
years of ‘attendance, such payment wfill be no longer necessary. 

U-) Single courses of Lectures, 5 guineas. 

(d) A Comiiosifion Ticket for the courses of Lectures and Practical work of the first two years 
of tlie curriculum, may be obtained by the payment of 59 guineas on entrance. 

(c) Composition fee for Lectures, etc., at College for Licence in Dental Surgery, 42 guineas; 
Com|)osition fee for Practical work at Dental Hospital, 43 guineas. 

if) Composition fee for courses of instruction for the Diploma in Psychiatry, 25 guineas. 

Fees for Lectures, etc., at the College and for Hospital Practice, must be paid to the 
Secretary; and fees for Practical Dental Work to the Dean of the Dental Hospital— at the 

Further ^Particulars may be obtained from the See., PROF. IIOWDEN, at the College. 
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ROYAL INFIRMARY 

E1J3EWB1TRC3I-S1:. 


I N this Hospital (with 021 beds and 42 cots) Clinical Instruction is j,dven to male and female 
SMidents by tlie Physiciajis and Snrtjeons on the Staff. Special Instruction is given in 
the Medical Pepanment on the Diseases of Women,. Physical Dhtguosis, and Diseases 
of the Ski n ; and in the Surgical Bepaitrnent on Diseases of the Eye, the Ear, and the Tjarynx, 
and in Dental Surgery. Separate Wards are devoted to Venereal Diseases, Diseases of Women, 
and DiseM,ses of the Eye, the Ear, and Throat, and the Skin; also to oases of Incidental De- 
lirium or Insanity. Post-mortem Examinations are comlncted in the Anatomical Theatre by 
the Pathologist, who also gives practical Instruction in Paihological Anatomy and liistology. 

MEDICAL DEPARTMENT. 

Consulting Physicians— Sn; .Iames Affleck, Da. Alexander James, Dr. Byhom Bramwell, 
J*l\IER.-rn<iF. W. S. O uEK.NFIl- LD, EatER.-PROF. SiH T. R. l''RASI.lt, 

Physicians— Sir R. W. PHiLtp, Prof, of Tuberculosis, Edinburgh Univ. : Dr. William Russeli., 
ProL of Clinicai Medicine, Edinburgh University ; Dii. Lovell Gulland, Prof. of Medicine, 
Edinlmrgh University; Dr. Graham Drown, Du. F. T. Boyd, Dk. R. A. Fleming, Dr. 
Harry Rainy, Senior Lecturers in Clinical Medicine, Edinburgh University, 

Assistant Physicians— Dr. Chalmers Watson, Dr. PIdwin Dramwkll, Dr,. Edwin Matthew, 
Dr. W. T. Ritchie, Dr. John Eason, Du. John D. Comrie, Dr. Alex. Goodall, Lectuver.s 
in Clinical Medicine, Pldinburgh University. 

SURGICAL DEPARTMENT, 

Consulting Surgeons— Mr. a. G. Miller, Du. C. W. MacGillivray,E.meii.-Piiof. John Chiicne, 
C.B. Mr. J, M. Cgtterill, Mr. O. W. Cathcart. 

Surgeons— Mr, F. M. Caird, Regius Prof, of Clinical Sui’gery, Edinburgh Univ,: Mr. J. W. B. 
Hodbdon, Mr. David AVali.ace, Senior Lecturers in Clinical Surgery, Edinburgh Univ.; 
Mr.AlexiS Thomson, Prof, of Systematic Suigery, Edinburgh Uiiiv, ; Mu. Alexander Miles, 
Mil. John \V. Dowden, Mr. A. A. Scot Skirving, Senior Lecturers in Clinical Surgery , 
liidln. University. 

Assistant Surgeons— Mr. George Chiene, Mr. W. J. Sthart, Mu. J. W, Struthers, Mr. 
Henry Wade, Mr. D. P. D. Wilkie, Lecturers in Cliniiuil Surgery* Edinburgh University. 

GYNECOLOGICAL DEPARTMENT. 

Consulting Gynaecol ogist—PROi Essoii Sir Halliday Ckoom. 

Gynaecologists- T)r. a. H. P. Barbour, Mu. N. T. Brewus, Lecturers in Clinical G yinecology, 
Edinburgh U ni versi ty . 

Assistant Gynsecologists— Dr. J. Haig Ferguson, Dr. William Fordyce, Lecturers in Clinical 
Gyiuecology, Edininirgh University. 

DEPARTMENT FOR DISEASES OF THE SKIN. 

Physicians— I>R. Norman Walki r., Dr. Fred Gardiner, Lecturers in Dermatology. 

Assistant Physician— Dii. E. Granston Low. 

OPHTHALMIC DEPARTMENT. 

Consulting Surgeons— Sir George a. Berry, Dr. George Mackay. 

Surgeons— Dk. W. G. 8ym, Dr. J. V. Paterson. Lecturers in Opbthalraology. 

Assistant Surgeons— Dr. A. H. H. Sinclair, Dr. H. M. Traquair. 

EAR AND THROAT DEPARTMENT. 

Consulting Surgeons -Dr, P. M. M’Buide. Dr. R. M’Kknzih Johnston. 

Surgeons— Dll. A. Logan Turner, Dr. J. Malcolm Fauquharson .Lectrs.in Ear AThroat Diseases. 
Assistant Surgeons— Dii. John 8. Fraser, Dr. John D. Lithgow. 

DENTAL DEPARTMENT. 

Consulting Surgeon— Mu. Willia:m Guy, Surgeon— M r. J, H. Gnnss, 

ELECTRICAL DEPARTMENT. 

Extra Medical Electrician tjor Radium Caus) Dr. Dawson Turner. 

Medical Electricians— Dr. W. Hope Fowler, Dr, Archibald M’Kendrick. 

PATHOLOGICAL DEPARTMENT. 

Pathologist— PiioFE.s.soR Lourain 8mith, Clinical Pathologist— Miss Fitzgerald. 

Assistant Pathologists -Du. James Miller, Dr. J. W. Dawson. 

Superintendent— Lieut.-Col. 8ir Joseph Fayrer, Bart., m.d., f.r.c.s.e. 

Hospital Tickets.— Periietual Ticket, in one payment, £ 12 ; Annual Ticket, £(> 6s. ; Six Months, 
i‘l Us.; Three Mouths, £'2 2s.: One Month. .£1 Is. Seiiariie payments, amounting to £12 I'Js. 
entitle the Student lo a i)erpetual Ticket on production of previous Season Tickets. 

APPOINTMENTS. 

No fees are charged for any Medical or Suriiiral Apnointnii’nts in this Hospital, which ore asfollorcs : 
L Eesident Physicians and Surgeons, who inusi be registered as legally qualified Practitioners, 
are from time to time appointed by the Ma .agers on the recominenda ion of the I’liysiciMiis 
and Surgeons. Tiie holders of these otfices live in the house free of charge. The aiipointment 
is for six months, butm i,y be renewed at the end of tliat period bv special recommendation. 
2. Non. Resilient House Phxsicians and Surgeons and clinical Assisiunts, who n ust aUso be 
registered as legally qualified Practitioners, are appointed by the Managers on the recommerD 
dation of tlie Fhvsiciansand Surgeons. The apimintment is on the same terms as tliat of the 
Resident Physicians and Surgeons. 

3. Cl rks ami Dressers ai*e appointed by the Ph\ siciaiis and Surgeons. These appointments 
are open to all Students and Junior Practitioiiei's lioldiug Hospital Tickets. 

Assistants in the Pathological Department are aL'pointed by the Pathologist. 

AVILLIAM S. caw. Treasurer and Cleric. 
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UNIVERSITYoFLiflffillL 

FACULTY OF MEDICINE. 


The University grants degrees in Medicine, Surgery, Hygiene, Dental Surgery, 
and Veterinary Science, and Diplomas in Public Health, Tropical Medicine, Dental 
Surgery, Veterinary Hygiene, Anatomy, Bacteriology, Bio-chemistry and Para- 
sitology. 

Students may also prepare in the University for the examinations of other 
licensing bodies. 

Medical School Buildings . — ^The buildings of the Medical School are all modern, 
and contain spacious lecture rooms, and well-equipped laboratories and class-rooms 
for the study of all the more important subjects which form the basis of medicine. 
In addition, laboratories are provided for medical research in Bio-chemistry, 
Tropical Medicine, Physiologj'', Pathology, and Bacteriology. 

Hospitals . — The Clinical School consists of four general hospitals — the Royal 
Infirmary, the David Lewis Northern Hospital, the Royal Southern Hospital, and 
the Stanley Hospital ; and of five special hospitals ; the Eye and Ear Infirmary, 
the Hospital for Women, the Infirmary for Children, St. Paul’s Eye Hospital, and 
St, George’s Hospital for Skin Diseases. These hospitals contain in all a total 
of about 1140 b^ds. 

Fellowships and Scholarships. — Fellowships, Scholarships, and prizes of over £'900 
are awarded annually. There are also numerous Entrance Scholarships. Particulars 
may be obtained on application. 

The follcwing Pyosf>eciuses may he obtained on application to the Registrar: — Medical 
Faculty, School of Tropical Medicine, School of Dental Surgery, and School of 
Veterinary Science. 

J. S. MACDONALD, B.A., L.R.C.S., L.R.C.p. 


l(oyal College of Surgeons of Edinburgh 

FOUNDED 1505. 

Copies of the Regulations for the Fellowship, Licence, and Licence ir; 
Dental Surgery, with dates of Examinations, Curricula, etc., for the year 
1919, are now ready, and may be had on application to — 

D. L. EADIE, 50 George Square, Edinburgh, Clerk to the College. 


UNIVERSITY of ABERDEEN ’u? 


r’AO'CJIh.T'Y OF TVI'EOSOimF. 

rpiIE De.itrees in medicine granted by the niiiversifcy are— Bachelor of Medicine, Baclielor of Sur- 
gery, Doctor of Medicine, and Master of Surgery. They are conferred only after Exaniination, 
and only on Students of the University. Women are admitted to instruction and graduation 
on the same footing a.s men. A Diploiha in Public Health is conferred after Examination on 
Gradxiates in Medicine of any University in the United Kingdom. 

The Faculty of Medicine embraces twelve chairs, from which in.struction is given in all the main 
branches of Medical Science. 

Practical Glasses in connection with these chair.sare conducted liy tlic Professors and As.sist.ants 
in Laboratories furnished with all the necessary appliances; and opportunities are afforded to 
Students and Graduates to extend their practical knowledge and engage in original research. 

Instruction is also given in special departments of Medical Practice by Lecturers appointed 
by the University Court. 

Clinical instruction is obtained in the Royal Infirraaiy, Royal Lunatic Asylum, the Sick 
Chiidven’s Hospital, the City (Fever) Hospital, the General Dispensary, Maternity Hospital 
and Vaccine Institutions, and the Ophthalmic Institutions. 

Bursaries, Scholarships, l^'ellowships and Prmes, to the number of 50 and of the Annual Value of 
^1183, may he held by Students in this Facultv. 

The cost of Matriculation, Class and Hospital Fees for the whole ciiiTiculum, Inclusive of the 
fees for the Degrees, is usually about i!160. . ^ , 

A Prospectus of the Classes, Fees, Ac., may be had on application to the Secretary of the 
Faculty of Medicine. _ 

THEODORE SHENNAN, M.D., F.R.G.S.E., Dean o/ McdiccZ FucmZ/j/. 
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LONDON, E. 


INST RUCTION IN FEVERS , <&C. 

'"THIS Hospital has been rebuilt and fully equipped for instruction 
^ in Infectious Diseases, it is recognized by the Universities of 
London, Cambridge, and Oxford, the Royal Colleges of Physicians 
and Surgeons, etc. 

I. — Classes for Medical Students are held on Tuesdays and Fridays 
throughout the year, except in April, August and September. There is a 
Morning Class at 10.45, and an Afternoon Class at Ll5. Fee for a two 
months' course, 3 guineas : for a three months’ course, 4 guineas. In the 
event of there being Small-I^ox cases at Dagenham Hospital during the 
Students’ Course, instructions in that disease will be included. 

II. — A three months’ D.P.H. Course begins in October, January, and 
May. Lectures on Hospital Construction, Equipment, and Administration 
are included in this course. For Fees, apply as below. 

Enqtiiries and Applications to join the above courses shoiild be addressed to 

The Temporary Medical Superintendent, Plaistow Hospital, E. 

The Superintendent can also be seen at the Hospital on weekdays at 2 p.m. 

The Hospital is situated near Upton Park Station, to which frequent Trains run on 
the District and London and Tilbury Railways. 


HOSPITAL for CONSUMPTION g — 

& DISEASES OF THE CHEST, “255E2B 

and SANATORIUM at FRIMLEY. 


Students and qualified men are admitted to the Practice of the Hospital and the Lectures 
on payment of a Fee of One Guinea for One Month ; Two Gumeas for Three ."Months ; Five 
Guineas for Perpetual Ticket. Clinical Assistants to the Out-Patient Department are appointed 
for Six IMouths.* Lectures and Demonstrations are .qiven on Wednesdays at 4.30 p m., the days 
and subjects being advertised in the Weekly Journals. They are free to quaiitied practitioners. 
The Hospital is recognized as a place of study for Students in their Fifth year, and certiiicates 
of attendance are accepted also by the University of London, the Apothecaries’ Society , and by 
the Army, Navy, and Indian Board. Full particulars can be obtained from the Dean, as well 
as forms' of application for appointments. 

CECIL WALL. Dean 


ROYAL DENTAL HOSPITAL OF LONDON. 


SCHOOL OF DENTAL SURGERY (Oniversity of London), 

Leicester Square, London, W.C. 2 


THIS SCHOOL is thoroughly eciuipped for Teaching Dental Surgery. The 
CLINIC of the Hospital is UNRIVALLED. 

DENTAL iVlECHANICS.—Pupils can join AT ANY TIME for the two 
years' Training in Dental Mechanics. 

WOMEN are admitted as Students, and are eligible for all appointments 
and prizes. 

For further particulars, apply TEIE DEAN. 
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FOR DISEASES OF IRE SKIK 

(INCORPORATED). 

IN PATIENT DEPARTiMKNT (40 BEDS)~262 UXBRIDGE ROAD, W.12. 

OFFICES AND OUT-PATIENT DEPARTMENT— 

49 LEICESTER SQUARE, W.C. 2. 

The Out-Patient Practice may he attended free by iMedical Practitioners 
every day at 2 pan. and {except Satu rday ) at 6 p.ni. 


THE OUT-PATIENT DEPARTIvIENT contains lecture 

Room, Electrical Department and Medicated Vapour Baths, VENEREAL 
DISEASES are treated under the Government Scheme. CLINICAE DE- 
MONSTRATIONS are given at 2p.m. every Monday (Dr. W. Grifitth)., 
Tuesday (Dr. L. L. Bunch), Wednesday (Dr. W. Gkiffith), Thursdar 
(Dr. Know'SLEy Sibley), I'riday (Dr. AIorgan Dockuell), on selected 
cases. 

CHESTERFIELD LECTURES.- “These free Lectures are given by Dm 
Morgan Dockrell on Thursdays at 6 o’clock, during the Winter months, and" 
are followed by Demonstrations and Clinical Instruction on Special Cases* 
Other free Lectures are given by Members of the Staff on dates as announced 
in the medical papers. 

GEORGE A. ARNAUDIN, Secretary-Superintendent. 


London School of Dermatology 

CONDUCTED BY THE MEDICAL STAFF OF 
ST. JOHN’S HOSPITAL. 


Reports on specimens of Hairs, Scrapings, Wassermann Tests, &c., cam 
be obtained for a small fee. 


Tliose desirous of acquiring a practical knowledge of tlie- 
Histo- Pathology and Bacteriology of tlie Skin can make arrange- 
ments for instruction, either alone or in class, by applying by* 
letter to the Secretary^ to the School at the above address. 

ikdvanced courses and research work' can be arranged for.. 
Those studying in the Laboratory have the privilege of attending: 
the practice of the Hospital. Microscopes are provided andi 
Students may take awuiy the specimens mounted. 
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THE LONDON AND COUNTIES 

nieaical protection Socletp, 

(FOUNDED 1892.) LIMITED. 


Registered Offices: 32 Craven Street, Strand, W.C.2 


Telegrams : 

“Medicavero Westrand, London.” 

President : 

Major-General SIR JOHN ROSE BRADFORD, 

K.C.M.G., C.B., F.R.S., M.D., F.R.C.P. 

Trustees for the Reserve Fund : 

SIR R. Douglas Powell, Bart., k.c.v.o., m.d., f.r.c.p. 

Sir Iames reid, Bart., g.c.v.o., k.c.b., m.d., f.r.c.p. 

Sir John Tweedy, ll.d., f.r.c.s. 

Chairman of Council: j Treasurer: 

Colonel E. C. BENSLEY, F.R.C.S. ! Major C. M. FEGEN, M.R.C.S., D.P.H. 

General Secretary: ; Financial Secretary: 

Hugh Woods, m.d. i Major A. G. R. Foulerton, f.r.c.s. 


Telephone : 
Central 5098. 


PRINCIPAL OBJECTS. 

To protect, support, and safeguard the character and interests 
of legally qualified iMedical and Dental Practitioners ; to advise 
and assist Members of the Society in matters affecting their 
professional character and interests ; and to indemnify them in 
regard to actions, etc., undertaken on their behalf. 

INDEMNITY AGAINST DAMAGES. 

This is the only Medical Society in England which pays for its Members, 
in actions which are imsuccessfui, costs of the other siefe and damages. 

Members of the London and Counties Medical Protection Society are not 
only indemnified against the cost of defending or conducting actions under- 
taken on their behalf by the Society', wliether as plaintiffs or defendants, but 
are also, subject to the provisions of the Articles of Association, indemnified 
up to /2,000 in any one year for any one Alember, against the damages and 
costs of the other side which may be awarded against them in cases whicli 
the Society has defended or conducted on their behalf, but in which it has 
not been successful. 

Provision has been made for the latter purpose of an available sum of 
/24,000 per annum. 

Subscription, £1 per annum. Entrance Fee, 10/-. 

The Reserve Funds of the Society, as on 31st December, 191 S, amounted 
to a sum of £23.400, and, in addition to this, the Guarantee Fund of the 
Society represents an amount of more than £5,000. 

Forms of Application for Membership and full particulars can be obtained from 

Tlie Secretaries, S2 Craven Street, Strand, London, W.C. 2 

go 
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BEXTRA BARE. 

liCdicaS Defence Unio^, 

INCORPORATED 1885 . LIMITED. 

: 4 Trafalgar Square, Strand, W.G.2 

P 7 ‘e$ident i j Hon. J'lrasnrer : 

Sir JOHN TWEEDY, F.R.C.S. Eng. j T.GUNTON ALDETErONO AlTi.C\S., LTv^.CJE 
Getteral Secneicn-y : A, G. BATEMAN, M. B. 


THE OBJECTS OF THE UNION ARE AS FOLLOWS : 

L— To support and protect the character and interests of Medical Practitioners 
practising in the United Kingdom. 

11. — To promote honourable practice, and to suppress or prosecute unauthorised 
practitioners. 

III. — To ADVISE and DEFEND or assist in defending Members of the Union in cases 
where proceedings involving questions of professional principle or otherwise are 
brought against them 


T he SUBSCRaPTiOlM at present is 10s. per awnum, and a.n Entrance^Fee oflOSa 
and each member has also to guarantee a certain .sum (not le.ss than which forms the 
extent of his liability. The Subscription becomes due on January i.st of each year. 

The Goa.ra.ntee Fund exceeds £11,000, and is available should any occasion require 
its being called up, l.mt up to the present time all claims for administration, legal, and other costs 
have been defrayed out of income. 

Executive, Committee, or Council Meetings are held at the Registered Offices every week, and 
case.s of emergency are dealt with as they arise. 

Application Forms, Copies of last Report and any other Information can be obtained by 
applying to the Secretary at the Registered Offices. 

A. G. BATEMAN, M.B., Gene^'al Secretary, 


in INCORPORATED SOCIETY of TRAINED 
MASSEUSES. 

TUB SOCiBTY was founded for the purpose of affording protection to the 
Profession of Massage and to its Members— 

By Improving’ the Training and Status of Masseuses 
By Providing and Supervising Independent Examinations 
By Forming a Centre for Professional Information 
By Arranging Lectures and Providing a Beference Library 
And generally Promoting the Efficiency and Welfare of Masseuses. 


rpIIH Society is a})pi-oved by the Medical ITofessiou, and its (’erLillen.t.c Holders may 
4- not imderta,ke (uises without t he peruii.s.sion of a. registered praei, it loner. Fully- 
trained .Ma.ssenses and IVlasseurs are supplied for Town or Country work from the 
Soeiet\''.s i legist ry. 

'the ( 'ert itii'aa* of the Society is a pTUAJitictitiv^n accepted by tlm Admiralty and tbc 
Whir for woric among'st tiie wonuded, and over l.afih (‘.ertilicate-liolders arc ati 

prcsfiii working in .\'a\'al, Military and Red Cross Hospitals, ( 'on \’alescent Ca/nips, 
Ortlm pa.*d ic Amie\i-s, iS:.c. 

TMio Society imblishcs a monthly .Tonrnal dealing with all matters connected 
with the pro res'-;! ( 111 . 

EXAM! NATIONS in the followmg Subjects have been arranged for 1919 — 

MASSAGE ----- Feb., JUNE, SEPT. & DEC. 

SWEDISH REMEDIAL EXERCISES JULY and DEC. 

MEDICAL ELECTRICITY - FEB., JUNE, SEPT. & DEC. 

TEACHERS of MEDICAL GYMNASTICS APRIL and OCTOBER. 

All ]v-\aminatioris are licld in London, and also in Dublin, ATanciiil.stfk, Gl.\sgo\v, 
and Buistol, when there are sufficient (30) entries. 

For further inforinatioii apply to MISS E. M, XEMPLETON, 

Organizing Secretary of the Society, at 157 Great Portland Street, LONDON, W.l 




aU vertisements 



Telephone : Paddington 2487. 

Telegrams: Assistiamo, London.” 

MALE NURSES’ 
ASSOCIATION 

29 York Street, 

Baker Street, Londoii.W.i 

Established 18 years. 


Permanent Staff of Resident Male Nurses, 
We vSupply fuller trained male nurses for 
all cases. Thoroughly experienced men 
with special training for mental w'ork 
Capable attendants and valet attendants for 
those who do not require a fully trained nurse 
Masseurs supplied for town or country 



W. J. HICKS, Secretary J 





Telephone 

: Paddington 2437. 

F Telegrams : ‘ 

‘ Assistiamo, London.” 1 

MEDICAL, 

SURGICAL, and 


L NURSES 

MALE 

OR FEMALE. 


To tliose wlio have employed our men, it is sufficient 
to say that we now have a tiioroughly efficient Peniale 
Staff, chosen with the same care as are our Male 
Nurses, ]:)otli in reference to their knowledge of 
Nursing, and their suitability for private work. 

(Mrs.) MILLICENT HICKS, Saperintendent, 
W. J. HICKS, Secreiarij. 


,111 iIa] 


A » 1 * 


I I I ■ 

fl * J I ■ 


{In conjunction with the MALE NURSES’ ASSOCIATION), 
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SWEDISH Institute & Clinique 

FOR MEDICAL GYMNASTICS, MASSAGE & ELECTRICITY, 

106 &. 103, Cromwell Road, S.W.7. 

FOUNDED 1904. 


T he coiirscs of training extend over one or Hvo years, and iiicliide instruction in all stihjects 
required by lire syllabus of the best Swedish Schools, with the addition of IMedical 
Ivlectricity, which is not included in Sweden. Students are prepared for the Examinations in 
Massage, Swedish Medical Exercises, and Electricity of the Incorporated Society of Trained 
yiasseuses. 

The training also includes practical work in the Out- and lu-Patient, Electrical and Ortho- 
])i.cdic Departments of St. Hospital, .St. Eartholoinew's, the Royal Free Hosjrital, as well 

as. in the Institute Clinique for poor patients. 

No difficulty has been experienced in linding private and hosidtal work for ipialilied Students. 
Special terms will be made for Nurses. 

CERTiric.\TE FOR Te.-vchers.— A secoiid year’s training i.s coinpulsiuy for Students wishing to 
qualify as Teachers, and Candidates are prepared for the Teacher's Diploma of the Incorp; u'ated 
Society of Trained IMasseuses. 

Second year Students not wishing to be trained as Teachers can be trained as Secretaries 
and X-Ka\- Assistants to Aledical Men. 

'S&ssmirss s-^MAMilARV^ APRit, SEPTEMBER, 


SPECIAL COURSES. 

War Work. — Courses of six months’ training in preparation for the Massage E.^amination of 
the Incfu porated Society of Trained Masseuses are held througliout the year. 

Educ.\tiox.\l Gymnasts’ Course. — Short Courses of Training in Mcdicnl Gymnastics, 
Massage and Eh-ciricity, with practical work at hospital, are arranged for Certificated G\-iiuiasts 
tro.ni the recognised Training Colleges. 

School of Medic.al Electricfiv. — Courses of three months’ training in preparation for the 
]{xaniination in .Medical F'lectricity of the Incorporated Societ\’ of Trained Masseuses are held 
du oiigiiout the vear. Practical work in the Electrical Department of St. Marv's and Koval Free 
Hosiutals. ' 


The Norfolk Square Nurses’ Cliib 

and — — 

Co-operative Nurses’ Association 

Telegrams: Nursental- Telephone: Paddington (2 lines) 6632, 6533. 

JTOR the supplying of Fully-trained Medical, Surgical, Maternity, and 
Menial Nurses; also for Nervous and Pvlassage Cases. 


Apply to Miss JEAN HASTIE, Si’PEKinti;ndent, 


49, 51, 53, NORFOLK SQUARE, LONDON, W.2 

PRIVATE MENTAL HOSPITAL 

Fcyr Gentlefolk Requiring Personal 
Care in the Best Surroundings. 

Apply— HR. J. NOEL SERGEANT, 

Newlands House, Tooting Bee Common, London, S.W.17 


Telephone : STREATHAM 524. 
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Ipatrcn : 

HIS MAJESTY THE KINO 
l^^rcsi^cuts; 

THE RT. HON THE VISCOENT IVEAOH, K.P.. O.C.T.O.. LT..D., F.R.S. 

:i’HE RKillT HON. SIR ERNEST CASSEL, R.O., O.C.xM.G., G.C.Y.O. 

(Xbainnan of Committee : 

Siii FREDERICK TR]']VES, Baet., O.C.V.O., C.B., LL.D. 

/iDebieal SupevintciiOent : 

A. E. HAYWARD PINCH, F.R.C.S. 

T he Institute was establislierl in 19'11 for the Trea tine) it of Patients )>y lladiniri, 
and for Researches into the Tliera|)eut;ic Propeities itf Kadiinn and Jhuiin- 
Active Sul >st:inces. 

lioth {jayiiig and necessitous i^ationts are treated, lint no case is received exet'pt 
on tiie introduction of the patientts .Medical Attendant. 

Tubes aiitl Plates containing Jladinm Emanation are su]j|>iied to IMedical 
Praetitioners at moderate eiiarges. 

'Idle Institute undertakes the estimation of the jictivity of Padiuin and Radio- 
Active Substances, the ineasurenient of Radium Salts, and rlie ];>rei)aration of 
Radium A].)plir-ators. 

THOMAS A. GARNER. P.(M.S., Svrretanj. 


RADIOGRAPHY. 

iMIE U. J. MONSON ivishes to announce to tlie 
iMedical Ib-ofession tliat he is equipped with the 
LAdVRST APPARATUS for RADIOGRAPHY, 
and will be jileased to receive and carry out their 
instructions in respect of cases under their care. 

SURGICAL RADIOGRAPHY DIAGNOSTIC RADIOGRAPHY 
FLUOROSCOPIC EXAMINATIONS. 

LOCATION OF FOREIGN BODIES. 

H. J. MONSON, Radiographer, | 

Mayfai"56s8. 26 Manchcster Street, Manchester Square, W.l 
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f ansdouin g roue p ou$e> 

[Electric Lift.] [430 ft. above Sea.i 


Has special 
arrangements for 
RHEUMATIC 

: and ; 

ARTHRITIC 
PATIENTS. 

B.\ths. 

Electric and 
Physic AT. 
Tricatm i-:nt, 

X Rays, 
Radi CM Water 
( 3000 Maclie 
units per litre.) 

ARRANGEMENTS FOR ALL CLASSES. 

Full particulars on Application to Lady Superintendent. 

UNIVERSITY EXAMINATION POSTAL 

POSTAL OR ORAL PREPARATION 

for ALL MEDICAL EXAMINATIOITS. 1 11 ^ 1 1 1 U I 1 P 11 i 

SOMH SUCCESSES'- 

M-D. (Lood.), 1901.-1S (6 Gold Medallists 1913~1S) ...... 232 

B«S» (LonCi«)s Final, 1906-18 (completed exam,)... S9 

F.R.C.S. (Ersg:.), 1906—18 Primary, 51 , Final 29 

iVi.R.C.P. (Lond.), 1914-18 24 

D«P.H. (various), 1906-18 144 

iVi.R.C-S=, LR.C.P. {Final), I'lOo-lS (completed exam.) . 112 

I¥i-D. (Durha-rri) (Pra.ctstiorsers), 1906-18 24 

(various), by Thesis Numerous Successes 

iViedica,i Preiimiria.ry Numerous Successes 

For Prospectus, of O'ntor.s, List of Recent .Successes, etc., a,i)[ily to the Prlnciiial -■ 

Mr. E. S. WEYMOUTH, M.A., 17 Red Lion Square, LONDON, W.C. 1 

The Nervous, 
Intemperate, and 
Mentally Afflicted 

Provided with SUPEKIOK 1MAL1£ 
and FEMALE (Hosihtal and 
A. svi,UM Trained) NURSES and 
ATTENDANTS 

At a Moment’s Notice. 
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$. Thomas’s I soitie, 

S. THOMAS’S HOSPITAL, 

WESTMINSTER BRIDGE, S.E. 

FOR PMYH^G PATS Ears, 


The Resident Aledical Officer. can be seen daily at 12 noon. 

Full particulars may be obtained on application to THE STEWARD. 
Teleplione ; Hop 1637. 


A HOME FOR INVALID AND AGED LADIES 

Reqttiring Nursing and Medical Attendance. 


QUEENSBERRY LODGE, HOLYROOD 

E 13 1: B U $2, 0- Si . 

OB-DINARY DIRECTORS — Levvi.s IIil.tu.n, E.sti., W,S. (Chairman \ The Right Honourable the 
l-tiKD Pkovost; Thk Smukii’p; Tfm I>e.-\n' of Guii.d ; Wr.r. Thomson', E.sq. ; A. W. 
Rt -j:EK''rs(.^.\--DL!j;HA.^), E.sq., C.A. ; Kev\ '(.'iio.mas Whi'I'e ; W. Okmjsto.v, E.sq-, J.P. ; 
Couxcu.LoKS Sco'i'T, K.vrucA-i'E, and Do.n'ai.dson ; Rev. P. W. Paterson, D.®. ; 
J. SrcAKT Gouans, K.sq., C.A. 

/7.S- /?/«{.’■ Physician — Wna.iA.M Rus-sru.c, M.D., F.R.C.P.E. 

CoTjcmar ana’ 'J'/ra. surer — A. Mil, her, Esq. i\fatroH — .Miss RiDijELL. 

Rates of Board from £60 to £100 per annum. 

.Pariiruiarx may hr ohiainai Jroin the GOVERNOR. Queenseerrv LoDGt:, ]''-DlNF-URCiH. 


donvaicscetit Home 
for '^^omeit a.ncl ©liilclreri. 

Hon. Secretary and Treasurer: FRANK HOLT, 8, Cook Street, Liverpool. 
Honorary Medical Officers : 

GHAS. WILSON, M.B. & C.M. (Glas.) ; A. MOSGROP WALKER, L.S.A. (Lond.) ; 
H. BUXTON, M.D. fDurh.), 

Hon, Dental Surgeon: ARTHUR CAPPER, L.D.S., R.C.S. (Edin.). 

Liidy Superintendent: Miss K. R. BOLTON. 


T l i i: HOMR is ApiMt all tlie year round for the reception of patients recovering from illness, or 
recjuiring rest and change at the .seaside. 

During the u iiiter inontlis the whole building is tt'ell warmed by an efficient healing appara(n.s. 
and tints the Home is made a pleasant Residence for Delicate Persons even in the most severe 
weatltei', tutd a Ijeneficiai re.soiT in the winter as well as in the snminer. 

'The House is built on the shore, by the new Promenade, and wdtliin a few minutes’ walk ot 
the Landing Stage and Railway Station. 

There is .a special depaiiment for Gentlewomen. Each Tmdy has a separate bedroom. 

An Annual .Subscription of One Guinea entitles the Subscriber to nominate at reduced rates. 
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A I ¥ill^ in connection with the Cheshire County Asylum. 

A Large Petaclieci Villa, ^^^cclesfield, for the reception of 

PRIVATE PATIENTS of both sexes. Fees, from £l Ss. upwards, according 
to accommodation. Apply for Prospectus to — 

H. DOVB CORMAC, M.B., M.S,, Medical Superintendent, 

Telephone: MACCLESFIELD 17. 


mount Cpbraim nursing Romo, 

8, Moiyneux Park, TUNBRI DGE WELLS. 

Medical, Surgical, Weir Mitchell, and Massage Cases received. 

Radiant Light, Heat Baths, Swedish Massage. Nauheim 
Treatment, etc. Excellent facilities for Open-Air Treatment. 

Under the personal supervision o/ Miss Baxter I Telegraphic Address : “Leo.” 
— {Late Superintendent County Cork Hospital ). — | Telephone: No. 615. 


NERVES TREATED. 

ALRESFORD, 
If HANTS. 


P RIVATE COUNTRY RESIDENCE FOR INVALIDS AND OTHERS 
under care of a Resident Medical Man. Farming, Gardening, Riding, 
Motoring; all indoor and outdoor occupations and amusements. Any case 
received except insanity. The House for Rest and Quiet, right in the country. 
With electric light and every modern convenience. 

Apply SUPT., BEAUWORTH MANOR, ALRESFORD, HANTS. 

Superintendent is Fellow of Royal Society of Medicine, g REFERENCES FROM 
and Member of British Medico-Psych, Assoc., etc. d) MEDICAL PROFESSlOli. 


WHITECROFT, CARISBROOKE 

IS'L.'E, OF WIGHT. 

RENTAL PRIVATE PATIENTS, LADIES, are recei\-ed at tlje ISLE (3F 
WIGHT ASYLUM, situated in a beautiful part of the Island. Detached 
House, with separate Ground, from 30s. per week. Additional advantages 
can be arranged as desired. 

Lhjr f urther particulars and necessary forms apply to the MEDICAL SUPT. 

Tke City Hydropatkic and 
Massage Bstabliskmeat . ■ 

Most successful treatment for ARTHRITIS, NERVE TROUBLE, SCIATICA, 
LUMBAfiO, NEURITIS, GOUT, and all kinds of SPRAINS and BRUISES. 

275 BROAO STREET (pH.ceo?S? Theatre). BiRHiiGHAH. 


Telephone: MIDLAND 216. 


Proprietor: ROBERT SCHEN KEL gSWW, Masseur. 
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CARLTON HOUSE, 

ST. JOHN’S STREET, HEREFORD. 

Medical, Rest-Cure, Nerve, Borderland, and 
Residential Home ?or Ladies. 

RESIDENT MEDICAL MAN. 

Telephone : Lady Superintendent : — 

Hereford 1026. Mrs. CLARKE WHITFELD. 

“A HOME WITI-I EVERY COMFORT” RUN UPON HOME LINES. 

A LIMITED NUMBER OF LADIES TAKEN. 

Established 16 Years. SPEGiAL TERMS FOR OHRONiO CASES. 
Esictblished 1S26. 

PECRHAM HOUSE, 

112, PECRHAM ROAD, LONDON, S.E. 

Telegrams: “Alleviated, London.” Telephone: fSlew Cross, 576- 

an Institution licensed for the CARE and TREATjMENT of tlie MENTALLY 

AFFLICTED of both Sexes. Conveniently situated. Electric trams and 
omnibuses from the Bridges and West-End pass the House. Private houses 
with electric light for suitable cases adjoining the Institution. I-Joliday parties 
sent to the Seaside branch at Worthing during Summer months. 

Moderate Terms: — 

Apply to MEDICAL SUPERINTENDENT for further particulars. 



E stablishment for Delicate, Backward, and 
Exceptional Senior GIRLS. 

Educational and other training. Physical culture. Dancing, etc. Outdoor classes, garden- 
ing, congenial companionship. Beautiful locality near sea and country. There is a 
small special SCHOOL FOR JUWlORS (better class only). 

Entire charge taken of Children whose parents are abroad. Foreign Children received. 
Medical References, and from Parents of Present PtipHs. 


Tel. 560 Hastlncjs. 


PA R TIC ULA RS FI 


St. Paul’s House, Upper Maze Hill, ST. LEONARDS-ON-SEA. 
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MOST SlJCCESSFUi:^!:^^ XMEATEU. 

Adults and boys taken in residence or as daily pupils. 

Prospectus and Medical opinions post free from 

Mr. A. C. SCHNELLE, 119 Bedford Court Mansions, LONDON, W.C.l. 
— 14 YEARS' CONTINUAL SUCCESS. — 



Dr. LDfCE 

ref(::‘i\’'ew into his House 
n liiniled iiiimher of 
]\I ikl iMental Cases re- 
(1 II i rin Care and Treat- 
nient. 

Private Sitting" Rooms, 
Dry Climate, 
Bejuitiful District, 

Son feet jvi)ove sea level. 
'J\‘le phone OG. 



PEEBLES, 

N.B. 

For terms a pply : 
Dr. LUKE. 

SPECIAL NOTICE. 

Under Scottisli Law, 
Mental Tatients not con- 
fivniedly Insane, may lie 
received without formal 
certificiition, for a periad 
not exceed uuj six inontlts. 



HADLOW 

“Hadlow Down.” 


DOWN, BUXTED, 

ESTABLISHED 1892. 


SUSSEX. 

S fat ions: 

Buxted OP Heathfield 


- — For GENTLEMEN SUFFERING FROM - - 

NERVOUS or SLIGHT MENTAL BREAKDOWN. 


F orty acres. Poultry Farming. Riding, Billiards, Coif, etc. Special 
Attention given to Patients suffering from Insomnia of Neurasthenia, 
or Overwork and Worry. Terms from I£4* 4s« Weekly. 


Ahpiy to - PHILIP H. HARMER. 


ADVERTISEMENTS 5 

EPILEP^r^ THE DAVID LEWIS COLONY. 


n' the benefk of Sane Epileptics; stands in its own grounds of nearly iSo acres, and is 
in a beaiitilui part of Cheshire, two and a half miles from Alderlev Edge Station, and 
miles froni Manchester. Electric light throughout. Perfect Sanitation". 'I'he Colony 
system ensures for Ispileptics the social life and employment best suited to their needs 


Solely fc 
situated 


TERMS. FOR MIDDLE AND UPPER CLASS PATIENTS FROM 38s. A WEEK 
UPWARDS, according to accommodation and requirements. 

For t'urthor imformatiori apply io the MEDICAL SUPERINTENDENTS 
Warfo rd, ne ar Aideriey Edge, Ches hi re. 

Scliool for Epileptic Boys. 

COLTHURST HOUSE, WARFORD, ALDERLEY E!>GE. 
Under the Management of the Committee 
— -of the David Lewis Colony. 

Home life, Medical care, and suitable education for boys subject to 
Epilepsy. Terms 3Ss- weekly. 

Further {larciculars may be obtained from the MEDICAL SUPT., The Colony, ALDERLEY EDGE. 

Ttie Co-Operative SanatorlEiii 

For EPILEPSY and MENTAL DEFECT. 


PRIVATE INSTITUTION certified under the Mental Deficiency Act, on 
a profit sliaring basis, in a delightful rural part of Esse.K, for 50 Gentlemen 
suffering from Epilepsy or Mental Defect, not needing Asylum treatment. 
Inclusive TiiR MS ; From 25s. weekly upwards. 

Apply SECRETARY, NEW LODGE, BILLERICAY, ESSEX. 

EPIILEPSY. 

THE LiNGFIELD EPILEPTIC COLONY 


Has accommodation for over 300 Patients This includes a special 
School for Children under the Board of Education. There is also a 
well-eciuipped Sanatorium for the treatment of the more serious cases. 

Fok’ Fl:kti{EK Inkormation, apiu.y to the— g Telephone t 

MEDICAL SOPERINTENDEMT, THE HOMESTEAD, LINGFIELD, SURREY. E is Liugfleid. 


R 


ESIDENTIAL SCHOOL for Blind, Mentally 
Defective, or Backward Children. 


T hey are thoroughly well cared for and 'brained by Educational Specialist in methods employed 
in the Teaching of the IbiacL Specia' Department for Children suffering from partial hiind- 
nt'ss or deft'cthh' sight. Pupils taught by special methods and with special apparatus by means of 
wdiich cididreu are taught to make the best KSe of and to economise the limited vision they possess. 
'ITie School is .situated in beautiful locality, and has a nice garden ; is near to sea. churches, and 
w'ithln easy reach of beautiful country. This School holds Board of Education s Certificate for 
efficiency, and Is the only one of its kind in the kingdom. 

The Secretary, Brooklands, Upper Maze Hill, ST. LEONARDS-ON-SEA. 

FUNCTIONAL NEE¥OUS DISEASES, WAR 
SHOCK AND NEURASTHENIA. 


P ATIENTS of limited means received for Rest and Treatment. Terms 
en pension, 3 to 8 guineas. For particulars of Electrical, Psychological, 
and Handicrafts Treatments, apply Secretary 


Medico-Psyctological Clink, 30, 33 & 34, Brimswick Sq., LONDON, WXJ 
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THE 

Sanatonium 

WEST SOUTHBOURNE, Nr. BOURNEMOUTH 

pOR PULMONARY TUBERCULOSIS. Suitable climate 
Winter and Summer. Skilled Nursing Staff, including Night 
Nurse. Sun Baths and Sea Bathing. Ten acres beautifully timbered 
grounds. Croquet and Billiards. Charges : 44 to 6 guineas weekly. 
For illustrated Prospectus and full particulars apply to 

J. E. ESSLEMONT, M.B., Ch.B., Resident Supt. 

Telegrams: “ Sanabilis, Bournemouth.” Telephone: 61 Southbourne, 

Wenslepdale Sanatorium 

FOR THE OPEN-AIR XREATMENX 
OF CMESX DISEASES. 

TERMS - - £2 9s. per week inclusive. 

T his sanatorium is situated in Aysgarth, Yorkshire ; a district 
celebrated as a Holiday Resort for its beautiful scenery, pure, dry and 
bracing atmosphere. 

It stands in three acres of ground 800 feet above sea level, and is absolutely 
remote from manufactuz'ing districts. Tuberculin is employed in suitable 
cases. 

PJiVsicians — D. DUNBAR, M.B., B.S. 

W. N. PICKLES, M.B., B.S. 

' Address — 

THE SECRETARY, Weuslevdale Sanatorium, Aysgarth, S.O,, YORKSHIRE 

SOUTHERN CONVALESCENT HOMES & 

SANATORIUM, Landng-on-Sea, next Worthing. 

Medical Officer: DR. A. E. ROUSE, L.R.C.P., “Thalassa,” East Worthing. 
Chairman of Committee: DR. ORLANDO PRANKERD, “Lynton,” Hornsey Lane 
Gardens, N. 

Secretary : MR. WILLIAM CHORLEY, 68 Grosvenor Rd., Canonbury, London, N.l 


These Homes are on the Sea Front. Patients are received at moder- 
ate terms without Sub. Letters. “Channel View,” a large detached 
house with unlimited sea-view, standing in its own grounds, is now 
set apart for early Phthisis cases. Terms, including medical super- 
vision, etc., 25s. per week. Excellent results obtained. Non-Phthisis 
cases (separate Homes), 15s. per week. Application Forms free. 
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MENDIP HILLS SANATORIUM 

HILL GROVE, WELLS, SOMERSET. 

OPEN-AIR TREATMENT OF CONSUMPTION, 


Specially built, facing South. Extent of Sanatorium Grounds 300 acres — 
meadow and woodland. Sheltered pine avenues. Altitude 862 feet, magnificent 
views for miles South. Hot-water Radiators and Electric Light. Electric Treat- 
ment. Successful cures by continuous Inhalation. Graduated Exercises. Trained 
Nurses. Resnlent Physician: DAVID C. MUTHU, M.D., M.R.C.S., L.R.C.P. 

Author of “■ I'ui.MON.ARY Tuberculosis a.n'd Sanatorium Tre.‘\tment ” ; 
a Record of Ten Years’ Observation and Work In Open-air Sanatoria, etc- 

Terms : From SYz Guineas Weekly, Apply Secretary 

t o’k lij^ 

Mordrach in Ireland. NEAR WARRENPOINT. 

SPECIALLY BUILT IN 1899. 

Three Miles ui’hh.l from Ro.strevor Village ox the Mourne Mountains. 
Provided with Electric Li^ht Installation, Verandahs, Revolving Shelters, &c. 
O-WBOT I3.AuIlE^Y A1S^13 JPAK-IVI* 

TERMS per Week: from GUINEAS. 

Res. Physician — B. A.^STEEDE, Gold M r<: d n . i st ; Me o . 'I’ r a e l l i n g 

Prizeman, &c., 7V« Years Resident Physician Royai KanonaJ Pospitai /c»- Consmnytien. 


For COMFORT and HEALTH visit the 

CATERHAM SANITARIUM and 
SURREY HILLS HYDROPATHIC. 

Charming country, bracing air, pure soft water 
and high elevation. Electric light and central heat. 
Battle Creek system of diet and treatment. All baths, 
massage and electi'ioity. Ihatiiermy and Bergonie 
Chair. Weir-Mitchell rest ctire. Trained nurses. 
Ideal for rest, recreation, and recu])enition. 
Resident Physician; A. B. OLSEN, M.D., O.P.H. 
Telephone: 88. Telegrams: “ Hvdjio,” Caterham. 


CREST HOTEL, Crowborougli, Sussex. 

Only 80 minutes from London. Situated on the Summit of Crowborough Beacon. 
800 feet above Sea-Level. Near Golf Links. 



AN IDEAL PIEALTH RESORT for both Summer and Winter. Dry 
bracing air. Magnificent scenery. Excellent English cooking. Home 
comforts. Jxlectric Light throughout. Tennis, Croquet, and Billiards, etc. 


T)-/eeraf>vs : “Crest, Crowborough.” Tecephene No.: 


LLANaAMMAftGH WELLS, 

The British Nauheiiti. Ceiehrated BARiUlVI SPRINGS, 

For HEART AFFECTIOraS, GOUT, arscl RHEUiVIATISM. 


Golf (IS holes), Lawn Tennis, Rough Shooting, R'ishing in lake 
and river, Boating, lovely walks, Billiards, Bowls and Croquet. 


LAKE HOTEL. 


Pump Hou.se in Grounds. Garage. 
Booklet Free. 


'J'eiei^ra/ns : “ Baihum.” 
Aplply MANAGER.' 


^HAF^TS and Chart Holders, Medical Account Books, Collectors’ Books & Cards, 
Dispensing Labels, Certificate Books, and Prescription Books. 

Specimens Free on appiicaiion. JOHN WRIGHT & SONS Ltd., BRISTOL. 
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THE MOST TOMIC SPA IN' THE BRITISH ISLES. 



WATERS.— Tlieruuil (82‘'F. ), stron.a’ly JR^adio - iieti \-e. Tastele.ss and Odourle.s.s. 
(. ' 1 1 al y beate S i arings. 

TREATMENTS. —loathing E.sfcaVdislnneuts mo.st oomfortaldc and coniple^le bi 
(dreat Britain. One hundred different Treatinent.s. All forms of I\Lassag<>. 
'Buxton, Aix, Vir-,hy, etc. Vapour, Sprays, J)ouclie.s, Innnersion, Aeraiod, 
Swiunning, Blond>ieres treatment (Waters almost identical witli Idoinbieres), 
Mooi‘, h'ango and Beat Baths and Bac-ks (.see Dr, Ouy hi in.'^dah^'s ‘‘llyniio- 
Tlii'.UArY,'' re Buxton Packs), Electrical r)ep;)rtiuent, every troatnu'nt. 
Naulieiin, ScliA\'all>ach, Chal\d)eate, Oxvgeii and jMedieated Batlis, etc. 

INDiCATiOfNJS.™ Bl auimatie and Gouty conditions, ^ Neurasthenia, Sciatica, 
Riieuiiiatoid Artliriti.s, Chronic IMyalgia and Arthriti.s, Neuralgias, Neuritis, 
IjOeomotor .Atax\', Slciu Disea.ses, .Anteinia, Heart Ti-ouhle, 'irro])ical Diseases, 
l\liieo-]iieni>>r;ii)()us C'olitis, Catarrlis of the Re.spii-atoj'v Trai-t, etc., etc. 

EXCURSIONS AND AMUSEMENTS.— The mo.st Ijeautiful .stamery in tJie 
Icingdoui surrounds Ihixton, and unrivalled facilities for coinfoi-talde and cheap 
<‘xci;n‘sions are provided. First-class Orchestra, Opera Housiy \biri(‘ty Tlieatre, 
Picture Hou.se, Tenuis, Croquet, Bowls, Golf, Angling, etc., etc. 

CL! MAT! C.-- The mo.st luvicing, drv, and pure air in the eounti-v. Fdevation 
.1 . 000/1,250 feet, 

I COMPLIMENTARY FACILITIES GIVEN TO THE PROFESSION. 

Gicidc cniii further details free frotn J. M, SCOTT, Baths Director, BUXTON 


WOODHALL SPA 

BROMO-iODlNE WATER. 

For Arthritis, Rheumatism, Gout, Sciatica, Uterine, Skin, and 
Nervous Diseases, Nose and Throat, and Heart Diseases. 

Thp RATH^ comprise the BROMO-IODINE, MINERAL, VAPOUR, 

1 aeig? _i_^q PINE. ELECTRIC, SULPHUR & NAUHEIM BATHS, 

AIX and VICHY DOUCHE MASSAGE, SCOTCH DOUCHE, NEEDLE DOUCHE, 
BERTHOLLET VAPOUR, ROOMS for INHALATIONS, FANGO PACKS, LIVER 
PACKS, the DOWSING HEAT and LIGHT TREATMENT. BERGONIE TREAT- 
MENT, COMPLETE ELECTRICAL INSTALLATION with SCHNEE BATH, 
SINUSOIDAL and TRIPHASE CURRENTS, etc., X-RAY, HIGH FREQUENCY, 
IONIC TREATMENTS, SWEDISH MASSAGE, and VIBRO-MASSAGE. 

Minera! Water sold in Large Bottles at 16/- per doz. ; Coocentrated 
(“ MOTHERLYFN ’) for outward application only, S/- and 1/6 per bottle; 
(iraiiiilar Effervescing Salts, 2/3 per bottle. To be had of all Chemists, or 
direct from the Spring, on application to the SECRETARY, WOODHALL 
SPA CO., LTD., WOODHALL SPA, LINCOLNSHIRE. 


The VICTORIA HOTEL 

OPEN J/py io OCTOBER. 


Situated within its own extensi\e grounds, and C'Oii- 
taining 150 ROOMS, is replete witli esery ciHiifort, 
adjoin.s the SPA PAT (LS, and overlooks the PINB 
WOODS. 


Electkic InmiT Turoughout. ^ VICTOR GARAOIC TENNIS and CROQUET. 
Within 5 minutes’ walk of excellent iS-Viole Golf Course. 

Telephone : No. 25 Woodhall Spa. For Terms apply THE MANAGERESS. 






ADVBKTISEMENTS 


PROIXWICH. VISITED BY THOUSANDS ANNUAILV. 

ENGLAND’S BRINE BAT!.: j *A 

WorIcl-reMOWiniocS for 
Treatment of Rheumatism^ 
Gout, Sciaticas Rheumatoid 
Arthritis, Mewrai^ia, Neuritis® 
Lumtoago, Paralysis, etc. 

Luxurious modern Baths 

all supplied direct from 

THE NATURAL 
BRINE SPRINGS. 

Also the NaUI-IEIM TREATMENT 
given on the most approved principles. 
AERATiOW BATHS 

(the newest adaptation of the cele- 
brated French Whir! poo! System.) 

THE RADIO-ACTIVE, THE RADIO-EMANATIYE, AND OTHER PROPERTIES ARE 
ONLY PRESENT IN THE NATURAL BRINE OF DROITWIGH GIVEN 
™ AT THESE BATHS, FOR WHICH THERE IS NO SUBSTITUTE. - 

D irect route by Great Western Railway from Lontion ; also setwed I^y 
Midland Railway. Convenient from all districts. Piciinesque Country. 
Excellent Road.s. Capital centre for Worcester. Stiatfovd on-.Avon, ilroari- 
way, Tewkesbury, Warwick, and numerous other places of iiuerest. 


— GOOD HOTELS. BEAUTIFULLY LAID-OUT PARK. — 

DAILY MUSIC. GOLF. FISHING, CAPITAL HUNTING. 

Further particulars and Illustrated Booklet free, from : 

J. H. IIOLIYEII (Manager of Baths, &c.), 24 Corbett Estate Offices, OROITWIOH, 

SPECIAL P AGILITIES TO MEDICAL AiBN. 


W orcestersftire Brine B?!!!! 

(Adjacent to the MODERN ST. ANDREW'S BRINE BATHS.) 

WINTER HEALTH RESORT. I5H.OIXWICM. 


150 ROOMS. 

Beycral Suites, and. many 
South Rooms, also Bed- 
rooms on Ground Floor. 

ONLY HOTEL WITH LIFT. 
NEW SMOKING LOUNGE. 
LIBRARY 
BILLIARDS 
NIGHT PORTER. 


Beautiful Drives, 
JValks and Excursions, 


GOLF LINKS, TENNIS, 
CROQUET, 

GARAGE FOR MOTORS 
with Lock-ups. 

Off. appt. of A.A. & R.A.C. 



RECOIVIlVIEflOEO 
AT ALL 
SEASONS. 



TABLE D’HOTE DINNER AT SEPARATE TABLES. 7 p-m. 


Moderate Inclusive Terms. Special advantages to Medical Men in Practice, also 
Army and Navy Officers Invalided from the War. 

Telegrams: Worcestershire Hotel, Droltivich.'" Telephone: No. 2 0{/ice. 

White fok Illustrated Prospectus. * ,, 4S l-'is/iors. 


R. P* CULLEY & CO. Ltd., Proprietors. T. K. GULLEY, Manager. 
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NEWCASTLE, CO. DOWN. 


55 MINUTES BY RAIL 
FROM BELFAST. 

93 MILES FROM DUBLIN. 


Telephone 2 

No. 6 NEWCASTLE, 


Telegrams : 

SLIEVE, NEWCASTLE, 
DOWN. 



Stands on own, j-trounds of 
12 acres, extending to the 
Beach. 

Splendid situation, over- 
looking Bay. 

Over 120 Rooms. Large 
Lounge. Elevator. 

Hot and Cold Sea Water 
Baths. 


Adjoining the Links of the 
Royal County Down Golf 
Club. Reduced Fees to Hotel 
Visitors. 

IDEAL GOLFING AND 
HOLIDAY RESORT. 

SUMMER AND WINTER 
SEASONS. 


ORCHESTR.A. at Christmas, 
Easter and Whit Week, and 
during Summer months. 


For Tariff and full particulars 
apply to — 

J. W. MANNING, 

Hotel Mdiiager. 
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WILTON HOUSE 


Prl¥afe and 
ftesMentiai Hotel, 


Grosvenor Gardens, ST. LEONARDS-ON-SEA. 

PrOpriBtors : Mr. & Mrs. I. NEWTOfI MOSS. Teiegrai^is and Telephones 159 HASTI^’GS. 



T T NIQUE position at the 
w west end of the Parade. 
Tennis, Bowls, and Croquet 
adjoin House. Excellent 
Bathing & Fishing. Nearest 
I-Iotel to Links. 

Two ininuteR from West Marina 
(L.r,. & S.C. Rly.), and West St. 
l.eonards (S. E. & C. Fly.) Stations. 
Full particulars upon application, 
TERMS : 

From 2.V to 4 Guineas Weekly 
each Person ; according to posi- 
tion, size of room, and season. 


BXJseiTOTy. 


50 ROOMS. 

Electric Ligdit throughout. 

For Terms i^pply 


Hi^h-ciass RESIDEWTIAL and 
BOARDilHIG ESTABLISHMtEWT» 
Moderate Tariff. Telephone and Telegrams; 439 . 
MR. and MRS. CHAS. MARSHALL. 


Norwood 
Saffiatorium Ltd. 

FOK THE TREATMENT OF 

Alcoholism and other 
. . Drug Habits. 

Under an Advisory Comniiuee 
of influential Medical JMea. 



''Ll f 10 Telegrams Norotorium, Bechmliam.. 

^X:KEISiIA>i: Park, KEiNT. Telephone— .Broj?dey 648. 

” Tllustrafed Prospectus, etc., apply to FRANCIS HARE, M.D., Med. llupt. 


41 
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alrympl© House, 


BICMMAMSWOSTH. 
HERTS. 


Established ISSS, by an Association, no member of wfilcfi 
derives any pecuniary profit from the undertaking. 



For the Treatment of Gentlemen, under the Act and Privately: 

L arge grounds on the bank of the river Colne. Gravel soil. Outdoor 
and indoor recreations and pursuits. Half hour by train from London. 

■c'tr'C'C . 1 Telephone: 16 Rickmansworth. 

FEES, from 3 guineas weekU. Cedars, Rickmansworth. 

Apply to DB. F. S. D. HOGG, Besident Medical Superintendent. 

Romes Tor Inebriate Women 

Tb© Church, of England Temperance Society’s Institutions for those 
with slender means. 


ELLISON LODGE, HERNE HILL, S.E. 24 
HAMOND LODGE, TERRINGTON ST. CLEMENT, 
KING’S LYNN, NORFOLK. 

TEMPLE LODGE, TORQUAY. 

The Terms for the Homes are uniform, as follows ; — 
Drawing-Room, 21/-; Work-Room, 10/6 to 15/- ; Kitchen, 7/6 weekly. 

No Patient received for less than 12 months. No Patient over 50 years of age admitted. 


Application for Forms and Particulars to — 

The Secretary O.E.T.S., 50 MABSHAIVI STREET, EONDON, S.W.l 


INEBRIETY. 


HOME FOR LADIES. 
Voluntary or under the Act. 


ASHFORD, Middlesex. 


32 


14 Miles from 
London, 


B eautiful Residence, standing in its own grounds, 50 acres in extent. 
Large Farm and Dairy. R. C. Chapel on the Estate. Terms, 15/- to 
5 guineas weekly. 

For Particulars apply to the Mother Superior. 
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SMEDLEY’S 
Hydropathic Establishment, 

MATLOCK. 


ESTABLISHED 1353. 


Ipbs5idan5:| 


G. C. R. HARBINSON, M.B., B.Ch., B.A.O. (R.U.I.)* 
R. MacLELLAND, M.D., C.M. (Edin.), resident. 


A COMPLETE SUITE OF BATHS, including separate Turkish 
and Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy 
Douche, and an Electric Installation for Baths and Medical purposes. 

dowsing radiant heat 

D’ARSONVAL HIGH FREQUENCY 
RONTGEN X-RAYS NAUHEIM BATHS 

FANGO MUD TREATMENT. 

Special provision for Invalids. Milk from own Farm. American 
Eleva.tor. Electric Light. Night Attendance. Rooms well ventilated, and 
all Bedrooms warmed in Winter throughout the Establishment. Large 
Winter Garden. Extensive Pleasure Grounds. jNfatlock Golf Links, iS 
holes, within 15 minutes' walk. 


MASSAGE & WEIR-MITCHELL METHODS OF TREATMENT. 


A Large Staff [upwards of 60) of Trained Male and. Female Nurses, Masseurs 

amd Attendants. 


Terms : 3 to 4 Guineas per Week inclusivsj according to Bedroom. 

CWiWTER REDUCTION.) 


Prospectus and full information on application to 

H. CHALLAND, Manag:ing: Director. 
Telegrams : “ Smedley's, Matlock.” Telephone No. 17. 
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ILHLEY. 


Prospectus 

and 

Visitors’ List 



Telephone : 
SOS anti 
309 




Resident Physicians : HENRY DOBSON, M.D., C.M.(Edin.), and 
MAURICE, R. DOBSON, M.B., B.S. (Lond.), L.R.C.P., M.R.C.S. (Eng.) 

T he most popular Hydro in the district. Established over half a century 
Accommodates ISO visitors. Thorough Hydropathy, complete suites of 
Baths, including Turkish and Russian. Magnificent Ball room, Promenade 
Corridor, splendid Amusements, elegant Smoke room, superb Billiard room (3 
tables), pleasant Drawing room, Reading and Writing room, etc. Lovely 
Grounds, 7 acres. 3 Tennis Courts, Bowling and Putting Greens. 


Terms s ^2 16s- to ^3 17s« per Week- According to Season. 


“THE* LEADING HOTEL.’ 


PRINCE OF WALES HOTEL, SOUTHPORT 


7'eiegf'atns : 

“ Pi’ince,” 
Southport. 

Telephone : 

No. 1 5. 


OfSl LORD STREET BOULEVARD. 

Excellent Cooking. Comfort. Moderate Terms. Great Golfing Centre- 
Motorists’ Headquarters (R.A.C., A.A., M.U., R.C., etc.). Free Garage. 
Spray and Shower Baths. Special Diet arranged for Invalids. 
ALSO ROYAL HOTEL^ S&OTMPQRT. Best positior^ on Promersacic- 

SOUTHPORT (Birkdale Park). 

Smcdlcy Hydropathic 

HIGHEST AND MOST BRACING SITUATION IN THE TOWN. 
Physician : JOS. G. G. CORKHILL, M.D. 


RUSSIAN, TURKISH, AIX, NAUHEIM, AND ALL OTHER BATHS. 


FOR PROSPECTUS, APPLY TO THE MANAGERESS 
Telegrams : Smedley, Southport, 


Telephones I Birkdale, 


SOUTHPORT: KEIMWORTHY’S HYDROPATHSC 

ESTJkBLISHMENT lOFP LORD STEEET). 

A Residential Hotel for Visitors for short or long periods. A home for tVie CONVALESCENT 
Visitor desiring Best and Change, Math every comfort. A PATIENT’S Piiisort under 
prescription of the Bhysieian to the Hydro, or own medical adviser, to undiM-gu liviiro- or 
Electro-Therapy. Suitable for Neuritis, G-out, Bheumatisra, Arthritis Deforiiuuis, Neuralsl henia, 
Insomniji, Diii.liotes, Bronchitis, Constipation, Liver and Stomach and Renal Jjisorders, Ac. 
MASSAGE. TURKISH, Russian, RADIANT HEAT and LIGHT (DOWSING) ^tc., PaUlis, STATIC^ 
HIGH FREQUENCY, DIATHERMY, A SINUSOIDAL ELECTRICITY. Viliratory or Oscillatory 
Massaue. Suiniy aspect. Near Pier, Promeuade, Entertain in ents. Dry, mild, clear, f;i.sliionable 
Winter resort, also favourite summerresort. Postal Address: ** Kmirorthids ilijdro, iSuidkportP 
’Phone 80. Telearams : KenwortUv\s, Southport.'’ 

Prospectus from Manageress or Dr. Kenworthy. 
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Telegraphic Address: “STREET, ASHTON-IN-MAKERFIELD ” (two words onlW. 
Telephone; ASHTON-IN-M AKER FIELD, 11. 


A PRIVATE MENTAL HOSPITAL for the MIDDLE & UPPER CLASSES ONLY, 
EITHER VOLUNTARILY OR UNDER CERTIFICATES. 

TERMS - from 42/- per week. 


TJAYBOCK LODGE is a large Country Mansion especially adapted for the care anti Treatment of 
Persons of Unsound Mind, having been enlarged and rebuilt on plans sanctioned and approved 
by the Commissioners iu Lunacy. It is charmingly situated in a healthy and retired nei.ghbourhood, 
standing in its own well-timbered park of neji.rly lOO acres, with attaclied Farm, Gardens, extensive 
Vineries, Conservatories, Lawn for Tennis, Cricket, Eootball, BowJs, Croquet and Golf. NicwTON-iE 
Willows (a first-class station on the L. & N.-W. Ey., midway between Liverpool and Manchester) Is 
two miles distant, wlic*re conveyances are always to be had. 

Tim iiccommodatiori provided is spacious, conifortable, and home-like, comprising Drawing Booms 
for the livdics, Smoking and Keadurg llooms for the Gentlemen, together with large Dining Boom, 
Billiai'd lloom, Lilivary and BnJl Eoorh, as well a.s a number of suitable private Sitting and Bed Booms, 
for those who desire them. 'L'he Sanitary Arrangements are complete, with convenient Bafcii Booms and 
rjav!i,tf)ri(‘s. A icirt of the House has recently dieeii entirely reconstructed, forming a hirgr- Ba,ronial 
Hnll, witli adjouiiiing Hilliard and Smoking Eooms, and Lavatories fitted with all the latest Sanit iry 
improvements--- tlie whole affording greatiy improved accommodation for Geiitleinem A Hospital has 
also lieeii added to the Ladies' side of the House, which has greatly facilitated tin? treatment of the 
Sick and Feenle. Concerts, lialls, Entertainments, and Eeuiiions are held frequently in the iarge Ball 
Boom. “Ta,!)]!? d'Hoi.e,” presided over by the Medical Superintendent, Ids As.-islanu., anil tlie Ladies’ 
Companion, is jirovidcd for those, who are metitally able to appreciate its atneMities, 

Tile Bju'ish (.iliurcli is within easy distance, and besides Daily Pra.yers, Sei'vict* is held in the House 
every Sunday l)y (he Chsi, plain. C.arri’ages are Rent for the use of the t^atlents, and tliosi* whose ccjiidition 
will idlow, and whose, friends desire it, spend'^some time annually at the seaside. Tausis vary from 
£2 2s. a woi'k. ratic-nts of hoth sexes can have private apartments and special attendants if required. 
Voluntary Boo.rdol .s received without certificates. Eecovery rate 50 ner cent of tin* admis.sions. 

Haydocl': Lodge Inns also as.sociated with it Establishments at GRETA BANK (for l.-adies’ only), 
in riif Ci-aven disti-ict of YouKSHiitK, near Ingleton; and OYKRDALE, near M.vnchksti.ii, under the 
management of P. G. Mould, L.E.C.P., M.E.C.S., late A-M.O- at Cheadie Eoyal Asylum. 

InfonmiLion ns to Terms, etc., may be obtained from the— 

Iletfiilenf ^rrcJiral Praiirictor : Charles T. Street, L.R.C-P. Lond.. M.E.C.S. Enn. ; or the 
Resident t^Iedical Licensee and Stiperinteiident : J. C. Wootton, L.E.G.P- Lond., M.E.C.S. iffiig. 


V’ ( si tin 0 P 1 1 y .?■ i c Ians | 


Sir James Barr, M.D., 72 Eodney Street, Liverpool, Piiiisidart to the Liver- 
pool Royal Infirmary, etc. 

W. B. Warringtok, M.D., 63 Eodney Street, Liverpool, Physician to the 
Xorthern Hospital (Liverpool). 

G. E. Mould, L.R.C.P.Lond.. M.E.C.S. Eng., 'rbe Grange, near Eotherharn, 
Physician fwr Mental l>iseases to the Sheffield Royal Hospital. 


Dr. Street or Dr. Wootxon attends at 47 Eodney St,, Liverpool, every Thursday, from 2 to 4, 
Telephone : “ Royal 2i55.” 

Dr. Mould at Winter’s Buildings, St. Ann’s St., Manchester, Tuesday and Thursday, 12.30 to 1.30. 
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Lambeth Road^ LOfiDO^g S-E^l 

Fog* the Receptiom &nd Ts^e&tmemt of Gases mf 
Mee^wous awcl MentaS Diseasem 


Presidisnt — Aldkrman Col. Sir Chari.Es Cheers Wakefield 
Treasuref ' — Lieut.-Col. Alfred James Copeland, F.S.A. 

Pkvsician Superintendent — ^J. G. PoRTER Phillips, M.D., M.R.C.P, 

Assistant P/ipsician—K. Leslie McCarthy. M.D. Paihoiapist — Clement Lovell, M.D. 


coNSULTma staff. 


Surgeon — Arthur Evans, Esq., M-S., F.R.C.S. 
Gyfuecoios^ist — Thomas George Stevens, Esq., 
M.D., F.R.C.S. 

OphikaljHologist — J. Francis Cunningham, Esq., 
F.R.C.S. 


Lciy-yngologist , etc. — W. Mayhew Molllson, Esq., 

Aneesthetist — Cecil M. Hughes, Esq., M.B., B-S. 
Dentist — Fredk. Todd, Esq., AI.R.C.S., L.D.S. 


pATIENTS of tKe Educated Classes, in a presumably Curable condition, are 
alone eligible for Admission, and may be received either Free, or on pay- 
ment of a fixed inclusive rate of 2 guineas per week. With a view to the early 
treatment of Eligible cases Voluntary or Uncertified Patients are admitted. 


The 

following- 
are HOT 
eligible : 


1 . Those who have heen Insane more than twelve months, and are 

considered by the Medical Superintendent to be incurable. 

2. Those who are in a state of Idiocy, or subject to Epileptic Fits. 

3. Those whose condition either threatens speedy di.ssolution of life or 

requires the permanent and e.\xlusive attention of a nurse. 


In connection with this Hospital, 
there is a CONVALESCENT HOME 
on the Surrey Hills at WITLEY. 


For Forms or further particulars, apply 
to the Physician Superintendent, 

J. G. PORTER PHILLIPS, M.D., M.RX.P. 



NOTTINGHAM, 


Mental BiseBses^ 

President : The Right Hon. EARL MANVERS. 


Institution for the reception of PRIVATE PATIENTS 
of both sexes of the Upper and Middle Classes 
at moderate rates of payment, is beautifully situated in its own 
grounds about two miles from Nottingham, and from its singularly 
healthy and pleasant position, and the comfort of its internal 
arrangements, affords ermry facility for the Relief and Cure 
of those Mentally Afflicted. Divine Service is held in the 
Institution every Sunday by the Chaplain, wdio also visits the 
Patients* Carriage and motor exercise is provided. 


FOR TERMS. Etc., Apply to 

DR. HUNTER, Physician-Superintendent. 
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St« ANDREW’S HOSP”,-:.L 

FOR MENTAL DISEASES^ 

MOMXM A. M FTON. 

FOR THE U PPER and MIDDLE CLA SSES ONLY. 

President— THE RIGHT HON. THE EARL SPENGERj K.G® 





^HIS Tleg'istered Hospital is pleasantly sitnated in 11 S acres of park and pleasure 
grounds. Every fa.cility is provided for cricket, football, hoclcey, croquet, lawn- 
teiniis, bowls, g'olf, itiotoring, boating, and gardening. Voluntary Boarders as well 
as Certified Patients of both Sexes are received for treatment. Private Eooivis wltli 
Special Attendants, in the Hospital or in Villas in the Grounds, can be arranged. 
The Hospital has a BRANCH ESTABLISHMENT at 

MOULTOM PARK, 

Two miles from the Hospital, where there is a farm of 473 acres, which supplies 
the Hospital with meat, milk, and other farm produce. 


BRYf^-Y-NEUADO HALL, LLANFAIBFECHAN 


THE SEASIDE HOUSE OF ST. ANDREWS HOSPITAL, is teautifiilly situated in 

a Park of ilMl acres, close to the Sea, and in the midst of the finest sceuerj^ in North 
AVales. Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout-fishing, 
and bathing. .Patients or Boarders may visit this Branch for long or short periods, 
and can have Private Rooms in Villas in the Park. 

For Terms and further particulars apply to the MEDICAL SUPERINTENDENT, 

ST. ANDREW’S HOSPITAL, NORTHAMPTON. Telephone Ho. 56. 
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A L' V E R T I S E M ENTS 


For SDe treatment of llUntal Diseases, 

FORIVIBY- BY-THE - SEA, 

Telephone: No. S FORM BY. NCBr LIVERPOOL. 

^^HIS HOUSE, specially built and licensed for the Care and Treat- 
ment of a limited nuniber of Ladies and Gentlemen Mentally 
afflicted, is delightfidly situated near tlie coast between Liverpool and 
Soiitliport, so that patients have the benefit of pure bracing sea air, 
for which Formby is noted. The House is in the country, and stands 
in several acres of ornamental well-wooded grounds, the surroundings 
being in ever^^ wa}^ bright, cheerful and pleasant. All kinds of out- 
door and indoor amusements and occupation provided. Voluntary 
Boarders without certificates admitted. 

■ TERMS MODERATE 

Apply MEDICAL SUPERINTENDENT 


Dr. STANLEY GILL and Dr. HAYES GILL may be consulted by appointment at 
Z t RODNEY STREET, LIVERPOOL, from 2 till 4 p.m. every Monday and Thursday. 



LADIES & GENTLEMEN MENTALLY AFFLICTED, 


is now conducted by his son, 

E. H. O. Sankey, M.A., M.B., B.C. Cantab. 

The Ladies' Division is directly supervised by Mrs. Sankey. 

The Mansion stands high, among handsomely laid out gardens in the 
midst of a picturesque deer park (about 40 head of deer are kept), and 
commands a magnificent view of Welsh mountain scenery. 

Carriages, horses, motor, lawn-tennis, golf, trout and other hsliing 
are provided. 

Arrangements can be made to enable friends of patients to reside in 
the House as Boarders if so desired. 

The Asylum is situate about ten miles from Shrewsbury, within easy 
distance of Bascliurch Station, G.W.R., wliither carriages can be sent at 
any time for visitors. 

Letters and Telegrams should be addressed to — 

Dr. SANKEY, Boreatton Park, BaschiiiTcIi, SALOP. 
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STRETTON H£ 



CHURCH STRETTON, SHROPSHIRE. 


A Private Licensed House for the treatment of Gentlemen 
suffering from Nervous or Mental Diseases. 

ESTABLISHED 1853. 


S ITUATED amongst charming scenery, more than 600 feet above the 
sea, large grounds, pure water, perfect sanitation, and enjoying the 
bracing air of the “English Highlands.” 

Easily accessible from all parts. Good train services on G.W. and 
L, & N.W. Railways. 

Congenial occupation and recreation are specially attended to, and all 
sorts of indoor and outdoor amusements are provided. 

Patients have carriage exercise and daily walks amongst the beautiful 
mountain scenery. 

Por Terms and further information, ccfply to — 

THE MEDICAL SUPERINTENDENT. 


Telegrams 1 w Telephone : 

“ Stretton House, Church Stretton.” ^ 10, Church Stretton. 


Kingsdown House, 

(Near BATH). 

Telephone: No. 2 Box. 


LICENSED FOR THE TREATMENT OF DISEASES 
OF THE BRAIN AND NERVOUS SYSTEM. 


House is situate 450 feet above sea level, and commands 
extensive views of the surrounding country. 

Access — Box Station (G.W.R.) ; Bath Stations (Midland 
and G.W.R.) twenty minutes from the house. 

For terms apply to — 

Dr. H. C. MacBRYAM, Resident Proprietor & Medical Superintendent, 

at the above 

Or at 17, Belmont, Bath. Telephone • No. 636, Bath. 
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Mom S^iSffMois 

The only Private Hospital for the Treatment of Mental Oases in Scotland. 



MEW S&UGHTON HALL, which takes the place of Saughton Hall, established in 1798, is sitti* 
ated seven miles south of Edinburgh, in the beautiful neighbourhood of Hawthornden, 
and liosslyn, and is surrounded by picturesque and well -timbered pleasure grounds extending 
to 125 acres. There is also a SEASIDE HOUSE at GULLANE, EAST LOTHIAN. 

Eailway Stations.— Polton five minutes ; and Loanhead, ten minutes’ walk from the Insti- 
tution— reached in half-an-hour from the Waverley Station, Edinburgh. Telephone : 4 Loanhead. 

Forms of Admission for Voluntary or Certified Cases, full instructions, etc., can be obtained 
on application to the Resident Medical Superintendent, j. BATTY TUKE, M.D., F.R.C.P. Ed. 

Inclusive Terms from £126 to £400 per annum, according to requirements. 


BETHEL HOSPITAL 

FOR MENTAL DISEASES, 

ESTABLISHED A.D. 1713. MOR.WIC1I. 

INSTITUTION is an endowed Hospital, registered under the Lunacy 
Acts, and managed by a Board of Governors who have no pecuniary 
interest in its success, but whose sole object is to promote the comfort and 
well-being of the Patients. The Hospital is arranged for both sexes. 

The Terms for admission are Thirty-five Shillings per Week, or more, 
according to Patients’ condition and circumstances, which includes everything, 
except clothing, carriage exercise, or any expenses incurred for amusement 
beyond the Hospital grounds. 

GONSULTING PHYSICIAN : 

SAMUEL J. BARTON. M.D. 

RESI DENT MEDICAL SUPER! NTEN DENT S 

SAVILLE J. FIELDING, M.B. 

CLERK TO THE GOVERNORS : 

FRANCIS HORNOR, Queen Street, Norwich- 
MATRON: MiSS OXLEY. 


APPLICATION FOR ADMISSION TO BE MADE TO THE 

Resident Medical Superintendent, BETHEL HOSPITAL, NORWICH. 
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The WARNEF 

HEAMNGTON HILL, OX 



A Meglslered Hospital for the Care & Treatment of 
botli Sexes of the Upper and Middle Classes^ when 
suffering from Nervous and Mental BIsorders* . « 


Pvesident ~ TYi ¥. Right Hon. THE EARL OF JERSEY. 

Chairman of the Conimitiee—P-EV , WM. ARCHIBALD SPOONER, D.D., 
Warden of New College, Oxford. 

Vice-Chairman — 

Surgeon-General Sir A. FREDERICK BRADSI-IAW, ALA., K.C.B. 


The Regular Charge for Patients is £2 12s. 6d. a week, but the Committee 
have power to alter the charges at their discretion, as the circumstances of cases 
require. 

The building is arranged, so far as is compatible with the requirements of 
a Alental Hospital, in the manner of an ordinary private residence. 

The Hospital possesses an Endowment Fund, arising from numerous grants 
of the late Dr. Samuel Wilson Warneford and others. When a reduction 
of the ordinary charge is asked, a special statement of the circumstances of the 
Patient must accompany the application for i^dmission. 

For further particulars, apply to the Medical Superintendent, ALEX. M. NEILL, M.D. 


THE Near Rotherham. 

A SANATORIUM OF THE HIGHEST CRASS FOR THE 

CARE & CURE OF MENTAL INVALIDS (Ladies). 

Consulting Physician: CROCHLEY CLAPHAM, M.D., F.R,C.P.E. 

Resident Physician: G. E. MOULD, M.R.C.S. Eng., L R.C.P. Lond. 

F hysician /or RIentnt Diseases io the Ske/fieid Royal hlospitaL 

T ills House i.s a spacious Family Mansion, with e.\'tensive pleasure grounds, including good 
('rc'iiuet and Tennis Grounds, and an immense Park, containing Private Drives and Walks ot* 
‘e\C‘ral miles in extent. It is situated iu the heart of the famous Robin Hood roimtr\- (5 miles 
fuMii .Slujfru'ld, -t from Rotherham) and is surrounded by beautiful scenery, and an a^!nc:)^[,!i.-re 
free from smoke and impurity. Situation dry and healthy. The arrangements yre of a domestic 
chauicter. d'lie Proprietors welcome vi.sit.s from the usual ISIedlcal Attendant of the PaiiciU during 
her 1 e.sidence. Under the New Act \'o!untary Patients can be received, witlioul Cei li •lcate>, on 
(nvii i)(‘rst.nal application. The^Rev. R. T. C. Sl.s,de, Mus. Bac., Vicar of Thoriw-1 Rsley, ;u;is as 
Cliaplain, and conducts regular Services. 

The Resident Physician may be seen at the Grange; or at Leavygreave House, Hounsfiefd 
Road, Sheffield, by appointment. (Nat. Tel. No. 34, Rotlierham.) 

GRADGE .LAJEE S7'A 'riON(M, S, &r L. Railway) is within a tjuarter o/ a iiuie of i/A Grange, 
nnd }iiay be reached 7 da S/ieJ/ield or Barnsley direct ", or Z'ia Rotherha m e/;aiiy:ng at I'rnsley. 
For Thrm.s, Forms, &c., aitly to THE RESIDENT Pfn’SiClAN. 


CLARENCE LODGE, 

CLAREN CE ROAD, CLAPHAM PARK. 

A LIMITED number of LADIES suffering from MENTAL and NERVOUS 
DISORDERS are received for treatment under a Specialist. The House 
stands in large grounds. 

For further Particulars see Illustrated Prospectus from the Proprietress. 
Telephone: 494 Brixton. MRS. THWAITES. 
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Hendon GrovCp Hendonj w.w. 

A private Home, licensed by the Board of Control for the reception of 14 ladies 
suffering from mental and nervous affections. The Home (which stands in its own 
grounds of 1 5 acres, 300 ft, above sea level) is easily accessible either by tube to Golder^s 
Green, or by motor-bus from all parts of London, while it is within 5 minutes’ walk 
from Hendon Station on the Midland Railway. Established over 100 years, the 

Home has been 
completely 
modern ised, 
a n d a 11 the 
e q u i pment is 
up-to-date. 
The house is 
furnished as a 
private resid- 
ence, and the 
whole sur- 
roundings are 
made as home- 
like as possible. 
It is provided 
with its own 
dairy and poul- 
try farm, so that 

all cream, milk, butter, eggs, poultry, vegetables, and fruit are of home produce. 
Tennis, croquet, motoring, carriage drives, and varied in- and out-door amusements. 
The fees vary from £5 5s. Od. per week inclusive. A fully illustrated brochure can 
be obtained on application to the Resident Medical Officer. ’Phone 764 Finchley. 




ST. HELEN’S, HASTINGS. 

A PRIVATE HOME 

for the receptioE of a 
limited number of Cases. 

leurasthenia, Hysteria, and other 
Nerve Cases received ; 
also Convalescents and those 
requiring Rest and Medical Care., 

Tile Patients receive individual 
attention, and treatment is car- 
ried out under direct Medical 
supiervisioii. The Residence is a modern one, with a sunny lawn and 
garden. It is pleasantly situated at an altitude of 400 ft., in view 
of the sea, and within easy reach of picturesque coast and country 
scenery. The climate is healthy, bracing and dry, and will be found 
most beneficial in cases needing rest and change. 

For further particulars apply to B. A. MOLYNElIXy M.B. 
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SPRINGFIELD HOUSE 

Near BEDFORD. 

TELEPHONE No. 17. 


AN INSTITUTION FOR THE 

CARE AND CURE OF THE INSANE. 

TERMS : From 3^ guineas weekly. 


Medical Officers] 


DAVID BOWER, M.D. 

CEDRIC W. BOWER, Siirg. -Lieut. R.N. 


The PLEASAUNCE, YORK. 

Telephone: 184 York. Old Established MENTAL HOME for LADIES. 

Licensed for 22 Ladies 
of the Upper & Middle 
Classes. The House 


stands in extensive 
well- wooded Grounds 
within the boundary of 
the city. 


A special feature is 
made of the Treatment 
of Incipient Mental 
Cases, Certified or 
¥ oluntary. 


Terms and Frospectafi on 
application to llesident 
Losrnsccs, Leonard L. H. 
Baugh, M.B. : (Mrs.) 
Janie S. Baugh, M.B. 


CITY of LONDON MENTAL HOSPITAL 

Meaf* DMRTFORD^ MENT^ 


Under the management of a Committee of the Corporation of the City of London, 



PRIVATE PATIENTS are received at the rate of One Guinea per week and 
upwards. An Illustrated Booklet giving- full i)a,rticulars can he olitaiued from the 
Medical Superintendent. The Insdtutioii is within two miles of Dartford Stations 
on the S.E. Railway, and is about 16 miles from London, 

Telephone: DARTFORD 57. Telegraphic Address : CITY ASYLUM, DARTFORD. 





638 


ADVERTISEMENTS 


y.jiim AY SANATOSgM 

WATER. 


A Rec/istered Hospital for the CURE and CARE 
of the INSANE and of NERVOUS INVALIDS 
' — of the MIDDLE and UPPER CLASSES, — 

"^HIS Institution is situated in a beautiful and healthy locality, within 
easy reach of London. It is fitted with every comfort. Patients 
can have Private Rooms and Special Attendants, as well as the use of 
General Sitting Rooms, at moderate rates of payment. Voluntary 
Boarders not under Certificates can be admitted. 

There is a Branch Establishment at CANFORD CLIFFS, 
BOURNEMOUTH, where Patients and Boarders can be sent for 
a change and provided with all the comforts of a well-appointed home. 

For Terms, apply to the Resident Medical Superintendent, 

St. Ann’s Heath, Virginia Water, SURREY. 


Derby Mental Hospital. 

ALBANY HOUSE, a Detached Block for 
FEMALE PRIVATE PATIENTS. 


Terms : GUINEAS PER 'WEEK, which include everytliing e.xcept 

clothing. This Villa is distinct from the main building, and has separate 
recreation grounds. 

For further particulars , apply to the Medical Superintendent , 

Dr. S. R. MAGPHAIL, Rowditcii, DERBY. 



It is situated on an eniineuce commanding extensive views of the suiToundiiu’* 
country. The House is heated througtiout by means of hot-water apptu'atns and 
open hreplaces. Buxton is situated on the mountain limestone formation, 1 000 feet 
above sea level. Ihe climate is wonderfully bracing, and its reputation as an 
lulaiid watering place lor invalids is undoubted. 

Teiu^is a of TVye House cciyl he obtained on appUcadiori 

to the Medical SiipcnnieiLdent ... jp M.H, 



ADVERTISEMENTS 


ESTABLISHED ISI4. 

GREEN LANES, FINSBURY PARK, N. 

Telephone No.: 888 North. Telegrams: “Subsidiary.” London. 

An INSTITUTION for tlie Care and Treatment of Ladies & GeBtlemen 
suffering from NERVOUS and MENTAL AFFECTiOMS, 

Four miles from Charing Cross ; nearest Station, Finsbury Park (G.N. 
and N. London Railways); Tubes to City and West End. Electric Cars 
from binsbury Park Station run every few minutes past the gates. 

Six acres of ground, highly situated, facing Finsbury Park. 

Private Villas, in suites of rooms. 

Voluntary Boarders received without certificates. 

Seaside Branch at Worthing. 

For Terms and other particulars apply to RESIDENT PHYSICIAN. 

CAMBERWELL HOUSE, 

33 PECKHAM ROAD, S.E.5 

Telegrams: “PSYCHOLIA, LONDON.” Telephone: New Cross 1057. 

For the Treatment of MENTAL DISORDERS, 

Completely detached Villas for Mild Cases. Voluntary Boarders 
received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
bowls, and all indoor amusements. 

An Illustrated Prospectus, giving full particulars and terms, may be 
obtained on application to the SECRETARY. 

Senior Physician: FRANCIS H. EDWARDS, M.D., M.R.C.P. 

HOVE VILLA, BRIGHTON-A Convalescent Branch of t he above. 

THE RETREAT, YORK. ^stahusubo 

A Registered Hospita.1 for the Treatment of Mental Diseases. 

Under the management of a Committee of Members of the Society of Friends. Situated 
about two miles from York Station. The Patients are derived from the Upper and Middle 
Classes, and none are paupers or rate-aided. Terms from £3 135, gd. weekly. 

Voluntary Boarders are received on their own application. 

For further particulars see the Annual Report, which will be sent on application to Dr. 
Bedfokd Pierce, the Medical Superintendent. Nat Telephone : 112 York, 

THROXENBY HALL, Near SCARBOROUGH. 

A Branch House connected with The Retreat, York, situated near the Raincliffe Woods, 
about two miles from Scarborough, for the reception of Conyalescent Patients, also for the 
treatment of persons suffering from Incipient or mild forms of Mental Disorder who cannot 
be certified as of unsound mind, and who wish voluntarily to place themselves under skilled 
treatment.— For further particulars apply to the Matron, Throxenby Hall, Scarborough ; or 
to Dr. Bedford Pierce, at The Retreat, York. Nat. Telephone : 282 Scarborough. 

RETREAT TRAINED NURSES DEPARTMENT. 

Staffed by Nurses who have been trained for four years in the Retreat, and conducted 
upon a profit-sharing basis. Mental and Nervous Cases only undertaken. 
TRAINED PEMALE NURSES, 0 Apply MATRON, Retreat, YORK. 
^3 3s. Weekly. ^ Nat, T&U ilZ, 
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T his mental hospital, for private patients only, is beautifully situated in the 
immediate vicinity of Perth, in the midst of extensive Pleasure Grounds, which are sur- 
rounded by tlie fields of the Home Farm. 

The Institution has been entirely re-organized and enlarged by the addition of itzc'o ttuVigs, for 
the reception of acute cases, so as to render it an efficient Hospital as w^ell as a comfortable Home. 

Tlie "iVIansion-FIouse of PiTcutTEN, which is quite separate from the Asylum, and The East 
AND West Villas, afford tlie necessary variety of accommodation for modern treatment. 
Seven Gables, Elie, the seaside house, is arranged for the reception of those suffering from mild 
mental disturbance, and for convalescents. 


Pliysician Superintendent : Telephone No.: 

B. MAXWELL E.OSS, M.B., Ch.B, Ed, 104 Perth. 



KINGSWFNFORD, STAFFORDSHIRE. 


Ae oM-established and modernized Institution for the Medical Treatment 
of Ladies and Gentlemen Mentally Afflicted. 

T he House, pleasantly situated, stands in picturesque grounds of forty 
acres in extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and bracing. Occupation, indoor 
and outdoor amusements, and carriage and other exercise amply provided. 
Terms vary according to requirements as 
to accommodation, special attendance, etc. 

TELEPHONE : 19, Kl NGSWINFORD. 

Raihvay Stations; Stourbridge Junction (G.W.R.), 3J miles; Dudley (L. & N.W.R,), 4 miles; 
Wolverhampton (G.W.R. or L. & N.W.R. ), 7 rnile.s. 

For further Particulars apply to the MEDICAL stjPERlNTl?.NDENT. 

NORTHWOODS HOUSE, 

WINTERBOURNE, near BRISTOL. 

A Sanatorium for Ladies and Gentlemen suffering from 
Nervous and Mental Disorders. 

S ITUATED in a large Park, 300 feet above sea level, in a healthy and 
picturesque locality, easily accessible from London, PIristol, and Cardiff 
by Winterbourne Station ; or from Fishponds, Yate, or Patchway Stations. 
Voluntary Boarders received without Certificates. 

For further information, see London Medical Directory, p. 204Q, and for 
Terms, etc., apply to Dr. J. D. THOMAS, Resident Aledical Proprietor, 
Northwoods House. 

Dr THOMAS aiieiids at 64, PARK STREET, BRISTOL, 
on Mondays and Thursdays, from 12 to 1.30 o’clock. 

TELEPHONE No. 18 WINTERBOURNE, 
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BARNWOOD HOUSE 

GLOUCESTER. 


A REGISTERED HOSPITAL for PRIVATE PATIENTS 
Only, of the UPPER and MIDDLE CLASSES. 

A RRANGED and furnished with all the most approved appliances for 
^ the treatment, comfort, and amusement of the Inmates. Within two 
miles of the Railway Station, and easily accessible by Rail from London and 
all parts of the kingdom. It is beautifully situated at the foot of the Cotswold 
Hills, and stands in its own grounds of 250 acres. 

For Terms, etc., apph to ARTHUR TOWIMSEND, iVI.D., 
Telephone: No. 7 BARNWOOD. Reside7it Superintendent, 

LYMPTON HOUSE, 

PLYMPTON, SOUTH DEVON 

ESTABLISHED 1334-. 

P LYMPTON HOUSE is licensed for the accommodation of both sexes, 
and is well adapted by its position and appointments for the Medical 
Treatment and Care of Patients of the Upper and Middle Classes, suffering 
from MENTAL DISEASE. 

The proprietors, Dr. Alfred Turner and Dr. J. C. Nixon, have had 
very large experience of Mental cases, both in public and private institu- 
tions, and everything that can be done to ameliorate the condition of the 
chronic, and promote the cure of the acute cases — placed under their charge 
— is guaranteed. 

TERAIS ON APPLICATION. Letters and Telegrams: 

Telephone: No. 2 PLYMPTON. OR. TURNER,. PLYMPTON. 



47, North End Road, West KENSINGTON, W.!4 

'reUf‘Iio>ie : No. 1004 Hammersmith. 

A HOME FOR THE CARE AND TREATMENT OF LADIES 
MENTALLY AFFLICTED. 

Apply to Miss Brodie (Resident Lady Superintendent), or to 
AIR.S. Sutherland (Lie. Proprietress), 2a Marloes Road, Kensington, W.S 



A Priawte Establishment for the care and training of the 

MENTALLY DEFICIENT. 

Patients of either sex, including quite young children, received. 
Separate houses for the slighter grades of defeci. 

For particulars apply to the Resident Physician and Proprietor, II A M FTON Jf'ICK. 
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FARNHAM HOUSE (Gentlemen), 

MARYVILLE (Ladies), 

FINGH-AS, 

Telegrams: “BENSON, FINGLAS.” Telephone No. 1479, 

Pri¥ate Hospitals for Ladies & Gentlemen of the Upper Classes suffering 
from Mental & Nervous Diseases,, Alcoholism, Dreg HaMts, Epilepsy, &c. 

These establishiLients, healfchily sitiiaLcd within three miles of Dublin, Groumlsof 
soroe 50 acre.s, provide laodem mcdica.l, curative and palliative treatment. 

VoLUNTAR V Boardurs admitted without cert ideates, 

A WiA(; has been opened for the treatment of Alcoholism, Drug’ Habits, etc., with 
its own recreation grounds, and tliese patients arc quite apart from tliose .sutlering 
from mental and nei vous diseases. Terms fkoiM 3 guineas per wrer. 

Prospectus on application to the Resident Medical Superintendent, H. P, D’AECY 
EENSOI)!. M.D., M.K.C.P., F.E.C.S.Eng., Farnliam House, Fin glas, Dublin. 


ESTABLISHED 782^. 

The Retreat Private Asylum, 

NEAR ARMAGH. 

For the CURE and TREATMENT of Ladies and Gentlemen of the Upper 
and Middle Classes suffering from 

MENTAL AND NERVOUS DISEASES. 

Vohintary Boarders and Inebriates admitted without Medical Certificates. 

This Ret:i-e;it: is beautifully situated iu picturesque grounds and farsn of nearly f 50 acres, and 
Patient;- eiiifie tiie greate.sr: possible libertt'. There is a large percentage of Recoveries on recent 
admissions. 


For particulars apply to Resident Medica! Superintendent, 
Dr. J. OOVVER ALLEN, J.P. 


ADREMONT NURSING HOME, 

HIGH WYCOMBE, BUCKS. 

2S iTiiles from London, receives MEDICAL, SURGICAL, MIDWIFERY, 
and slight NERVE PATIENTS. Beautifully situated, and especially 
adapted for Patients requiring highly qualified attention arid home 
life, and tlie surroundings of a well-appointed Country lioirie- 

MODERATE FEES. 

Teleporie 87. Apply MATRON. 

W&si Mmiiinff i€E§iT« 

pEIVATE RESIDENCE for the Care and Treatment of Ladies or Gentlemen 
SUFFERING FROM NERVOUS or MENTAL AFFECTIONS. Situated in the 
beautiful Fruit and Hop di.stricts of Mid-Kent. Ea.sy di^^tance by rail from IjOiidoii, 
and the Coast. 

TERMS ON APPLICATION TO RESIDENT PHYSICIAN. 
Telegrams: “DE. ADAM, WEST MALLING.” Telephone; Malling 2. 
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PRIVATE ASYLUMS. 

CO. DUBLIN. 

l}AiPSTEADjGlasri8vin, lor Gentlemen | HICHFIELD, Dnimcondra^ for Ladies. 

For the Cure and Care of Patients of the Upper Class suffering from 
Mental and Nervous Diseases and the Abuse of Drugs. 

Teleplione No. 1032. Telegrams : “ Eustace/’ Giasnevin. 

These Hospitals are Puilt on the Villa System, and there are also 
Cottag;:cs on the demesne (154 acres), which is 150 -ft. above the sea Sevcl 
and commandsan extensive view of the Dublin Mountainsand Bay. 

V ol untary Patients adniitted without Medical Certificates . 

For further information apply for illustrated prospectus, etc., to the Resident Medical 
Superinteiideiirs : Dk. Henkv Marcus Eustace, Highfield, Druuicondra. or Dk. Wii.r.tA?,* 
N1EI.SON Eustace, Hampstead, Giasnevin; or at the OtTice, 41, Grafton Street, Dublin. 
T'elephone 19S. On Mondays, Wednesdays and Frida^-s, at 2.30 p m. 


FIDDINGTON HOUSE, 

MARKET LAVINGTON, W8LTS. 

Telephone: Lavington 11. Telegrams: “Benson, Market La vington.” 


T his Old-establlshed Horae for the Care and Treatment of LADIES and 
GENTLEMEN MENTALLY AFFLICTED is plea.sant]y and healthily 
situated, and stands in over 15 acres of Pleasure Grounds, Gardens, &c. Every 
indoor and outdoor amusement provided for the Patients, including Billiards, 
Cycling, and Carriage and Motor Exercise. Voluntary Boarders received 
witliout Certificates. Raihvay Stations — Lavington, G.W.R., IJ miles; 
Devizes, (d.W.R., 6 miles. l|- hours from London. 

For Terms, etc., apply to J. R. BENSON, F.R.C.S. Eng., Proprietor. 


BOOTHAM PARR, YORK. 

A REGISTERED MENTAL HOSPITAL 
for the Treatment and Care of Nervous and 
Mental Invalids of the Upper & Middle Classes 

For Pavliailars apply to the Medical Siiperintendent — 

GEORGE RUTHERFORD JEFFREY, M.D. Glasg., F.R.C.P.E., F.R.S.E. 


XCbe ILawvu Xincoln. 

A REGISTERED HOSPITAL for MENTAL DISEASES, 
situated in the City of Lincoln, near to the Cathedral. 

FOR TERMS, APPLY TO 

DR. RUSSELL, Resident Medical Superintendent. 

ST. MARY’S HOUSE 

WHIXCHUReH, SALO^. 

D r. and Mrs. GWYNN receive into their house a limited number of Ladies 
suffering from the milder forms of MENTAL DISEASE. Each patient has 
a separate bedroom and sitting room en suite, and a special attendant. 

TERMS ON APPLICATION. 
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STOKE PARK COLONY 

STAPLETON, 

BRISTOL, 

(ifid Ancillary Instiiiiiions. 

1528 Patients of Both Sexes 

(Not exceedinj^ 910 Females or 71S Males). 



U a lingers : The Incorporation of National Institutions 

for Persons requiring Care and Control (Class A). 

HOME FOR FEEBLE-MINDED, 

THE ROYAL ALBERT INSTITUTION, UNCASTER. 


The ROYAL ALBERT INSTITUTION is a ITome for tlie Care, Education and Trfuning of 
the I M i'k’i)\’Aiii.i': FiT-iiiu.K-MiMiriu, wiili acoomiiiodatiuii for 750 cases. 

: 1. I'kicl! PA'nttNTS, between the ages of Six and Fifteen, whose friends cannot meet the 

lowest payment of 2') C-nineas peranntim. 

2. Paying Patient.s, admitted by the Central Committee without Election 
and at any time. The charges vary from tin to tiOO Guineas per annum. 

BRUNTON HOUSE (For Private Pupils). 


BRITNTON HOUSE cornhines tiie comforts of a Private Horne \vith_ all the advantages of a 
large Public Institution utider responsible managenieitt. It po.s.se.sses e.vten.si\e garden.s ami groiUHl.s, 
which include tennis and croquet lawns. Individual attention is given to die pupils liyan e.xperienced 
Staff, under a Medical Superintendent and Imdy Matron. SAAIUKL KFiFk, Gdiu’i-al Str/ t7ary. 





_ LIVERPOOI., E. 

P n\'.A.TE ASVLUAt for the Care and Treatment of Ladies and Gentlemen 

MENTALLY AFFLICTED. Voluntary Boar dries also received 
with o u t cer t i fi cates . 


For tcnns apply to J. J. TISDALL, L.R.C.P. & S., or ) Resident Medical 
F. E. INGALL, F.R.C.S. Eng. ! Snperi ntcudents. 


M ERF? I SON, 

DORCHESTER. 


'^FIIIS Home for Private Patients is delightfully situated, with all modern 
conveniences for the treatment of the Insane. Terms on application to 
the MEDICAL SUPERINTENDENT, Herkison, Dorchester. 

Telephone: 28 Dorchester. Telegrams: “Herrison. Dorchester.” 

The SILVER BIRCHES, 

This Home has been established over 60 years for the Care 
and Treatment of Ladies suffering from Mental Ailments* 

7’ir/td/A, etc., 0)1 a-ppiicafion to — 

Miss M. O. Daniel, Res. Licensee, or to Dr. E. C, Daniel, Co-Licensee. 

Telephone : 346 P.O. Epsom. 
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DOWN BROS.’ SPECI>.II IS. 

A New Portable Ietra¥eii©as 
Ifflfttsion Apparatiis 

For “606 ” a ALYL, &c., 

Or SALINE INFUSION. 



Alanufactured by 

GRANDS RRIN; 


Paris iQoo, 1!k’u.ssi-:i.s iqio, RuiiNOs A irks 1911 



Ali-ahakau IQtl 


DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 &23 St. Thomas’s Si 5 LotidoikS.EJ 

(OlM’OSlTK Guv's liOSl-l TAI. . 

and Tabard Works, Tabard St., London, S.EJ 

Telegraphic Address'. 

ti„‘ Telephone : 

“ DOWN, LONDON.” Hop. 4400 (4 lines) 
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DOWN BROS.’ SPEGIALITIES. 

An Amputation 
Sliield Retractor. 

SUGGESTED BY 

Mr. fALENTINE HY. BLAKE, M.B., B.S. LoeI, Temp. Capt R.A.M.C 

Vide LANCET, April iSth, 1918 , 



A dvantages claimed — 

It is lighter than the average amputation shield. 
It is easily cleaned. 

It adjusts itself to the size of the bone, and can be 
applied with the least amount of manipulation. 


Manufactured by 


GRANDS PR-IX; 

Pakjsiqoo, iiRU-s.sjii.s iqio, Buenos Aikes 1911 



DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 El 23 St. Thomas’s Si, London, S.E.I 

(Oi'uosrns Guy’s HosimT:VL). 
and Tabard Works, Tabard St., London, S.E. I 


Telegrraphic Address 1 

(Itegisien’d throughmit tin: 
trorld) 

"DOWN, LONDON.” 


Telephone : 

Hop. 4400 (4 lines) 
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BONE BORGEm^. 

ALBEES ELECTRO-OPEBATIVE INSTHDMENTS 

As made for H,M. GoYernment. (Can he worked on any Current available.] 



iSc 


Twin Saw (adjustable 
to i in.), Improved model. 




Doyen’s Saw, sup- 
plied with various 
blades and guards 
to regulate depth 
of cut when 
necessary. 



Adjustment for working Saws, 
etc., at a right-angle to motor 


GRANDS PR IK: 
i'Anis igoo, Bkussels iqio, BuivNOS Aikes toi 


iHanufac cured by 

. DOWN BROS. Ltd. 

Supgical Instrument Makers, 

21 ^ 23 St. Thomas’s St, London, S.EJ 

•>' (Oppositk Guv’s llnsriT.AIJ. 

'Tabard Works. Tabard St, London, S.E.! 

Ip" 


Gold Medal 
Allahabad rgir 


Telegraphic Address: 

fiinnuj/iiJut llte 
world ) 

“ DOWN, LONDON.’ 


Telephone : 
Hop. 4400 (4 lines) 



Manufacturers of 

Surgical Instruments, Orthopaedic 
Appliances, Hospital Furniture, &c. 

SPECIALITIES:— 

ARTIFICIAL LIMBS 
SURGICAL BOOTS 
LEG INSTRUMENTS 
AMBULATORY SPLINTS 
SPINAL SUPPORTS 

AND All Kinds o? 

ORTHOPAEDIC 
APPLIANCES 


A suite of comfortably furnislied lotting 
Rooms is provided with lift to convey 
patients from ground floor, witii staff of 
competent fitters, male and female, always 
in attendance. 

ALLEN & HANBURYS LIMITED, 

48 WIGMORE STREET, LONDON, W.l 



Tcl{'J>hone Ko. : 

6476 (Foul’ lines) Mayfair*. 


Telt\^raphic Ai/i/rrss : 

Oi’thopedic, Wesdo. London. 
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8964 a.— ABBOTT’S APPARATUS ETHER APPARATUS, complete 

for the intravenous injection of with Vacuum Flask, chloroform at- 

Novarsenobillon, complete with test tachment, Buxton’s Bottle, Tyrrell’s 

tube, mixer, and rubber cork - 11/6 Mask, etc. - £5 



6650b. — WHITE - JEANSELME’S LUMBAR 
PUNCTURE NEEDLE, of Platinum Iridium, 
25/-. Nickel, 9/6. 



The “HOLBORN ” RECORD SYRINGE, with peri- 
pheral nozzle, for Intravenous Injections. 
(Regd. No. 661,357.) 

Syringe only, 10 c.c. 25/- ; 20 c.c. 27/6 

In Metal Case with 2 Infra- ) 10 c.c. 20 c.c. 

venous Needles i 5/- 6/6 extra. 



9009. L 

TOM BIRD’S 
SELF-RETAINING 
RECTAL 

SPECULUM, 10/6 

Vide Lancet, July 22i)d, 
iqi 6 : The treatment of 
llannorrhoids by Inter- 
siitial iniection.— - 

T. hiKD, M.R.C.S. 


HOLBORN SURGICAL INSTRUMENT CO. 

LIfVSiTED, 

26 Tiia¥ies Inn, Hoiboro Circus, LONDONg E.C«1 
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The SURGICAL TOOLS 

Manufactured by MAYER & MELTZER 

Have a REPUTATION for QUALITY extending 
over HALF A CENTURY. 



proprietors and managers for many years (Meltzer’s interest ceased at 
his death thirty-five years ago). 

Larger Showrooms are available for the display of Instruments, 
Aseptic Furniture, etc., and, as in the past, no effort will be spared to 
maintain and enhance the reputation for design and workmanship of 
Mayer’s Surgical Tools. 

59 and 61 

New Cavendish Street^ 
LONDON, WJ 

Telegrams ; 

TREPHINE, WESDO. LONDON. 





>>> 
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'''Af'iw y 


1916 MODEL E. EMBR A CES THE FO L L 0 1 1 'IXu- 


1. Tankless Compressed Air 

2. A Nebulizing Outfit 

3. An Electric Heater for Fluids 
n Electric Heater for Air 

Penetrating Vibrator 
Full Set of Vibratodes for Surface and 
Cavity Work 

eat & Vibration applied simultaneously 
ier’s Hyperemia by Vacuum 
uli set of Vacuum Cups and any device 
ever gotten up by Dr. Bier can be 
used on this Apparatus 
10. A Lung Developer & Eustachean Tube 
Opener 

Did you ever see so much 

in One Apparatus? or 


Vibration. Vacuum and Sinusoidal C 
rent applied simultaneously 
Vibration and Vacuum applied sim 
taneously 

High Frequency Currents 
Complete set of Vacuum Electrodes 
Special Fulguration Electrode 
. D’Arsonval Current 
Cautery Transformer 
Diagnostic Light Controller 
. Sinusoidal Current 
. X-Ray Current 
. Auto Condensation Pad 


r kind of an apparatus It i 
want.s to do things .See h 
‘ltd for literature. We h.n\i 


iiiilt for tlie D< 
L first opportu 
ither styles. 


A Wiiole Office Equipment that occupies a floor space of only 19 x 22 in. 
An up-to-date Outfit; an Office Practice Buikler and Holder; 
an Ornament to vour Ofiice. 

THOMPSON-PLASTER CO. 

LEESBURG, Va., U.S.A. 


SELLING AGBXCIBS DESIRED 
IN ALL COUNTRIES. 
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SENHY LEWI 




Suralcal insjnimeni IRaUr 
and Defoniittp ilppHaiice 
SpecialisL 


WALKING 
INSTRUMENT 
for TOE DROP. 

Can be btted to a Patient’s Boot 
or supplied complete with Boot. 


We have supplied hundreds of 
these to wounded Officers and 
Men suffering from Toe^-drop, 





COMPLETE 

WALKING 

APPARATUS 

for PARALYSIS of LEGS. 

The right knee-joint si tows 
a slide -lock for fixing knee : 
the left ankle joint shows 
t o e - 1 i f t i n g s ] ) r i n g f o r 
Eqiiinus or Toe -drop. 


Instrument Maker to the War Office, 
St. Thomas’s Hospital, National 
Hospital, Children’s Hospital, &c. 

'Phone: Mayfair 2012 . 


2 WESTMORELAMD ST., NEW CAVENDISH ST., LONDON, W.1 




CASTLE GATE, NOTTINGHi 






6 SUPERIOR OVALITY 

^ ELASTIC STOCKINGS and 
APPLIANCES, 

With and Without Seams. 

i,\i / TRUSSES, Ladles’ BELTS, Gents’ BELTS, 



SUSPENSORY BANDAGES, 
CHEST EXPANDING BRACES. 
LINT, WOOL, BANDAGES, &c. 

WATER & AIR-PROOF^ 
GOODS. L 


SURGICAL INSTRUMENTS. 

ELASTIC APPLIANCES and TRUSSES for SPECIAL and DIFFICULT 
CASES made carefullv to Order. 




J. CRITCHLEY & SONS 

18 Great George St., LIVERPOOL. 

Original Makers of H, 0. Thomas's 
Splints for Hip, Knee and Ankle 
Joints, Thomas's Osteoclast and 
Talipes Wrench, 

Malieable Metal Fracture Splints, all sizes. 
Metal Finger Be Toe Splints Sc Talipes Splints, 
as used by Sir ROBERT JONES, of Liverpool. 

Manufacturers of Artificial Limbs suitable for 
ai! amputa.tions, Abdominal Belts, Trusses, 
Spinal Supports. Crutches. Bee.. &c. 

Iliusii'aied Price List on applicaiioi . 

Established 1873. Telephone: Royal 2648. 

PLEASE NOTE our ONLY ADDRESS. 

CONTRACTORS TO H.M. WAR OFFICE. 
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HE HAS TWO GOOD LEGS 

BOTH MADE BY MARKS. 

Although a man may lose both his legs, he is not necessarily 
helpless. By using artificial legs of Marks Patent lie can be 
restored to usefulness. One of these engravings is from an 
instantaneous photograph of a man ascending a ladder. He 
has two artificial legs substituting his 
natural ones, which were crushed in a rail- 
way accident. With Marks Patent Rubber 
Feet with Spring Mattress he can ascend or 
descend a ladder, balance himself on the 
rungs, and have his hands at liberty. He 
can work at a bench and earn, a good 
day’s wages. He can walk and 
mingle with persons without betray- 
ing his loss : in fact, he is restored to 
himself for all practical purposes- 
With the old method of complicated ankle 
joirit.s, these result.s could not be so thoroughly 
attained. 

Over 50,000 in use, scattered in all parts 
of the world. 

/^urc/ucse-’it' f>i' f/uf United States Governjnent 
and nmnv Foreign Gove7-n)itcnts. 

Send for MANUAL OF ARTIFICIAL 
LIMBS, containing 3S4 page.s, with 674 cuts. 

Listructions are given how to take measure- 
ments and oltiain artificial limits without 




leavin.g home. 


Es'i'.-vbmshed 66 Veaus. 


A. MARKS, 696-702 Broadway, PIEW YORK, U.S.A. 



The 

MONS ’ ARM 


THE LIGHTEST 

and 

MOST USEFUL 
ARM MADE. 


Get Particulars from 

THE KEliEY LIMB GO., LTO. 

455 Bedford Row, 
LONDOW5 W.a 1 b 



Telephone No. 747. 


FORCEPS, EDINBURGH^’ 

:: HDNEH & 

Stirgical Instriiment Ivlanufacturers^ 

Aseptic Furniture Manufacturers^ 

Artificial Limb Manufacturers^ 

Truss and Bandage Manufacturers^ 

To H.:\L WAR OFFICE, 

To THE EDINBURGH ROYAL INFIRMARY, 

ROYAL SICK CHILDREN’S FIOSPITAL. 

ROYAL AIATERNITY HOSPITAL, 

DEACONESS HOSPITAL, Etc. 



IVarehoase and Offices : 


32 Forrest Road, Edinburgh. 

Works : CANDLEMAKER ROW, EDINBURGH. 
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BAIL! 


SON 


ELASTIC STOCKINGS. 

A badly-fitting' Stocking-, or one made of unsuitable material, 
is not only no good— it is positively harmful. 

about Elastic Stockings— How to Wear, 
M. ia.jL.Ta. A A, Clean, and Repair them, post free. 

Bailey’s Hygienic Washable Imperceptible Flesh-coloured Truss. 

No 1 -eather Coveriiif'. I'ai'ticulacly suitable for residents abroad. Send 
si:e round hips, and slate rif^ht, left, or double. Special attention lo 
Colonial or Foreign Orders. 


Please note New 
Telephone No. : 
Museum 1484. 



Bailey’s 
Verilite” Truss 

A perfect Truss. Effective nffthoiit 
restraint. Acts siinifiy as a clip, and 
adapts itself to every movement of the 
.body 

BAILEY’S PATENT 
BELTS* 

Fro. f)B. 

Telegrams: Bayleaf, London, For application in recumbent position. 

38 Oxford St., & 2 Rathbone Place, London, W.1 


a 


ONGARD ’’ SAFETY PINS 

WITH GUARDED COIL. 

For Surgical, Hospital and Nursery Use. 



WILL NOT CATCH IN 
T H E M A T E R I A L , 
IRON MO U L D O R 
D E T E R I O R A T E 

I H E B L. S 1 , III STERILISED. 

S T R O N G E S T, 

AND MOST 

RELIABLE PIN. _______ 

FROM ALL LEADING CHEMISTS ^ 

ENQUIRtES addressed to Department Jl'/.. 



Manufacturers : George Goodman, Ltd., 






This Dressing, introduced by ns, and of which we are the sole 
proprietors and manufacturers, is deservedly increasing in favour 
with the profession. We quote the following extract from a 
clinical address delivered by SAMPSON GAMGEE, Esq., E.B.S.E., 
Consulting Surgeon to the Queen's Hospital, Birmingham. 

“ On purely surgical grounds, I have no hesitation in stating that the absorbent 
Gauze and Cotton Tissue, prepared at my suggestion by Messrs. Robinson & 
Sons Ltd. of Chesterfield, is the most generally useful and comfortable, the 
most easily manageable and most economical surgical dressing with which I 
am acquainted. 

“ The Tissue, as made in long lengths, is perfectly uniform in surface and 
thickness and can be cut to any shape or size to pad the trunk or the limbs, 
in ease of disease or injury. Powerfully absorbent and elastic,, the Tissue, is 
equally serviceable for drainage and compression, for dressing blisters and 
burns, wounds and ulcers, sprains and fractures. The Tissue does not lump 
together, but remains uniform, and is a most soothing and healing application 
to inflamed joints and many skin affections. 

“ The Tissue is susceptible of any antiseptic medication, and it also takes up 
plaster of Paris cream, liquid glass, collodion, or paraffin so readily as to form 
an excellent basis for splintage and moulds. A limb or the trunk may be very 
speedily and effectually innhobillzed by surrounding it with a layer of the 
dry Tissue, and outside that placing a layer or intei'secting slips of tlie same 
material, previously soaked in plaster of Paster cream or other solidifiable 
substance ’’—which is best kept in its desired position by Robinson & Sons' 
Absorbent Bandages. 

When orcierirs^ this Dressing insist on the 
packet bearing the words GAiVlGEE TISSUE/’ 
many imitations, irregular in thickness and 
inferior in quality, being on the market under 
the name of Cotton Wool and Gauze Tissue* 


Capsicum Tissue 


Made from our well-known Gamgee Tissue, charged with the 
active essence of Capsicum and Methyl Salic^date. 

The distinctive feature of our Manufacture is the combination 
of AI ethyl Salicylate \vith the Capsicum. 

The Gamgee Tissue is found to be a much more convenient 
vehicle for the Capsicum, etc., than ordinary absorbent Cotton 
Wool, as it lends itself more readily for application to the parts 
affected. 

Supplied in bulk in 1-lb. rolls, or cut to any size required. We 
cfin supply you with cartons and labels free from stamp duty, 
or pack it for you in cartons ready for sale. 

Write for Samples attff Prices* 
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HOLLA lyO’S 


imp AiCH Sill. 

Brit. Med. Jour . — “Most valuable for FLAT FOOT.’" 


Made in varying degree of arch 
to suit every type of foot, for mild 
and pronounced cases. 

Price 9/9 per pair. 

A selection of Supports of different 
grade sent to Medical men 
or their patients. 

ENTIRELY BRITISH MADE, 

Send a Pencil Outline of the Foot 
taken when standing as the best guide 



WtUHI^'SlirPIHrs MISIHE MNERAUCH OFTHE fUOTUNDEB THE ASTI7AMLU5. 


Can be had of the leading Surgical Instrument Makers, or direct from— 

xxoJL.iLij^]^i3 «s& soxy, 

root iippi lance $ Sursical Boot makers, 

Tel. : 1687 Mayfair. 46 , South Andley St, Grosvenor Sq,, LONDON. 


CATALOG UB OF SECONDHAND 

Surgical Instruments, Osteology, 



and Microscopes, Post Free. 

SECONDHAND SURGICAL INSTRUMENTS, 
OSTEOLOGY, and MICROSCOPES BOUGHT. 


MILLIKIN & LAWLEY, 165 Strand, London, W.C.2 

A Water-soluble, Protective, Skin Application 

Successfully used in the treatment of 

Eczema, Psoriasis, Lupus Erythematosus, &c. 

PracticaUii a non-tjreasij Ointiiwnt. dryiiiq rapidlv 
ana requiring no dressing or covering. 

In addition to Plain “ Pellanthum,” which is 
suitably coloured to a Skin Tint, the following 
combinations are being extensively used : — 

“ Feilanthura ” Ichtliyol 
‘•Pelianlhum” leluhvol 5'> et Resorcin 2,i% 
“Pellanthum” Carbonis Deterg. KJ'^/o, 15% 

“ Pellanthum ” can be combined with all ordinary 
Skin jMedic;i.ment3. 

In Collapsible Tubes. -2/- and and may be obtained through all Wholesale Firms, or from the 
= aianufacturers- 

HANDFORD & DAWSON, CHEMISTS, HARROGATE. 

London .\gent : Mtc. W. hlAhTINDALE, 10, New Cavendish Street. 
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Don't Squeeze 
the 52 Bones of 

your Baby's feet into ordinary and foolish 
shoes, that as time goes on will produce 
corns and bunions, flat foot, and a host 
of other foot troubles. Now, while your 
little one’s feet are flexible, and before its 
muscles get set, educate them NATURE’S 
Way. ‘‘NATUREFORM” Shoes are the 
only Shoes built on really Orthopaedic 
lasts. They mean health and comfort, 
and a graceful walk. Send for Sample 
Shoe, which will be sent you Post Free, 
together with Price List, Explanation 
Booklet, and full instructions for self- 
measurement. 


In all Sizes for Adults and Children — 



“NATUREFORM ” FOOTWEAR. 


Scrsci for INew illustra-ted Ca.ta.log'ue Post Free. 


ONLY to be obtained from SOLE MANUFACTURERS — 


HOLDEN BROS., 3 Harewood Place, Hanover Sq., London, W.l 


IJ C H H I ITi ITOUsed in all the Bacteriological Laboratories in the 

OOa EiUBMfcii I ICiO World, and by all Medical OlTicers of Health. 



New Combination Incubator, with Electric Centritugo l". c.c. conical IIc^rRon’s P!i.t(?nt Biological 
tubes for ojisonic, and tray for tubes, .•bOl'Mi r.p-m. adapted to Incubator, boated by gas. 

■VVasserrnann work. any current and voltage. oil or electricity. 

.VEIL CATALOGUE (191S) FOltirAUDEh OU AT>FLiaATION. 


CHAS. IjEARSON & CO. Ltd., Bacteriological & Pathological Aptiaratus Manufacturers 

235 REGENT STREET, LONDON, W. 1 

H. E. GOODHEAD, 

Eton Road Works, BURTON^ON^TRENT. SpeciaSist. 
Speciality: THE ETOi^J SHELTER 

{Registered No. 0()2,.o31). 


Inquiries solicited for SxANATORIA SHELTERS & PORTABLE BUILDING S 
of every description. Telephone: BURTON 713. 





ERTISEMENTS 




COMPLETE EQUIPMENT. 

Public Dental Service 
Private Practice, 
School Clinic. 

The folloiving hel/ifui Pithlicaiians 
will be sent free : — 

Dental Inspection and Treatment. 

Genera Working of Scheme of School 
Dentistry By C. DOSWELL WALLIS, 
L.D.S.Eng. School Dentist. 

School Clinic, illustrated Catalogrue. 


ALSTON HOUSE, i OMnfliy W I 
NEWWfAN ST. LUilDUWj,WJ 

Branches: Manchester, Newcastle, Leeds, 
Brighton, Glasgow, Dublin, NewYork, &c. 


DENTAL EQUIPMENT AND SUPPLIES 

OF THE HIGHEST EFFICIENCY. 


THE NEEDS of the PROFESSION 

The needs of the Profession are our constant study in all classes 
of DENTAL GOODS, and with an experience of over ninety- eight 
years, we feel that we are better able to-day than we ever were to 
produce the best in 

Mineral Teeth and Porce- Engines and Engine Iiistru- 
lain Outfits ments 

Dental Rubbers Hand Instruments 

Precious Metals Anaesthetic Apparatus 

Pilling Materials Workroom Tools and 

Operating Room Furniture Appliances 

Extracting Forceps Sundries Books 

Electrical Apparatus And all that pertains to Bentistry. 

The world-wide demand for our manufactures has necessitaiecl 
the repeated enlargement of nearly all our Factories. This is very 
gratifying to us, and we need hardly add that it will always be our 
sole aim to merit a continuance of the hearty support which has 
been extended to us in the past. 

Oar Goods can be obtained through your Dealer. 

CLAUDIUS ASH, SONS & CO., Ltd., 

5 to 12, Broad Street, Golden Square, LONDON, W.l, England. 

ESTABLISHED 1820, 



The fiittcr lines indicate ihe tUntensions p/ jths 


I the inner lines that pf the fyjk', ^ 

I All Work is executor on the PremiMi uniir mir Personat Supervision. 

ANATOMICAL DIAGRAMS 

For LECTURES 
NWHSES, ambulance and 
physiological classes. 

I 9/ ^Bd STUDENTS thereat* 


ClinicalFigures &Charts 

Speeimtns Avd Estimates Pest Free» 


\\Ad Att fl?pCE55E:> 

J* JOHN MLE,so^f danielssonl” 

artist's. PHOTO-ETOlEHS.ENCaWVERS. STATIONERS 6 PUBLISHERS 

cV^wifa 83-91 GREAT f lTCMnELD STREET, W. 


OF WORID-WIDE REPUTMION 

7 

IN ALL THAT CONCERNS 

THE PRINTING BLOCK 

for Illustrating, Advertising, etc. 

JOHN SWAIN & SON Ltd., 

k ENGRAVERS & ART REPRODUCERS 

by all Processes, 

89, 90 Shoe Lane, London, E.C. 


advertisements 



75 Statioa St., BIRMINGHAM, 

Makers to tKe Principal Hospitals. 

Snellen’s Improved SL Shell Eyes, fitted 8L matched to perfection. 
SELECTIONS SENT TO SURGEONS. 



PRESCRIBE COMFORT 


AND INSIST UPON YOUR PATIENTS WEARING THE GENUINE 

BALL AND SOCKET TRUSSES 

OBTAINED FROM 

iZ„sM SALMON ODY, LTD., 

ELSE. 7 New Oxford St., London, W.C.l 


REVOLVING SHELTERS for SANATORIA 

I Mounted on Patent Wheels with 

Revolving Gear and Foundation Platform. 
Prices on Application. Carriage Paid. 
MATERIALS AND WORKMANSHIP. 
^ I , Send for Catalogue of Shelters. 

Established Works G Acres. Telegrams : Timber, Bedford. 
* “0 Years. ^ Telephone No. 34. 



J.T. HOBSON & Co. 


Portable Wood 
Building Specialists; 


, Bedford 
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BACTERIAL VACCINE' * 
IN STERISOLS. 


(FERRIS) 


SCALE OF CHARGES. 


VACCINES FROM STOCK CULTURES. 

Acne CD Special mixed emulsion. \ 

(2) Bacillus Acne emulsion. 

(3) Staphylococcus mixed emulsion. 

(4) Stapliylococcus Albus emulsion. 

Bronchitis, Chronic Recurrent (winter con grli), 

Prophylactic emulsion. 

Bronchitis, Catarrhal, Mixed emulsion. 

Bronchitis, Paroxysmal (Asthmatic), Mixed emulsion. 

Carbuncle, Coccal prophylactic emulsion. 

Common Gold, Mixed emulsion. 

Colitis (Mucus), Mixed emulsion. 

Nasal Catarrh, Chronic, Bacillary emulsion. 

Pharyngitis, Bacillus septus emulsion. 

Pneumonic Complications, Multivalent emulsion. 

Pyorrhoea Alveolaris, Mixed emulsion. 

Puerperal Sepsis, Multivalent Streptococcal emulsion. 

Rheumatoid Arthritis, Mixed emulsion. 

Streptococcal Conditions, Multivalent emulsion. 

Urethritis, Chronic, Mixed emulsion. 

Vesical Catarrh, Bacillus Coli emulsion. 

/ 

TYPHOID FEVER, Prophylactic only. 

Anti- typhoid emulsion. 

Anti-typhoidai prophylactic emulsion, tj^phoid and 
para-typhoid (a c& 5). 

Gonorrhoeal Affections, Gonococcus emulsion - 
Influenza, Bacillary emulsion. 

Malta Fever, Micrococcal emulsion. 

Cholera, Bacillary eiimlsion, 1,000 millions in each c.c., 

2/- per c.c. 



Per box of six graduated 
injections. 

10 / 6 . 

Single injections— 
Three lower strengths 
{a, h, e), 

1/6 each. 

Three higher strengths 
id, e,f), 

2/6 each. 


Box of two graduated 
injections, 600 millions 
and 1,000 millions, 4/6. 
Single injections, 500 mil- 
lions, 2/-; 1,000 millions, 
2/6 ; 1,500 millions, 3/- 

Box of six graduated 
injections, 21/-. 
Single injections— Three 
lower strengths a, b, c), 
2/6 each. 

Three Viigher strengths 
(rf, c, /), 5/- each. 


AUTOGENOUS VACCINES. 

While good results are obtained from stock cultures of maintained virulence, 
the use of autogen oiis vaccines is of first importance. 

For the preparation of vaccines it is essential that the matter from the site of 
disease he exaniincd and the organisms isolated and identified before a decision is 
made as to the particular vaccine to be employed. (We supply the apparatus 
necessary for collection of the matter if desired.) 

The fee for tlie preparation of six graduated injections of Autogenous Vaccine 
is £2 2s., inclusive of the examination of the specimen, the isolation of the organisms, 
and the preparation of the vaccine. 


The whole of the Emulsions are issued in the form of Sterisols (Ferris). Each 
injection is enclosed in a hermetically sealed glass tube, and when required for 
use the Sterisol is snapped at the hle-niark and the needle of the syringe inserted. 
The filling of the tubes is conducted under rigidly aseptic conditions, 


FEREIS Sl company, Ltd., BRISTOL. 



66(5 


ADVERTISEMENTS 



MAL-NUTRITION 




^,'5 ‘BYNOL’ 7 i# 
A homogerieous i 
mixture of- 1 
'5 5(51 the "Allenburys’ : 

I Hi Extract of b-s 

Malt with j.5, 

? the ‘Allenburys’ 

'155^5 Norwegian ;t 
I Cod- Liver Oil. > 




BYNOL 

istirast ©f Malt amd Cod=-]li¥®]f ©iL 

The treatment of malnutrition has been placed 
upon a more scientific basis by the advances in 
knowledge made in recent years. These support 
the use of ''Bynol'' Malt and Cod-Liver Oil for the 
following 

The “Allenburys’* Extract of 
Malt contains a high proportion 
of albuminoids and malt sugar, 
tissue forming and heat pro- 
ducing food-stuffs of the greatest 
value for children and adults. 


reasons : — 

The “Allenburys” Norwegian 
Cod- Liver Oil consists largely 
of unsaturated fats metabolised 
by the liver for immediate ab- 
sorption and utilisation ; these 
readily take the place of butter fat. 


Tke“Allenbzzrys’' Cod-Liver Oil contains grGwth-pr'omoiing vitamines. 
In bottles at 2/3 and 4/- each. 

ALLEM ^ HANBUEfS llA, LONDON. 

37 Lombard St.. E.C. 3. 









‘ ® Brings Health ^ 


• fi 

" r 

^ I 


An Easily Digested 
Nerve Food 
Rich in Phosphorus 


Dynogen is a com- 
bination oi pure Milk 
Protein, 75 per cent.; 
a specially prepared 
soluble extract obtained 
from selected whole 
wheat and malt, 20 per 
cent.; with 2 per cent, 
each of the Glycero- 
phosphates of Soda and 
Lime and 1 per cent, 
of Glycerophosphate of 
Magnesia. 


“Bynogen” is indicated 
in all Enfeebled con- 
ditions, in Convalescence 
after severe illness. 
Mental and Nervous 
Exhaustion, etc. 


i he percentage of 
nitrogen is high. The 
carbohydrate is in the 
most easily assimilable 
form. The mixed gly- 
cerophosphates present 
the inorganic bases 
common in foodstuffs 
and do not cause con- 
stipation. “ Bynogen ” 


and improves nutrition. 

Physical Advantages. 
“Bynogen’' possesses a 
most attractive Bavour 
and mixes readily with 
milk and other fluids. 
PRICES : 

In bot tles at 1/9, 3/-, 5/- 
and 9/- each. 


Allen S'Hanburys Ltd., 


Lombard St..Londo 


“Bynogen’’ Tablets especially serviceable for 

I a tins contaiiiintr.'iL' Tablets, i;6en.(:hCrer;iil), use by Travellers, Sailors, 

“ By nogen ” Tablets present in a palatable Soldiers, Aviators and all 

and convenient form the full nutritive properties those who desire a concen- 

of “ Bynogen” — the tonic nerve food. trated nerve food. 
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'■y’ALEASA. 

(TRADE MARK) 

PREPARATION of Soluble Milk Casein with Glycero- 
phosphates, the latter containing Phosphorus in organic 
combination, which is very readily assimilated. 


BRITISH 

OWNED. 


VALKASA is an ideal 



WKich may be given with confidence to Adults and Children in cases of 


NERVOUS DEBILITY. 

Anemia, Dyspepsia, and in wasting diseases, also in ail con- 
ditions resulting from defective nutrition, such as RiCKETS, etc. 

It is especially useful DURING CONVALESCENCE. 

As this Food contains no Carbohydrates, and will not produce 
Uric Acid, it may safely be taken in Diabetes and Gout. 

PRICE, in 2-oz.f 8-oz., and 16-oz. Tins, 

1/9, 5/-, & 9/- each. Plain or Flavoured. 


JAMES WOOLLEY, SONS & CO., Ltd., 

MANUFACTURING CHEMISTS, 

= MANCHESTER. 

Sample to the Medical Profession on request. 






ADVERTISEMENTS 


669 


iACrERIALVACCfflSS 

prepared in the Laboratory of the Inoculation 
Department, St. Mary’s Hospital, London, W, 
Founder : Sir A. E. Wright, M.D., F.R.S., etc. 


ACNE BACILLUS YAGCINE, _ _ INFLUENZA BACILLUS YACCINE. 

Ill xUlutions containing I u or 20 million acne In dilutions containing 100, 500, or 1000 million 
bacil li 2 )er c.c. influenzie prr c.c. Also see “ Anti-Influenza 

MIXED ACNE YACCINE, ‘A.’ Vaccine,” and Mixed Vaccine for Colds.” 

raiUion acimDS^^^^^ albus and 10 MIXED YACCINE FOR COLDS. 

MIXED ACNE YACGINE/‘B.’ c.c. contains : 30 million 

.500 million S. albus and 20 million acne .10 million 1 neimiococcns, 300 n 
bacilli inn- c.c. enzie, 300 million Staxmylococ 

ACTINOMYCOSIS YAOCIHE. Sc«?4owSI'‘ M‘'°mlhion 

In dilutions containing 5 or 2a million (Friedlaender). Also see ‘ 
mycelial fragment, s per c.c. Vaccine,” and “Anti-Influenza 

ANTI-CATARRH YACCINE (Propliy lactic). wriYffn 'wi!ir'r'T'N"i? 'si’n'R f at tt 
c.e. contains; 10(1 million B.pneumoniie “IXED^ YACCINE FOR COLII 

Friedlaender), .50 million Pneumococcus, 500 Each c.c. contains 100 millio 

mil ion btap iylo coccus, 100 mil ipn M. catai;- munis, 100 million B. coli coinr 

rlia is. million B. septus (diphtheroid), 300 jp.j, b. i^ctis aerogenes, and 

million B. influenzas and 12 million parodontal acidi lactici 
Streptococcus. Also see “ Mixed Vaccine for 

Colds,” and “ Ant.i-Influenza Vaccine.” PARODONTAL STREPTOCOCCI 

ANTI-CHOLERA YACCINE (Prophylactic). containing 30 ii 

111 dilutions containing lOOO or 2000 million ® pt, . . 

V. cholera; per c.c. PNEUMOCOCCUS YACCINE. 

ANTRINFLUENZAYACCINE (Army Formula). -I" dilutions containing 20, 5C 
Each c.c. contains : CO million B. influenza;, Inemnococci jie? c.c. 


Each c.c. contains : 30 million M, catarrlialis, 
30 million Pnemnococcns, 300 million B. influ- 
enzie, 300 million Staphylococcus, 50 million 
B. septus (diphtheroid), 12 mill, ion parodontal 
Sr,re])tococcus, 50 million B. pneumonia; 
(Friedlaender). Also see “ Anti - fl'atarrh 
Vaccine,” and “Anti-Influenza Vaccine.” 

MIXED YACCINE FOR COLIFORM INFEC- 
TIONS. 

Each c.c. contains 100 million B.. coli com- 
munis, 100 million B. coli commnnior, 40 mil- 
lion B. lactis aerogenes, and 20 million B. 
acidi lactici. 

PARODONTAL STREPTOCOCCUS YACCINE. 

In a dilution containing 30 million Strepto- 
cocci per c.c. 

PNEUMOCOCCUS YACCINE. 

In dilutions containing 20, 50, or 2C0 million 
Pneumococci per c.c. 


200 million Pneumococcus, and 80 million STAPHYLOCOCCUS YACCINE. 


Streptococcus. Also see ' 
Vaccine.” 


Influenza Bacillus 


AWTI-MENINGOCOCCUS YACCINE (Prophy- 
lactic). 

In a dilution containing 1000 million D. 
intracellularis meningitidis per c.c. 

ANTI-PARATYPHOID YACCINE. 

Ill dilutions containing 500 or 1000 millions of 
B. pjiratyphosus a, and of B. paratyphosus b, 
per c.c. 

ANTISEPSIS YACCINE. 

Each c.c. contains : 1000 million Staphylo- 
coccus, 35 million Streptococcus foecalis, and 
15 million S. pyogenes. 

ANTI-TYPHOID YACCINE (Prophylactic). 

In dilutions containing IQOdor 2(>0(l million B. 
typho.sus per c.c. Also see “ Typhoid Vaccine.” 


In dilutions containing 100, 500 or 1000 million 
Staphylococci per c.c. Also see “Antisepsis 
Vaccine.” 

STREPTOCOCCUS YACCINE. 

In dilutions containing 5, 20, or 100 million 
Streptococci per c.c. Also see “Antisepsis 
Vaccine.” 

TUBERCLE YACCINE (Tuberculin : Bacillary 
Emulsion). 

In dilutions containing 1/100,000; 1/40,000; 
1/25,000; 1/20,000; 1/5,000; 1/2,000; 1/1,000; 1/500; 
1/200; or l/lOO mgm. of powdered tubercle 
culture p/er c.c, 

TYPHOID YACCINE (for Treatment). ' 

Each c.c. contains lOO million B. typhosus, j 
Also see “ Anti-Tyxihoid Vaccine.” I 


ANTI -TYPHOID -PARATYPHOID YACCINE WHOOPING COUGH YACCINE. 


(T.A.B.). 

Each “ first dose ” contains 500 million B. 
typliosns, 250 million B. paratyphosus a, and 
250 million B. paratypho.sus b, ml c.c.; each 
“ second dose” contains double these numbers 
in 1 c.c. 


Each c.c. contains 250 million 
bacilli and 10 miliion Pneurnucocci. 
“Bordet Bacillus Vaccine.” 


BORDET BACILLUS YACCINE. of pollen toxin per c.c. Aiip’li 

In dilutions containing 2.50 or 2000 million laxis or treatment of hay tVv 
bacilli pn- c.c. Also see 'Whooping Cough vegulatecl aceordingtoinilivicl 
\ accine. by means of the Hay Fkvmu I 

GONOCOCCUS YACCINE. by which, also, it may be deti 

In diiuiions containing 5, 20, 50 or 200 million suspicious symptoms are th 
Gonococci per c.c. fever or not. 

A pamphlet an “ Vaccbie Therapy ” vnll he. forwarded on 7rq7i.ef<t. 


POLLACGINE ” (Pollen Vaccine). 

Ill dilutions containing 5,20, lOl) orfiOOnnits 
of pollen toxin per c.c. Aiiplicable for jiroph v- 
laxis or treatment of hay fever, the dose to bi* 
regulated aceordi ng to irn I i vicinal susci'j 'tibi li ty 
by means of the HavFkvmu I! inaction OrTKiT, 
by which, also, it may be deteM-mined wiietluir 
suspicions symptoms are those of true hay 
fever or not. 


Sole Agents for the Sale of the above-mentioned Vaccines t 

PARKE, DAVIS & CO. KtfItS London, w.i 

Telegraphic and Cable Address: “Cascara, London.” Telephone: Regent 32C0 (Six lines). 
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MUTHI (Symes) 

This is a Hydrate of Bismuth, and is the most active and efficient form in 
which Bismuth can be prescribed. Dose : 3j to 3u* or diluted. It may 

be given in combination with alkalies, Hydrocyanic Acid, etc. 

LAC BISMUTHI ET CERII (Symes) 

This combination of Bismuth and Cerium Hydrates has been found 
specially useful in relieving the sickness which occurs during pregnancy. 
Dose : 3 j to 3ij. 

SYR. HYPOFHOSPH. HYDROBROM. Now largely prescribed in 
Consumption and Wasting Diseases — most reliable preparation. Dose: 3b*‘ 
The Improved CHLORIDE OF AMMONIUM INHALER. 
Most simple and efficient. Price 4/-. 

SYJMES & 0&, LTBm. Manufacturing Chemists, 

va a LIVERPOOL. 

Obtainable from Dispensing Chemists generally. 

“ A revolution in the art of Urine Testing.”— ilfuc/fcrTif Press & Circular, 

ENDOL ytlC T UBES 

Hermetically sealed Capillary Tubes, by means of which 
a specimen of Urine can, in a few moments, be accurately 
tested at the Bedside, for Albumin and Albumose; Glucose; 

Acetone, and Diacetic Acid. 

” An ingenious and delicate means of clinically testing Urine.”— The Lancet. 

*' The reactions were obtained most satisfactorilj' and with great ease." — 

British Medical Journal. 

Endolytic Tubes are packed in boxes of 25 at 2/- each. Cases 
containing four boxes (100 Tubes), all one kind or assorted, 7/6, 
including pocket case. 

Supplied by iJieleading Surgical Instrument Dealers and Chemists. 

Sole Proprietors of the Patents and Trade Marks : 

FLETCHER, FLETCHER G Go., Ltd-, HOLLOWAY, N. 

SALAMON’S 

£THER jj CHLOROFE-dl 

As exclusively used by the most eminent 
Anaesthetists in the Kingdom. Angesthetical 
and Analytical Reports on application to — 

SALAMON & CO. Ltd., Manufacturing Gheniists, 

RAINHAM, ESSEX. 



Esfab. 1878. 
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THE OR IGINAL PREPARA TIONS. 

MIST. PEPSINS GO. c. BIS THO. 

(HEWLETT'S) 

COMPOSITWN.—Pepsin, Bismuth^ Sol. Opii Purif.t Hydrocyanic Acid (S.P.)f 

A Tinct. Nux Vomica^ &c. 

Useful in all forms of Dyspepsia, Pyrosis, Gastric 
pain and vomiting, and for alleviating the pain in 
cases of Ulcer and Cancer of the Stomach. 

“Obviously likely to he of much advantage in the frequent 
cases of irritative dyspepsia, with atony of gastric or intestinal 
^ muscular layers.” — British Medical Jourfiai. 

LIQ. SANTAL FLAV. W 

■ C. BUCHU ET GUBEBl ^ 

(HEWLETT’S) 

Since its introduction it has been largely prescribed 
all over the world as a Specific in certain cases. 

“Experience has shown this preparation to possess the 
same efficacy as Santal Oil itself.” — Practitioner. 

To ensure obtaining the Original Preparations, Physicians are earnestly 
requested to write “HEWLETT’S” 

INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON Ltd., 35 to 42, Charlotte St., LONDON, E.C.2 
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The High-class Pharmaceutical Products of 

The CHARLES H. PHILLIPS CHEIVIICAL GO. 

14, Henrietta Street, Covent Garden, 

LONDON, W.C.2 


Milk of Magnesia 


I 24 grs. to 
1 1 oz. 


[Registered Trade Mark) 


Phospho-Muriate of Quinine 


PHILLIPS’ 


COMPOUMB. 


SAMPLES AND LITERATURE 
SUPPLIED ON APPLICATION. 
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Wbolesale Druaglsts. 




Willows, Francis, ■ = ■ . ■ ■ 
Butler & Thompson, Ltd. 

40 ALDERSGATE STREET, 


Telephone : 

CITY 361S and 9. 


LONDON, E.G. 

Telegrams : 

FORTY, LONDON. 


ESTABLISHED 1751. 


SIEBE. QORMAN & GO. Ltd. 


Manufacturers of 

HALDANE’S anJ otlier types of Apparatus for the THERA- 

PEUTIC ADMINISTRATION of OXYGEN. 

BREATHING APPARATUS for use in Poisonous Atmospheres. 
GAS ANALYSIS APPARATUS of various patterns. 
RESPIRATORS. 

Patentees and Sole Manufacturers of 

“PROTO” & “SALVUS” OXYGEN BREATHING APPARATUS 
“NOVITA” OXYGEN REVIVING APPARATUS. 
OXYGEN APPARATUS for use by Airmen at High Altitudes. 

Full Pariiculars mid Catalogues sent on application. 

187 WESTMINSTER BI^IDGE ^OAD and '‘NEPTUNE” W01\KS, 

Tclegrarus: Telepho7ie No. : 

SiEBE, La.mb, London. i-yilUU8ij (2 lines). 

Cables: SiEBE, London. 

Codes -used: A. 1 ; A.B.C. (Tth and 6th Eds.), Western Union, Engineering, and Private. 
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I Cadbury’s | 
I Cocoa & Chocolate I 


The recognised standard of British manufacture. 
MADE AT BOURNVILLE. 


I CADBURY, BOURNVILLE. | 


DIABETIC 

FOODS 

For THE MODERN TREATMENT 
OF DIABETES MELUTUS. . . . 


Analyses and Calorie Values of 
our Foods are always Available. 


Particulars and Samples sent Promptly on request. 

CALLARD & CO. ™ 

CALLARD, STEWART & WATT Ltd. LONDON, W . 1 
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A Pore Beef Food 

Tbe real test of the value of a meat 
extract is in its clinical effect in 
low states of nutrition. 

JARDOX contains not only the 
extractive, stimulating constitu- 
ents of the fine fresh beef from 
which it is made, but also an ex- 
ceptional proportion of its definite 
nutritive elements — proteoses, 
fibrin and albumin. 

JARDOX thus gives excellent 
clinical results and is most valu- 
able as a dietetic agent in depress- 
ed states of nutrition. 



ARDOX 


The Real ^Beef Tea with 
the Real Beef Flavour 


lv.tten.sivcly u.secl in the principal Hospitals 
and Institutions throughout the Country. 

g'ituify seni free on r eceipt 
of pra/essianal cant^ and mention of the 
‘ ‘ M cdical A nnnat. 


JARDOX, LTD,, 

Crystal Palace Works, London, S.E.20 


THE TINTOMETER, 

LiWITEDg 

SALISBURY. 


Sole Makers of LOVIBOND’S 
Patents and Apparatus for 

DIAGNOSING DISEASE by 
COLOUR of the BLOOD. 


Dr. George Oliver’s Haemoglobino- 
meter and Hsemacytometer. 

Radiometer for use with Sabour- 
aud’s Pastilles, as devised by 
Dr. Dudley Corbett. 

Lovibond’s Apparatus for the 
quantitative estimation of 
Colour Blindness. 

Anthropological Instrument for 
measurement of Hair, Eye, and 
Skin Colours. 



1 


HOARDS 




TABLETS 


PURE: EFFICIENT; 
Do not upset the 
digestion. 


iVIanufactured by Est 1797 I 

HOWARDS & SONS LTD., ILFORD 





a I 


PUREST & BEST 


/or MEDICINAL W 
CULINARY f^:foses. 

100 YEARS* 

UNRIVALLED REPUTATION. 


PR T TSJTTTTNT^ • commercial & technical, 

1 IVliVI A Vjr . OF EVERY GRADE 


That may be required by Medical and Surgical Manu- 
facturing Companies, Institutions, etc., contracted for, 
and produced in the best style. 

Three- and Four-Colour Illustrations a Speciality. 

JOHN WRIGHT & SONS Ltd., Stoneeridge, BRISTOL. 

I'clephone : No. 115. 7\'lcgrams : Wright, Puiji.isher.s, Bristol- 




.-DVERTISEIvIENTS 675 


Sir JAS. MACKENZIE’S INK POLISRAPH 





HIEMAOYTOIIII.ETER 

BY 

THOfVIA. 

We are pleased to inform 
tlie Profession that we are 
now able to supply the 
above Haimac^^tometer. . 
Tlie entire instrument is 
manufactured in our own 
worksliops in London. . . 
PRICE ^£2 2 O 


HAWKSLEY & SONS 

Telephone: 1182 Mayfair. 

‘•Sph,,.lfetondon... 357 Oxford St., LONDON 



hNODYlTE TrNCT«l8E 

^nionSt 


A preparation derived ENTIRELY 
FROM OPIUM by m process which, 
whilst eliminating all those constituents 
that give rise to disagreeable after^- 
effects, retains, in the fullest degree, 
the unrivalled sleep - producing and 
pain-alJaying properties of the drug* 

We desire to direct attention to the follow- 
ing letter received recently from a me.mber 
of the Medical Profession, speaking of the 
benefit derived from the administration of 
NEPENTHE in his own case. 

Dear Sirs, 

This letter (written with the left hand) is 
intended to convey my intense gratitude for the 
NEPENTHE received on Tuesday. 

On December 20th I had a cycle accident, 
resulting in severe concussion, and a compound 
comminuted T-shaped fracture of the 1 wer end 
of right humerus, communicating with the joint. 

I suffered a great deal from pain and shoclc. 

Morphia, though clearly indicated, was given 
with dire results— foul tongue, headache, and, 
worst of all. intense sMn irritation ; the after- 
effects of the morphia were so marked, that it 
had to he stopped. Various hypnotics had been 
tried and proved useless, and in desperation a 
dose of Morphia was ^iven on Monday night ; 
result— intense urticaria, swollen lips, hands 
and joints. 

On Tuesday I got the NEPENTHE ; the effects 
were immediate and astounding— quiet, restful 
sleep ; after-effects— no headache, clean tongue, 
bowels acting, and for the first time since my 
accident I had a desire for food at lunch and 
dinner yesterday. 

The comfort I have received has been so ^reat 
that I wish you to bring the case to the notice of 
the Profession in a strictly legitimate way. 

Yours faithfully,. 

, M.B., C.M., (Aberdeen). 


Sent out in the foLowing forms : — 
Wopentlse (ordinary), in 2 oz., 4 oz., 8 oz , 
and 16 oz. I’otile.s. 

QIycerol*& of Nepenthe, for Hypoder- 
mic injection (8 times tVie single strength), 
in I oz. Bottles. 

Dout»!e Sti*eng:th Nepenthe, in 2 oz. 

4 oz., 8 oz. and t6 oz. Bottle.s. 
Nepenthe Suppositories, in boxes of 
3 doz. (in moulds of distinctive shape), 
four strengths, equi%'alent to 54 gr.. 5^ gr., 
5'2 .cr., and i gr. Morphia respectively. 


Preparations which make various' 
claims to unique merit are continually 
being offered to the profession. They 
often prove exaggerated and ephemeral. 
The reputation of Nepenthe is based 
not on our advertisements but on the 
experience of thousands of practitioners 
of successive generations. 



In coiissq.uenoe of the great increase in the price of Opium, we are reluc- 
tantly compelled to advance the prices of NEPENTHE to 1 2/- per lb, ; 
Double Strength, 24/- per lb.; Glycerole of Nepenthe, 6/- per oz. 


SOLE MAKERS AND PROPRIETORS: 

FERRIS &C0MPY. Ltd.. BRISTOL 






UNG. SEDRE^t':; . 

(FERRIS.) [Registered.) 

A sedative, antiseptic and healing ointment. 

Ung. Sedresol is non-poisonous and non-irritant; it allays ilcliing 
very quickly, and its antiseptic and sedative qualities render it of great 
service in inflammations and eruptions of the skin. Its use is specially 
indicated in Eczema, Psoriasis, Erysipelas, Shingles, Erythema, Seborrkoea, 
Dermatitis, Pruritus Ani and Vulvae. In burns and scalds, of all kinds it 
soothes and heats, while it forms an excellent dressing for minor operations. 

Price . — i lb. pots, 1/3 each ; J lb. pots, 2/1 each ; I lb. pots, 4 /» each ; 
21b. pots, 7/10 each; 41b. pots, 15/4 each. 

We also issue Ung. Sedresol in small pots (without name) ready 
for dispensing. 

No. 1 size pots contain about I oz. No. 2 size pots contain about 2 ozs. 
No. 3 size pots contain about 5 ozs. 


FLAMMALENE. 

(FERRIS). 

A Preparation for reducing Congestion, Inflammation, etc. 

An antiseptic, soothing paste, with great hygroscopic qualities. 
It is most valuable in reducing all kinds of Inflammation, Congestion, 
etc., either superficial or deep-seated. 

Its use is indicated in Pleurisy, Pneumonia, Peritonitis, Glandular 
Swellings and Sprains, Synovitis, etc., as well as in contusions and 
extravasations. 

By reason of its cleanliness, its greater absorptive power and its 
antiseptic properties it is much preferable to the old-fashioned poultice, 
while it is also more easily applied and removed. 

Full directions for use with each tm* 


Price — In Tins. 

. . Size, 1/- each; 10/- per dozen. 

No. la Size, 1/9 each; 18/- per dozen. 

No. 2 Size, 3/2 each: 36/- per dozen. 

No. 3 Size, (containing 5 lbs.) 12/6 each. 


FERRIS & COMPANY LTD., 

BRISTOL. 



Indian Agriculturai Research Institute (Pusa) 

LIBRARY, NEW DELHM10012 

This book can be issued on or before 
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